. Hualth,
L Walfars
. Public
h Servies |

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

o

FILED OCT 21 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

STATE FILE NUMBER

318 ..Primary Registration District Na1003

- Rogistrar's N9318

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inatitution: Rllldtl’ls‘ k-foro)
STATE b admission
a. COUNTY a Mo - COUNTY /
b. CITY (it autside corporate limits, give TOWNSHIP only) | Inside Limits ¢«. CITY Inside Limits
OR 0
tom__ St, Louls You (K NoO o St. Louis YeX NoO
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b 1 Resi
HOSPITAL OR STREET (1f outside, give location) eside on Farm
)mw”unm‘ 5007 Beacon Avg. 20 yrs.n£7fﬂmgﬂs 5007 Beacon Ave.| v.o wo
3 ::::‘ .o‘rn Firet Middte Last 4. DATE Month Doy Year
OF
(Tupe o print) Irma Herzberg oearn 10 5 57
5 sex 6. COLOR OR RACE 7. MaRRIED L] NEVER MARRIED []] O DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
Female / White t 8 8 5 lost blrthdav) Monthe | Days | Hours | Min.
wipoweo &) oivorceo (Y5 €P 1 169 |

durf;

ousew

| 10a. USUAL OCCUPATION (Give kind ojwork dane
moat of workjng hfe even if retired)

fe

106. KIND OF BUSINESS OR INDUSTRY

Home

11. BIRTHPLACE (City and atate or country) 4

St. Louis, Mo,

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

t3. FATHER'S NAME

Henry Vohs

14. MOTHER'S MAIDEN NAME

Sophia Lanfersick

3¢

s, no, or unkngown)

No

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{If vex, give war or dates of scrvice)

16. SOCIAL SECURITY No.[i7.
none

INFORMANT

Address

Erwin Herzberg, 8923 Harmon Lane

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one canse
PART |. DEATH WAS CAUSED BY:
tMMEDIATE CAUSE (a)

7 line for (a), (b}, and (¢}.] % Z

INTERVAL BETWEEN
QNSET AND DEATH

Death occugred at

B 1 on the date stated above; and to the best of my knowladge, from the causes stated.

Conditiona, If any, DUE TO (b)
wlich gace risg to K
above c:tm dae '
ztating the under- N
lying  canae lasl. OUE TO (r} .
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRISUTING, TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIYEN IN PART I{n) 15 :-é.:tsp oAg;gl;f;v
B /V:'V‘/L../ 74 20 | ves [ wo X
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part I or Part M of item 18.) ’
a O 0
20¢c, TIME OF  Hour - - Month, Day, Year
INJURY a. m, )
p-m.
-
20d. INJURY QCCURRED e, PLACE OF INJURY (e. g., in or about home, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE O Jarm, factory, street, office bidg., ete.)
WORK AT WORK P e . M 4
21. I attended the deceased from ’ ? b J , ta MLMM‘ last saw ;':; alive on Lo

4

{Licensed Embalmer’s Sfal'umoﬁf on Reversa Side)

2a. st IET) mnnsss M 227 DATE SIGHED
D, €/ Verntotde 7 @eb=S
23a. BURAL. CREWATION. 23. DATE 23c. NAME OF CEMETERY OR cn:mmﬁv 23d. LOCATION (Ciry, towrn. or county} ! (State) |
removart 10/8/57 St. Peters Cemetery | St. Louis County Mo.
24, FUNERAL DIRECTOR H Anni:(s;sOS Uni 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Drehmarmm-Harral on Nl W 2 S5
pfr7 57 19 o
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N I ' w7 WSTATEMENT BY ﬁIGENSMEﬁBALME_R
I . oo, .
- Ahe - e D .-" ) R L, N oo _"‘r'."“ .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
: by me; or by .............. Ceeae- S SO N

working under my personal supervision..

Student. ..o e e

) ’ E ) o Lmensed Embalmer No. ‘1/ 2,.

- - - . .- - -— , T . -
T L I P ~P. O. Addresﬁ%dmfm.

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
:do comply with the above. constitutes grounds for revocatmn of hcense) L T L .
. If embalmed by a STUDENT, he also shall 51gn in hiss OWN handwntmg s

If this body is not embalmed fact should be so st.ated above, K




