. . THE DIVISION OF HEALTH OF MISSOURI :
FILED MAY 21 1957 STANDARD CERTIFICATE OF DEATH 13646

fare TSTATE FILE ‘NUMBER
it Registration District No. _...........3.!:?...,........ Primary Registration District No. .?m.o. ~ewee- Registrar's Ne. /l rﬁs
ice
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE {Where deceased lived. I institution: R.slde:;;ll;.:l:r'/
3 . . STATE b. COUNTY
. : Vo o. COUNTY [ t.Louis a Missou.ri
p bf’ b. CITY (tf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
*6 . T%TVN Val]_ey Park YesXI Noli 1%3;;{ St.LOU.iE Yes X NoO
c. ﬁglgil;nl‘}:{:"égfb(” ao;ghos E give location)|Length of stay in 1b d {f‘RE Sh(lf om:u&e ;_?; Ecu“on) Reside on Form
g - wstiuion. Convalescent Home | 20 days Ad/7 Apress 4148 Shenando VENWe veio no ¥
e
E 3 géa_: or First Middle Lagt 4. oATE Month Day Yeor
1]
; (Type or print) GEORGE HERTEL DEATH Ma 6 1957
5 5 sEx . 7. 8. DATE OF BIRTH 9, AGE (In yeara | i UNDER | YEAR [IF UNDER 24 HRS.
2 C 6. COLOR OR RACE Marriep [ wever marmien (] l Tast birthdas) [hromina T Basr T Howe | p1ie
< Male White wwa?rtn'[ﬂt ovorecen [} Feb. 1 1877 80 yrs, ]
: “}10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COURTRY?
3 w during most of working life, even if retired) ?f
- Carpenter Building Augtria-Hungary US4
5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o
9 Mgrtin Hertel Rosina Pitri
15. WAS DECEASED EVER IN U, S, ARMED FORCES? i6. SOCIAL SECURITY NO.|I7. INFORMANT Ad
2 & (YuNm or unknown) | {If yes. pise war or dates of service) &jA’? w 65 th Q t .y
’g = 18. CAUSE OF DEATH [Enter only one catae per line for (a), (b}, and (¢).] I . T |g:§T::¥A:NgE;;ETE:
v oz PART 1, DEATH WAS CAUSED BY: PR s fs
5 W mmeonre cause (@ _-cnronic Myocarditis _ 4 _years
E T by
o »
vz Conditions, ifenv. } pue 1o vy _Arterio-Sclerosis .
s © which gave rise to R . P = -~ K K -
! § E +  above cause (8), 'YV . ' e e e T R
P = = slating the under- .
=9 = =z lving cause loal. | DUE TO (c)
E [ 4 o PART 1l OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART ({(a) .- 15WAS AUTOPSY
g < .© - 4/‘2 N PERFORMED?
;8 2 |3 . : 22/ ves (J uoﬂl
] z I
E i: ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (f Enter noture-of injury in Part I of ‘Part’! of item'18.) 1. .
- o
' Q|8 0 0 O : B
E‘g a' E‘ 20c. TIME OF Hour  Month, Day, Year ' R » -
E a > ] INJURY 0. m. - . N v
v a p.m. i . . . :
= w
3 _g g X { 20¢. INJURY OCCURRED ) 20¢. PLACE OF INJURY {¢. 9., in or ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
> = m WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.) ,
=2 WORK AT WORK
; E D T -
E_ 21. I attanded the d d from Feb. 5, 1953 . to Ma_Y b, 1957 and lagt saw Eai alive on ApI‘.oU,l‘:iD'?
b E Dccth occurred at 5' OO A m on the date stated above; and ro the best of my knowledge, from the causes stated.
Eﬂ- 2a. st (Degru or title) 0 22b. ADDRESS 22¢, DATE SIGNED
- c »
> Yo B /{p 3109 S. C—rand Blvd. 5/6/57
5" E 23a. BURIAL, cngnm?n) 3h. DATE '23¢. NAME-OF CEMETERY OR CREMATORY . 1 23d. LOCATION (City, town. or county) {State)
- 2 -REMQYAL .{Specify) -] .. - P e - - —— 4 - - fe g v e - . . -
3 2 _QUML. 5-8-57 | "New St.Marcus Cemetery | S{.Louis County,Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
BEIDERWIEDEN F.H.INC.,1936 St.Louis Avd. S$—&-17 bt /7 D

{Licensed Embalmer’s Statement on Reverse Side
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i ST STATEMENT BY LICENSED EMBALMER e

/!

1 her;by certify that the body whose name is recorded on the reverse side of this certificate was en

, Student Embalmer No..7......

by me, oF by . T T T T T e T T e T e e e e e c e e it e aem e s s e eeenaae

working under my personal supervision..

Student. . .o i ... ireireererseeenzezearoseeianens .
) Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (

to comply with the-above constitutes grounds for revocation of license).
If embalmed by a’' STUDENT, hé also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - L




