jf THE DIVISION OF HEALTH OF MISSOURI

el ALED FEB 26 1959 STANDARD CERTIFICATE OF DEATH 7406

; "STATE FILE NUMBER
i1
ublUe Registration District No. .._3-17.. Primory Registration District No. M _....(..).a....._m....,. Registrar's Noz.g.,{...._.“_...
erfice
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. M institution: R“id.:j;ib‘.’ii.::)
@, COUNTY St . IDuis . o. STATE Mo . b. COUNTY
050 b. CITY {If outside cerparate limits, give TOWNSHIP only} | Inside Limits c. CITY " Inside Limits
OR . OR
TOWN Ellisviile YesO HNoD tomw ot. Louis YesPh, NoO
e. Eg%#l?:#%g': {If NOT inhospital, give location)|Length of stay in Ib 4 STREET o oufsida,iive location) R.,-.;, on Farm
i 4r1 mstitution Sunset Sanitariym 6 Mon.|3 “ aooress 5971 Arsenal St. YesO N
® S
; 3 3 :ll\::‘ or First Middre Lagt 4 oare Mond Doy Year
17 SED
= {Type or print} EUNICE HERR DEATH Jan. 16 1957
g 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ 8. DATE OF BIRTH 9. ;\ut;z ({—,rlnﬁ;l;r)a ;U'::.ER ID::R :r:nncn u;as.
on| ours tn.
b Female White winowep O3 oworcen [ Nove 13, 1889 g I l
: *110g. USUAL OCCUPATION (Giule kind o[xg}nrt qu:;; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate ar country} 12. CITIZEN OF WHAT COUNTRYT
3 W ring mos! of workjng life, even if retire
- ousewor At Home Centerville, Mo. U.S5.A. _
-E b "3 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& w»
T 9 Joe Carty Sarah Chance
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥es, no. or unkrown) | Uf yea. give war or dates of service}
W No l None . None Edward FF'e Herr 5971 Arsenal St.
E E x 1B. CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (¢).] |g{lgpé¥.\:"%zg;:‘rz:
2uv = PART |, DEATH WaS CAUSED BY: . - .
cs N . IMMEDIATE cause (o) CHRONIL MYBERXRDIT 1S - ?
SE 7 )
28
53 I -Vase R RENVAL L/SETSE
3 - % Cﬂa}iﬂmna. r,[an:'. DUE TO (B) CARMIO HSCuL 4 / -
3 which gare risg to " d —= Tmam—— - -
¢ 2 above cause (8),° )
65 = stating the under- .
ES o z lying cause last, DUE TO (¢)
c g =} PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) N ::;!'; ;g;gg»‘f
Te % : ,5/ L.
2% = P Yanie : ' . 4/92/{/ .| ves [ no il
§ i ; E 20a. ACCIDENT ;‘ 'SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Parl M of item 18.)
2% /
) & o . 1 O
>= < A
S g s @ [ 2c. TiME OF . Hour . Month, Day, Year N R
] Iu] INJURY ~ a.m. i ' Lt Ty
£ n |s p.m. <
El "
s _g g E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in or ahoul Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3. WHILE AT [0 WNOTWHILE [ Jarm, faclory, street, office bldy.. etc.)
ES W WORK AT WORK
;i E D = " .
'2 - 21. j attended the decoased from ”’ v. ‘, 195G . to JAM' I‘-Iqs 7and laat saw ::r; alive on J4M~ 28 V] lf-s_?
..." E Death occurred at 1= 0 A L] m on the date atated above; and to the beat of my knowledge, from the causes stated,
51 2Z2a. SIGNATURE ) «* " A(Depree or tirle) . 22b. ADDRESS Y M 22c, DATE SIGNED
s E P .
e . B O BAtLw N 710 | 41747
H E 23a, Bumnl..cnuubu‘. 2. DATE v 3. ﬂu: OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn. or county) (State)
- & REMOVAL {Sperify . . . . -
i Reémoval” |Jan.18,1957| St, Matthews Cemetery| St. Louls, Mo,
-

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RES. 26. REGISTRAR'S SIGNATURE
Kriegshauser 228 £.Xingshighway| [_/e_ rq W 73

{Licensed Embalmer's Statement on Reverse Side) ’




'
1
-

: /STATEMENT BY LICENSED EMBALMER

TLoes T {
I hereby certify that the body whose name 15 recorded on the reverse side of this certificate was em

+ ‘Student Embalmer No.........

P. O. Address

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING (J
to comply with the above constitutes grounds for revocation of license).>

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntlng

If this body is not embalmed,  fact s'hould be so stated above..




