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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

E"_ED 0 CT 1 4 1958§isfraﬁgn District No. 3 }7 Prlmary Registration District No. _.____...5__: AN SR Reglstmt s No., _A_-_,;_:i_“....__
. 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Resci'dgncgy(
. COUNTY . STATE . . b, COUNTY admission,
a St.Louis ° Missouri, Oregan ‘
b. CITY (If outside corporate limits, give TOWNSHIP anly) inside Limirs . CBTRY Inside Limits
R r
TOWN Clayton Yes[(X *[] |078"Orom  Thayer Yesig No[J
c. EgLI!’_I'?AME FCQJF {If NOT in hospitol, give location) | Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
A R
N Louis County Hospital 1 day ADDRESS | g eafl_ Yes (] Nofr]
3. NAME OF DECEASED First Middle Laost 4. DATE Manth Day Year
{Type or print} é OF
Frantd g for bo /. oA 0= T~ 5
Male ¢ | White vivoweo[] 3 oworceoKl|Aug, 7, 1885 : |

104, USUAL OCCUPATION {Giva kind of work done
ﬁvrlng most of working life, even if retired)
armer

Far

10b. KIND OF BUSINESS OR
LNDUSTRY

ming

Union Town, Pe

BIRTHPLACE {City and stote or country}

/

e

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

135 FATHER'S NAME

August Herbold

13k. MOTHER'S MAIDEN NAME

Henrietta Zelman

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no unknawn)|{1f ygy..glve wor or dates of service)
N'O o Nlni .

16, SOCIAL SECURITY NO.

None

17.

_ Pear]l Herhold
INFORMANT Address

Violet Gray, Thaver, Missour

18. CAUSE QF DEATHA
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (&)

Enter only one cause per line for (a), {b), and (c}.}

WW

-._“)

]
INTERVAL BETWEEN

ONSE

T AND EEATH

Condltions, if nny,

DUE TO {b) fu,&nda-na% W

I

which gave 1l
ebove cause (a),
stating the under-

} DUE TO (¢}

570%

/ 0/ '7/5"8

z lylng cause last.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reforted 10 the terminal disease condltion given in PART | {a) 19. WAS AUTOPSY
by PERFORMED? l
i YESTH NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) .
w
; i O o
Y| 20ec. TIME OF .Hour Month, Day, Yeor
£ INJURY  am.
Wz p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{{D |l_E farm, factory, street, offlcc bidg., etc.)
WORK .
21. | attended the deceased from lé 6 é-? , to /0 - 7'5& and last Saw E;:, alive on /0 - 7 - -5_?

Death sccurred at

m on the dote stated above; and to the best of my knowledge, from the causes stoted.

22e. SIGZ: z (Degue or m%

o

22b. ADDRESS

ol S—B:gg waoc’ 0]&#7‘011 Hn

22¢. PATE SIGNED

fo-8-

Albert H. Hoppe s 11700 Washing‘bon Blvd.

Jo-9-5F

23a. BURIAL., CREHAGON 3h. DATI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cll‘r, town, or county) {State)
MOV AL (Spacify) .
Removal 10-7-58 Thaver Cemetery Thayer, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embolmer's Stotement on Reversa Side)

26. REGISTRAR'S SIGNAT
M ﬁ [Qﬂ'nCJ{t m. &),
Fn



Ve

i

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. .....ovciveereaenne

DY ME, OF BY et i e e or

working under my personal supervision.

Student -ciiiiiiiiiiiiiiirn s tia e ars
Sigqature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME‘.R in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). - -

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. . R




