. Health,

THE DIVISION OF HEALTH OF MISSOURI

46445

‘wwiiwe  FILED JAN 13 1953 STANDARD CERTIFICATE OF DEATH PR At ety
. Public ' ' 1003 j_éass
h Service Registration District No. oo ._Primary RuglstrgLu:P _I_Dlsm:? No., EL__....________... — s No.2.farl P4 Jo.¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution:'Residence before
5. 300 o. COUNTY o STATE Misgouri ° COUNTY admi s sion)
- 157 b cnRv (If autsida corporate timits, give TOWNSHIP only) | Inside Limits < C|DTRY i Inside Limits
! Tom St.. Louis Yes & Mo [] Towe St, Louis YelfR No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b nySTREET (If outside, give focation} Reside on Form
DRESS
O/ e hor 5345 Arlington Aved 1 year Ko7/ U°F°5345 Arlington Avenue | Yes X no[]
£z
3. :GTAME OF DE)CEASED First Middle 7 Last 4. DSTE Month Doy Year
ype or print F
Walter A, Herklin peath  Dec., 24 1957
5. SEX 6. COLOR OR RACE] 7. MARRIED[ NEVER MARQEDE 8. DATE OF BIRTH 9, AEE E:'u:;; ::::ﬁea ;:ﬁm I::::DER 2;:&'5.
male white wiDOWED ] oivorces| June 30, 18g) 2 I
Y0a. USUAL OCCUPATION {Give kind of work dons | 100, KlND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) d O 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, cv-n if runrud) Y .
Retiredelatter Garrier | Usdebov't Pogt Oflfice S+, Louiag, Missoyri UsSehs
13a. FATHER'S NAME 13b. MOTHEH S MAIDEN NAME 14. NAME OF H‘U—SBANQ OR WIFE
Hago Merklin Minnie Gaigel None

Doctor, coroner, etc. must use only standard nor_ﬁnn:la!ure_ in item 18. Mo symptoms will ba listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally raloted.”

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Ad'dresslloa No.center St.

IMMEDIATE CAUSE (e,

(hl, na, o unkmm)‘(ll yus, give wor or dotes of service) N h . N
, one Mr. Leonard Merklin Collinavilla, T11.
18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), and {c).) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY, QNS D DEATH

Conditions, if any, DUE TO (b)
which gove rise to
above cavse {a), }
wtating the wnder-
é Iying causs lost. DUE TO ()
- . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH but not related 1o the terminal diseass’ condition given in PART- | {8} _ 19. WAS AUTOPSY
by PERFORMED? 2 _
0 : LLD % ves[] Nog]
% | 20a. ACCIDENT - SUICIDE "HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART l ol item 18.) ’
87 o0 o o
S 20c. TIME OF .Hour Month, Day, Yeor :
a INJURY  om.
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or abouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE ATB NOT WHILE D farm, foctory, street, office bidg., stc.) . K
WORK AT WORK ™ R . B
21. | ottended the dﬂ:‘ensed from . fod& s 2;[ ;2 and last ieut-"allvu on /
¢ m on the date stated obbve; ond 1o

the best of my Lnoﬂcdqe, from the couses stated.

2b

22c. DATE SIGNED

ke 715,

(Dogtec’: title) :

. ADDRE
_ ///&w/%

23c. NAME OF CEMETERY OR CREMATORY' 234, LOCATION (City A, or county) {s1a10)
REMOVAL oz ily] . - ’ . : .
D el 0 128,1957 Friedena Cemstery St. Loulg, M4 gsouri
. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG. | 25. STRAR'S SIGNATUR E J p
Mat.h Hermann & Son, Inc., 2161 ‘E. Fair Av DEC 24 57 ° %mm Z/} e

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER | S ‘

‘1 hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed

by me, or by , Student Embalmer No. ............c......

B T R I T T I R T RN T E P R S TR Y)

working under my personal supervision.

7L

......................................................................................................

Signature of Student Embalmer

.

Licensed Em

P. 0 Addres

) - Note: “The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN- HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of hcense)
‘If embalmed by a STUDENT, he also shall-sign in his OWN- handwntmg
If this body is not embalmed fact should be so stated above

t 1




