3, Haalth, o .
rewaios  FILED DEC 13 1957 STANDARD CERTFICATE OF DEATH TRt A TAC e
S Public
[th Service Registrotion District No. __...._....-..........,...3.18 Primary Reglslrunor\ District No.. 1003 ___________ Reglstrur s Noﬂssg,,-'
- PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased livad. If institutien: Residence befdre
COUNTY e STATEM] ssourd bo COUNTY ], e
v 1= 57 G CgRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Ingide Limirs
Town  St. Louis Yo f) No i vomi St. Louis Yeshel Ne[]
c. FgL}L_E{_{All-IH‘fJgF (4 NOT in hospital, give focation} | Length of stay in 1b [r STREETS5 (If outside, give location) " Reside on Farm
HOSPITA . ~ADDRE
wsTiTuTion St. Johns Hospitall 4 Weeks v 6210 0'Dell Yeos [J Nof]
3. NTAME OF DE,CEA.SED First Middle Last 4, DATE Month Doy Y ear
int [o]5
(Type orprin Andrew E Herberger peatH Dec 9 1957
5 SEX ) € 6 COLOR OR RACE] 7. MARR,%D&NEVER marRIED[ ] 8. DATE OF BIRTH 9. pﬁg‘ E,": ,;:;; :::r:ﬁen I:i‘::a.n I:ol.‘.l‘:l.DER z;:_ns.
M W . wioowep[] ovorcee( )}  Feb. 16, 1895 63 | l ]
10a. USUAL OCCUFATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} Cf 12. CITIZEN OF WHAT COUNTRY?
murin tlung lifa, aven if retired) ﬁbu&‘fﬂp .
Stores St. Loujs, Missouri U.5.4.
| 130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *  pap
; Fred Herberger Kate Fischer Eléanor Herbeirger (Hoerchle
5 15, WAS DECEASED EVER IN U, §. ARMED FORCES? 18. SOCIAL SECURLTY NO.| 17. INFORMANT Address :
' (Yus, g, _or unknawn)| (If yes, give wer or datas of service) e . )
' ¥es | LI 3 L93=03=0773 | Mrs Elesnor Herberger. 6210 Q!'De s Louis

Doctor, coroner, stc. must use only stendard nomanclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per |ine for (a}, (b), and (c}.) INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: -~ ONSET AND DEATH
IMMEDIATE CAUSE (o) N .

. [

Condltions, if any, . DUE TG (b) - WW

which gave rise to L 0 I -
above causa (a),
Jroving the uader % M !
g lying couse lost. DUE TO ()
H PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted 1o the terming] diseass condition given in PART | {0) 19. WAS AUTOPSY
g PERFORMED?
e 2, L{ 1 X YES 1
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | e« PART I} of item 18.)
w
8 0O 0 ] _ .
S[ 20c. TIME OF .Hour Menth, Doy, Yeor
a INJURY  a.m.
=3 p.m.
20d. INJURY OCCURRED | | 20e. PLACE OF INJURY (o.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, sirest, office bldg,, etc.} .
WORK AT WORK

21. 1 attended the deceased fom _ /& ng o 2 , to and last Saw h" T olive on
7:10. above; and to the besf of my knowledge, from the cavses stofed.

Death occurred at m on the dote stat

220. §I TURE [t oo = ({Degres or tithe - 22b. ADDRESS ATE SIGNED
Crt Jm& _ade7 AL éazv

. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEWETERY OR CREMATORY ‘. -m L#ATIDN {Clty, town, or caunty) £ (5101e)
Renoval™ | Dec 12, 1957| Jefferson .Barracks(Nationdl) YSt. Louis, County - Mi ssour:
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD: BY LOCAL REG: nﬁls R'S IGNATUREY  «
[}
Hoffmeister Colonial Mortuary DEc 1057 : . 77 S

a’ Dto ]..UUJb, MU- wt d Embalmer’s 5 ant on Revecss Side) ﬁ jﬂ%
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. S~ < "STATEMENT BY LICENSED EMBALMER
Lot ' . . . . - -

i e v :

T hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed

~ by me, or BY veverrenns eenea v P raierannreasnerennes i e .» Student Embalmer No.,

working under my personal supervision. ; .- . - . - -

Student .......

e e T L ) Lot "~ . . 'Licensed Embalmer No% 74_%
' \ R SR P. O. Add:essoff 44«/4‘ L.

K
A% Note: The ab‘c?v"é‘ MUST BE. SIGNED'BY THE LICENSED EMBAI..MER ifhis OWN HANDWRITING (Failure
to comply with the above constltutes grounds for revocation of license). -
if 'embalmed by a STUDENT, he also shall sign in his OWN handwriting:
. Tf-this body is not.embalmed, fact shouid be so stated above.

".‘r h .
s . L SR ;-‘.




