. B o aaflbb
OV 15 1957 STANDARD CERTIFICATE OF DEATH et e i
F]LED N Registration District No. ......‘.?./.2 ......... Primary Registration Distriet No. ..._6_-_-.%4 ............ Registrar’s No. _J_é.&c

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rl:idon:-.b-f.ur-
) . STATE b, COUNTY admizsion)
a. COUNTY 3t. Louis ° Missouri St. Louis /
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY ) Inside Limits
OR - OR
TOWN Clayton A Yegft NoD town dennings 5/}2 Yesx NoD
<. 58‘5#.}‘1‘.'_“5,?” (1§ NOT inhospital, givelochtfon)]Length of stay in Ib o STREET (s wmd‘_%{. location} | Reside on Farm
3 nstitution St, L, C, Hosp.| D.0.A, aooress 8318 Collepe Ave. | Yeno Nex
- B
- 2 3. NAME OF First Middle Leat 4. DATE Month Day Yeer
g OECEASED OF
e (Type o pring) Bruno Franlk ~ Herschel oAt QOct, 29, 1957
° 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {In years | IF UNDER ) YEAR hF UNDER 24 HRS,
£ .g. 0 " Marrien ] wever marries [] | tast pirchdes’ [aromie T Basrt e s
=, Male white 5 yicowen 0 DIVORCED May 1, 1895 _
b : 10a. 5SUAL occuPATmuk(iah;}:ind of:ln;rk!:iwg 106. KIKD OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
2353 w ot of working life, even if retire '
s BN Amer, Fix, Co. | Mt, Olive, Illinoiwm U.S.A.
: g'f; > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 wn .
¥ Robert Herschel ' Amelia Huebler
2, 0w 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANRT Addrexs
s = (Yes, no. ov unknown) I {If yes, give war av#lu of srvice)
g2 w yos M. }5=07=0385 Genevieve Glenn
EE = 18. CAUSE OF DEATH [Enicr only one couse per line for (a), (B). and ()] , * . INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY; ONSET AND
5 g_-' IMMEDIATE CAUSE (a) ;
°f F
13
i % t g Co?di!icm:, if any, DUE TO (&) W . j 7 2; /‘ ’9
2 s which gave risg fo [~ v
| g5 g obove cause (8). W é '
= @ Hating the under- &g C I”‘O'—' 7 7 '%
, § S = = lying  cause loal. DUE TO (€) __ - ] Ll ~ Ay
€ -9 = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() 19. wasodTOPSY
oy O = . / PERFORMED?
§8 x S 9'2‘ 2, / ves [ wo [
£ - ,5_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Patt 11 of item 18.)
- 3 I
.. 0 i D D D
>= o =]
c% 3 o [ 2. TIME OF  Hour  Month, Day, Year
a § IMURY  a. m. .
5 M 3 8 p.om, R
= 8 g 1 =] 20d. njurY occurmeD 20e. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
|2« WHILE AT NOT WHILE farm, fectory, atreel, office bidy., elc,)
£ 32 3 WORK AT WORK , , / i )
; E D p— 7 = =
% - 2l.  attended the deceasad from S/’/gq /‘ e ] . to / Lyl? 2 ? : and jast saw ":z alive on
.6‘ E Daath occurred at m on the date atated above; and to the best of my knowledge, from the causes stated.
cd 2a. SIGNATUR { Degree or title) 22b. ADDRESS 4 22¢. DATE SIGNE .
5 D OS2 g Bl /7y ¢/' 5
- .
g W&W M \ i /% 75
= ow 23a. BURIAL, CREMATION, £FZ3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or counly) {Stale)
2o REMOVAL ( Specify) 1
o 1 7, - 3 Y 7.’
FE Buria 10-31=1957 -} Memorial Park Normanhdy, Missour
- 24. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. ) 26. REGISTRAR'S SIGNATURE

250 Woodson Rd.ﬂ'c‘):r-érlar{d, Mo. /0-30-59 M,,t— 3. M_,n%_




STATEMENT BY LICENSED EMBALMER - \

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

.by me, or by e P eerarctictiteeiaineiieeiess, Student Embalmer No ...........

working under my personal supervision..

Student .. oo ciebieceiaiiientaansaaaaan Signed%”..} oy i d / g ........ MZ .......

Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above, _




