THE DIVISION OF HEALTH OF MISSOURI

0. 300 . ‘ :
o-20 FILEDSEP 4 1g55 STANDARD CERTIFICATE OF DEATH s rena30319
BIRTH MO REG. DIST. NO. iL PRIMARY REG. DIST. m-ﬂ_. Registrar's NO.-—-LZJ-.?.".&:._.
Q 1. PLACE OF DEATH , 2. USUA ESIDEN E (Where decessed lived. If lastitution: rexldenss befors
a. COUNTY s.b. Louis ) a. STATE b. COUNTY St o 'L 1 i"g“‘“)-
b. CITY i id limita, write RURAL and giv . LENGTH OF . CITY . rof
OR ow}{i;i:.uv:godh b nbu’:l:lhlp) %T Y (io this place) ¢ OR ,7 ‘ ¢ '::Il;{ mlnmw-“mbdumw‘:mn!!
TOWN davs TOWN  Yalley Park 7l B 1 ’f;__m o
d. FULL NAME OF (I not in hospital or institution, give streot address or location) o STREET (If rursl, give location)
HOSPITAL OR ADDRESS
mﬁ'TUT'ON St. Joseph HOSM 25 Vance Road
3. NA F 3
DECEASED SJ 8;%';:}1 b (Mg dte) HERT;L'PEIEJB?) 4.DATE  (Montt) (Day) (Yewn)
{ Type or Print) DEATH  Aug, 2, 1957
5. BEX 6. COLOR OR RACE | 7. MARFH%% EIIZVSQCPESRRIED.’ 8. DATE OF BIRTH 9. AGEI::::’:!.-”;“ !: ur |Dr':n F UNDER M #13.
. " (Bpeciiy’ Iant ¥, on ys | Houra | Min,
Male White arried Sept, 28, 1893 63 1130 , |
10n. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < y .
:on.d mulnlwork!n‘éh_.cnnr;! :ednd) - DUSTRY . (City axd State or Foreiga Country} C Iz&:{]ﬁﬁr\"?’:mxr
Self Employe Tavern Cwner Kirkwood, Mo, SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'Henry Hertweck . May Weigel | Irene Hertweck
15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Wﬂfn .or wokbows} | (1f yes, xive war or_dates of service) NO.
a5 W, W. 1 89-11-5176 Irene Hertweck,?25 Vange Rd.,Valley Park,Mo,
18. CAUSE OF DEATH MEDICGAL CERTIFICATION INTERVAL SETWEEN

: ONSET AND DEATH
. Eater only onecaussper | 1. DISEASE OR CONDITION . . .
line for (), (b), end ¢y | CVRECTLY LEADING TO DEATH® () -

*This does nol mean | ANTECEDENT CAUSES . . ..

the mode of dying, ruch | Moreid conditions, if any, gising DUE TO (B)
as heart fallure, asthenda, | Tise to the above cxuse (a) stating

de. It wmeans the dis- the underlying cause last.
save, injury, or complica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the diseate o7 condition causing death. 2 ); q!e fg [ Mg //,‘ )t, Ty 02. (0 0)(1
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION PR | e
-, Yes wo ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {sx..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg., wta.)
HOMICIDE - )
2td. TIME (Mouth) (Day) (Yewr} (Hoon) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | work AT WORK
z. I hereby ceriif; hat I attended the deceased from %, 19.56, lo %_L 1922’ that I laat saw the deceased
] 1957, and that death rred at Z2 m., from the Yauses and on the dale stoted above.
| 4 £t o &b, ADDR?/ 23c. DATE SIGNED
TION RE OVAL CREMA- | 2467 DATE 24c. ﬁﬂ'ﬂE OF CEMETERY OR CREMATCRY 10N (City, town, or county) (Btate)
)
% 12| 8/6/57 O0zk Hill Cemetery Kirkwood, Mo

WRITE PLAINLY—USING 'I;LNFAD]NG BLACK INE—MAKE A PERMANENT RECORD

DATE}E'D BY I..O(é_AL REGISTRAR'S SIGNATURE 25. FUBERAL DIRECYOR-S lﬂliﬂigt( ADDRESS
/.(9” &L&.f &naﬂab@ e ﬁ%
ﬂ'i Staternent on Reverse ﬁi@




N L C——————————————
: ; STATEMENT BY LICENSED EMBALMER

_ _ N nse
N , - P 0._Address-.W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is*not émbalmed, fact should be so stated above,

. Al




