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THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

8 Primary Regurrnnon Dlsmcl No. 1003

58—019'?86

STATE FILE NUMBEEE 5 ’
Regurrur 3 No. Ma.. 83

. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Il institution: Residep#e before
COUNTY a. STATE MO b. COUNTY ad SIDﬂ)
L)
-57 CITY (If outside corporata limifs, give TOWNSHIP only) | Inside Limits c. cgv tnside Limits
. R
town  St. Louis Yes [J No []] TOWN St. Louie Yes[3 No[J
I FgLL NAM%QF {1f NOT in hospital, give location) | Length of stay in 1b d. STDREREEES {1f outside, give location) Reside on Form
HOSPITAL OR N ADD|
0 iNsTITUTION Firmin Desloge ;).ﬂ/(/) 7504 8, Grand Yos [[] Mo[]
| | ' o =
3. NAME OF DECEASED First Middle {} Lost 4. DATE Month Day Y ear
{Type or print) carl Hertel DECJ:TH 5 30 1958
5. SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED K] NEVER MARRIED[] . (in ywars !
irth Months | D Four Win.
l 0 W wipowep [ ] [ mivorcen[ ) NOV - 21 ’ 1918 Bigbm day} [ Months oys Gurs } n

g 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= urmg most of working life, even if retired) INPUSTRY
2 Sheet metal worker|P-¥ Steel 8t, Louls, Mo, UsSA
= 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
H .
: Carl C. Hertel Hildeetase Elleen
w
-Zl.- é 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? t6. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yes, 0g, or unk i , glve w dates of i
E. g (Yes, ﬁé nnqmn)l( yo3, glve war or dates of service) L"98'09 L"BOB Eileen Hertel ?5014 S. G’rand
z [ 18. CAUSE OF DEATH (Emesr Enlmsono E:;I’an per line for (a), {b), and (c}.) |%TERVALNBETWEEN
: uw PART I. EATH WAS CAUSED INSET AND DEATH
5 w
PR . IMMEDIATE CAUSE (a) fﬁ%fl) /f-v/OCﬂchf J’E}))‘za’mrﬁ. ] . a!a/.q:.
-4 o -
et Ed
£ & Conditions, if any, . DUE TO (b} M M mvrﬁhf Wlm [edsl éﬂ'cﬂ"fw if' /jw—r‘f
; ).: u:\:ch gavs rla;t)o } T /
‘U- abova cause {a), g - —
- =z i he der-
-1 P bing covse lamr. 3 DUE TO (<) Ikt’ vipah'e ! ;ﬁd/“@ ‘&5 {ese A0 7 4275
E 5 o= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted te the termingl disease sondition given in PART | {a} T 19 WAY AUTOPSY
g  Zfx PERFORMED?]
l-g = 1 YES[H No [l
ré - X % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWMNJURY OCCURRED. (Enter nature of injury in PART | or PART |l ¢f item 18.}
- — (*1]
] bt
i 9z = = O a 2/B Y
o u j V| 20c. TIMEOF Hour Month, Day, Yeor
¢35 aofd INJURY  o.m.
= g i E p.m.
gE é 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G _= w WHILE ATD NOT WHILE ) farm, foctory, street, office bldp., etc.)
s 5 WORK AT WORK
E- E 21. | attended the decoased from Aprl]‘ 23’ 1958 ., to ond lost saw : alive on MaY 30 1958
§ § Death cccurred ot : r.M. m on the duu stoted above; ond to the best of my knowledge, from the couses stated.
4
5 H 220. SIGNATURE K %\ 0 22b. ADDRESS 22c. DATE SIGNED
=
- e /738" 1325 s. Grand  st. Louts | 5/31;58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, tawn, or county) (Srata)

R EMDV AL Sp-Ty]

6/3/58

Suneet Burial Park Affton, Mo, P

74- FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG, | 26 AEGISTRAR'S SIGNATUR =

J L Ziegenhein & Bons 7027 Greviole wn mq
Y.

ron Revecse Stde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by P .» Student Embalmer No. .........c.........

working under my personal supervision.

Signature of Student Embalmer

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 license).

If embalméd’by a'STUDENT, he aiso*shall sigh-inl his OWN.handwriting. 32\ 7" - fnvemnt
If this body is not embalmed, fact should be so stated above.
e - ALeTRTy §a7Y anod o dimdnaasid 1o




