. No.%00
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

' BIRTH NO.

ALED JUN 261357  STA

REG. DIST. NOopm o

THE DIVISION OFf HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

VL andT8
. 5683"

PRIMARY REG. DIST. chu!ruf 't No.

1. PLACE OF DEATH < 1 2. USUAL RESIDENCE (Whers d d lived, 1If & Sdexic
a. COUNTY a. STATE Mo b. COUNTY /-dwi-lom
- .
b. CI'EY (It oyteide eorpurate Limlts, writs RURAL and glve g,mLYENGll: OF c. CITY (i ouide corporate limits, write RURAL acd give township)
- townahip) tin place}
town St, Louis Town  St, Louis

) oL NSHROTION

d. FULL NAME OF (If oot in hoapltal or lnstication, glve streat sddresm or locaticn)

Jewish Hospital

{1 rural, give loeation)

,.L/f S 3232 Taft

L TE S

10b. KIND OF BUSINESS OR IN-
DUSTRY

3. CI;IEACPEESOEFD 8. (First) b. (Middle) ¢. (Last) | 4. Da}-g (Month) (Dsy) (Year)
(tyer Py 1da Herbert ceai June 16,1957

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCESRSIED‘ _8. DATE CF BIRTH 9. AGE u:;:;;u LI; KR | TEAR ; TOER uMI;t.
. . ouTe .

Female White = Peb,1,1878 vi 5 1% |

10a. USUAL OCCUPATICON (Give kind of work 11. BIRTHPLACE

(Ciey aad Srera or Foreiga Country) q) 12, CITIZEN OF WHAT

St. Louis,Missouri 0.5, A,

1[13.. FATHER' S NAME

13b. MOTHER'S MAIDEN

NAME 14. WAME OF HUSBAND OR WIFE

. Enter only onecause per
lins for (a), (b}, and (c)

*This docs not mezn
the mode of dying, ruch
as heart follure, asthenia, .
dc, It means the dia-
caae, Infury, or pli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if ¢ny

_ﬁubmcbwem(c}

DUE TO

the underiging couse

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bui not
related to the disease or condition cusing death.

DUEMM (ﬂ.&méd)

Louis Ost Unknown Carl Herbert L
Igr. WAS DEE“EASE? E\(IER IILU.S.ARM‘ED IZ)RCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or DOWD Yau, Kive wWar or Lok
03 | |  None Viola Hoefle 3232 Taft
19. CAUSE OF DEATH MEDICAL CERTIfICAT m‘ﬁ m%u

195. DATE OF OPERA-
) TION

19b. MAJOR FINDINGS OF OPERATION

[

Gox

21b, PLACE OF INJURY (sx.,In or sbous

21a, ACCIDENT (Bpecity) 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offios bidg., ex0) N . fae
HOMICIDE ) - )
21d. TIME (BM¢nth) (Day) (Year) (Hour) 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . mm.n'r NOT WHILE ‘ Ve
JNJURY m. AT WORK

givéyn

2. ] hereby cerlify that I atiended the deceased from

, 18.

—————————) 9 i o .. ]
@%ﬁ, Jrom the causes and on the dale alated above.

ond that death ggeurred

189 tha! I last saw the deceased

1G RE

/lﬁu or u

23b. ADDRESS Z3c.

/Joﬂw x

GNED
7

Rl&uﬁtcmm
b ﬁemovgfb '

June 191

ﬁ.ﬂmmnwm

REG

'S SIGNATWRE

5 A"

4c. EA\!E OF CEMETERY OR CREMATORY

2
2£Z New St. Marcus Cem,l S3t,. Lg;;js,ggnnr.y'!ng.
25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

24d. LOCATION (Oity, town, or county) - (Stots)

__Schumachert's 3013 Meramee St.

s § oni Reverse Side)




s ‘
CovonE?. -
FE
- 1]
. s
. i - .
. F . .
FR IO By IS T o T B
L
8 .
B FE Y 3 R T SR |
“ a = val AR PORN N H Tty
. -~ * -
. * .
L I LA S . M s SELSAL LS N
: -
- .y Fat - ‘. : cur - A . PE——
i 7 A NS noobr DLr gLt
B * - ? . K ) :
et N A T T PO T . : . (:»"}j-.‘raaif{ﬁl
PN WY U *G P .J-.-' = LAy Lf-- s 0
- r - - -
SRl Teleg o AR 4 MUY , dry Leun
. - . . o *
- B ' o e
i 25K el%eel ciph I X .
! ‘ ’ .. bl
' ! "‘q-a . : . - .
I - "l — - - ,
- N » - 1 -
B
B a
e ]
Ret 1l = ‘ =
% -

o . STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

— . ,  Student Embaimer No.
working under my persona! supervision. ‘ ' .

Student sevevrsoncreanccsnsnanan
- . -Student Enbalnar

.

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fnilu.re to comply with
‘the above constitutes grounds for revocation of license,) . -
I this body’ is/not gmbnlmed. fact ‘should be.w.lmd above.. . Ay Yo, e Lo
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