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~ THE DIVISION OF HEALTH OF MISSOURI |

5.

¥ .

No. 300
10.48

ﬁrADING“-"ﬁTlACK INE--MAKE A PERMANENT RECORD

J
';"

WRITE PLAINLY—USING 1

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR_[N-
done during most of working life. even if retired) DUSTRY

None

ALED AUG . 1 195 STANDARD CERTIFICATE OF DEATH «H87027047
BIRTH NO.__5 2 { —- S? REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. no._lm.S‘ Registrar's Nn-—'?-;sgigﬁ
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased ilved. If institution: residence before
&a. COUNTY prr— a. STATE b. COUNTY —_ /’-umiulon).
Missouri
b. CI.EEY (1 ouscide eorpornte limits, write RURAL and give g;ml;}:-l‘:G:l'hH DEF c. ng & In Residence within Umits of
wnahi ¢ i H a eh 1 rated fown?
TOWN S+ I_ouj_s township) n this place TOWN S't . Ipuig - i o&irpﬁ" Dtu "
. FULL NAME OF (If not in bospital or institution, give strect nddress or loeation) STREET (¥f rursl, give location}
HOSPIT —2 d wDRESS
/,mesmunon St. Louis Maternity 5628 Highland Avenue St Iouis Mo
3DNEACPEIE\SOE% a. (First) b. (Middle) & c. {Last) 4 Dé}-E (Month) {Day) (Y ear)
{ Type or Print) Karen . . Hertweck DEATH  July 26 1958
5. SEX ;| & cooR OR RACE | 7. MARRIED, NEVER MARRIED, U 8. DATE OF BIRTH 37| 9 ABE Ta years| 1 unita s T [ ook s s
. (Bpecify) t ¥ on (33 Hou.rl Min.
Female White Never married July 26 1958 o | ’
1. BIRTHPLACE {City end Stete or Foraign Cnun!ry)b

12, CITIZEN OF WHAT
COUNTRY?

St Iouls Missouri US A

13a. FATHER'S NAME

. Gregory William Hertweck

13b. MOTHER'S MAIDEN

(Yes. no. or unknown)

No

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

(If yoa, miva war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OK ¥IFE

|Elizabeth Josephine Vail Nona

No ne

7. INFORMANT ,m |
Elizabeth Josephine Hertweck 22 Big%_ .

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

*This doey not mean
the mode of dying, such
a# keard fatiure, asthende,
ele. It means ihe dis-
cade, injury, or complica-

. DISEASE OR CONDITION \
DIRECTLY LEADING TO DEATH® (g -

ANTECEDENT CAUSES

DICAL CERTIFIC INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, giting DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (¢}

776X

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 110l
related to the disense or condition causing death.

19a. DATE OF OPERA-
. TION

..

19b. MAJOR FINDINGS OF OPERATION

L. AUTOPSY? 2

YESD NOEI

2fa. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabent | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, Isctory, strest, office bldg.. s10.)
HOMICIDE
21d. TIME (Month} (Day) (Yesr} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY WORK AT WORK

, alivepon

22. I hereby certify that I atiended the deceased from

, ID,, and thal death occurred at

P , 19 , that I last saw the deceased
é from the causes and on the date glated ebove.

W (De r title)
A 9

24a. BURLAL, CREMA-
TION, REMOVAL (Bpecity)

emoval

Julv 28. 19’58

DATE REC'D BY LAL

2db. DATE 24z, NAME GF CEMETERY OR CREMATOR‘]’

24d. LOCATION City, town, or con!:y) (St.ute)

i
'ron BMOI%A“"“

Cemete
ADDRESS

: . duﬁzoflfme E




byme, OFr by coveuieiai i e

working under my personal supervision..

Student.....coocmvrviacnncanaccriatoascssasaasannsanss
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is’' not embalmed, fact should be so siated above.

» - ~ .



