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THE DIVISIOM OF HEALTH OF MISSOURI

FILED APR 21 1958

Ragistration Distric1 No.

STANDARD CERTIFICATE OF DEATH
317

58-0163950

STATE FILE NUMBER .

o 9TY .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institurion: Residence b)e!or
a, COUNTY S5TATE b. COUNTY SR,
8t. Louis, Missouri 8t, L&ﬂiﬂ//
b. CgRY {If eutside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY 4 f7 J Inside-Limits
TOWN LJM Yes [ ] Ni} 1o Lemay 0 Yes[] NoJA]
c. EgIS-PLI'FMlT%ROF (If NOT in hespital, give location) | Length of stay in,1b d. STREET (It outside, give lecation) Reside on Form
A ADDRESS
INSTITUTION ’:& Yrea . 128 W cﬁrtm‘i g_ht Yes[ | No Q
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typo or print} OF
HERMAN J, NEBEL o Apr,5,1958
5. SEX & COLOR OR RACE T'MARRIEDD NEVER MARR!EDD 8. PDATE OF BIRTH 9. A]GE' S-".;;:;; :::‘r:ﬁsn;\:m I:"UN'DER 2;:95.
Ir a’ ur .
Male White wooreog] oworceol)| May 2,1873 8% I |

10a. USLAL QCCUPATION (Give kind of work done
during most of wortking life, even if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

11- BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT CCUNTRY?

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), end (c).)

Mﬁ'ﬁ&?’ /:4/'A/»G fs

lerk Retired Herman Mo, USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol Rose Hatt Deceased !
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addiess
(Y3, no, or unknawn}| (If yes, give wor or dotes of service)
o Q None Anne Bongard 128 W,Cartwr

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, # any, . DUE TO (b) d; ke et X 2
which gave rise to } -
above covse {(u},
tating th dgr- ;‘ g
g I-yinnmucau.sow:c:t. DUE TO (c) 5/’
- PART I1. DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not tifoted to the 1arming! diseass condition glven in PART | {a} S. WAS AUTOPSY 9
h PERFORMED?
ro 1;‘-/ YES{] No[J
& | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1) of |r_|_n‘1 18)
w = .
v ] O [
3| 20c. TIME OF How  Month, Day, Yoor
a {NJURY  om.
£ p.m.
20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., otc.}
WORK AT WORK

2.

| attended the decsased from

Death occurrad at #

——

s -g7”  ~ 3

—
-

ond last saw h " alive on 4/-— 4 -

4 &

0 n Mon the date stated cbove; end to the best of my knowludga, frnm the causes stated.

SIGNATURE

RiAL, CREMATION,
Euowu. (
uria

e,

Degrae or title)

D, F

22b. ADDRESS

S D

[~y DA

8/58

wcily)

23e. MAME OF CEMETERY OR CREMATORY

Mt .Hope Mausoleun

22¢c. DATE SIGNED

23d. LOCATION (Clty, town, of :numf

Lemay 23,Mo,

s 5P

{State)

24. FUNERAL DIRECTOR

Fendler Und,.Co,7420 Michigan Ave;

ADDRESS

25. DATE RECD, BY LOCAL REG,

t/é’bé“”

{Li 4 Emnbal g

on Reverse Side)

P

REGISTRAR’S SIGNA
Do Los7 Pl 1,8




oo bl AR
7. b kL AP R RE N RS EEATARICEL, Lot
AU R Lo -
LD [l {‘f: o - EN T a’le
- ORI BRERL S Barnlton Sini
R Eeng Fre-l s Iad~! vpr'la-
Plofeagael 0 510 Brrccor annd ~T ' et oo

STATEMENT BY LICENSED EMBALMER -—

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

«» Student Embalmer No. ...................

DY M@, OF DY ooriiiriiriiiiiiiii it e s suetatrssasisassarrasanrasasassssarnranntnnsrras

working under my personal supervision.

Student .ccoovvniiiiiiii e e AR
Signature of Student Embalmer
‘ 3 yo,

Licensed Embalmes No. X 7 EL87 ..
P. 0. Address./& Aosiia., Fhe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense) )
If embakmed by. a STUDENT, he also shiall §ign'in -his' OWN handwriting. 23~ «

If this body is not embalmed, fact should be so stated above.
O Y B




