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All diseases in Part | myst ba causally related.

THE DIVISION OF HEALTH OF MISSOUR]

o8-037855

. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ET™
l-”_EB 0 CT 2 3 Igsg_,gisnmion_ Disnict No. ______________3 18 Primary Regurrurwﬂ Dmflcl No. 1003“»....-..“ Regnshar 2 No. No...._. 9.5 ?phpn -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence h,ufére
. admi 5 5i
a. COUNTY a. STATE Missouri OUNTY §3lon
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY tnside Limits
e St. Louis Yot o [ Tom St. Louis Yes[ N ]
c. Fth NAI’:“E)Q'?F {H NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA . ADDRESS .
3¢ NTrution City Hosp. D.0.A. Jl§dF A 5301 Quincy: Yes [J Mok
i, FrAME OF DE)CEASED Middle Last 4. DS;E Manth Day Y ear
ype or print . M
Phillip c. Herr DEATH 10/48/58
5. SEX 6. COLOR OR RACE] 7. MARRIEDBBINE VER MARRIEDD 8. DATEOF ngH 'R AG’E' slr:'m:vy; ;i’:ﬁERg:flAR '::::DER 2;‘:‘“-
Male o White wivoweo[[] / mivorcen[] 11/13/1867 96‘ Yrs. i ]

ryman

10a. USUAL OCCUPATION (Give kind of work done
during mest of working life, even if retired)

10b. KIND OF BUSINESS OR
[NDUSTRY

Garden Business

Belleville,

11. BIRTHPLACE {City ond sfote or country)

11, / Usa

12 CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

Phillip Herr

13b. MOTHER'S MAIDEN NAME

Christina Schelenhauer

14, NAME OF HUSBAND OR WIFE

Elizabeth Kessler Herr

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Y g, ne, or unknawn)| (If yes, give war or dotes of service)
o

492-10-2209

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Eljizabeth Herr 5301 Quincy St.

ART I.

18. CAUSE OF DEATH (Enfer only ene cavse per line for (o}, (b}, and (c) }
P DEATH WAS CAUSED BY: Z é
IMMEDIATE CAUSE {a)

ehnoZee

TERVAL BETWEEN
c‘ ‘ SET AND DEATH
N/t dtem o

Canditians, if any, DUE TO (b}

which gave rise to '

obove couss {o},

stating the under- %& ,0
lying cause last. DUE TD (:) _

/

PART II. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal disecse condition given in PART | (o)

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.ﬂf occurre

the date stated above; and to the best of my knowln/qe, from the causes siated.

z
4]
=
h PERFORMEDY
E YES[ ] NO J'
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.}
& S
§ c. TIME OF Hour Month, Day, Year
I INJURY  am,
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, streat, olfice bldg., etc.}
WORK AT WORK
2. I ded the deceased from oo and last saw ['** alive on

Y 2T

&Eﬁéy‘

B, et

22:9 /

ZauridL, crdwCTioN, | 236. DATE 23c. {AME OF[CEMETERY OR CREMATORY 234. LOCATION {Clty, town, or caunty) 7 (Stata)
REMOVAL [Specify) . ,
Refoval | 10/7/58 Walnut Hill Cem. Belleville, I1ligois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26./RE AR'S SIGNATURE
E.J.Schnur 3125 Lafayette Ave. 0CT7 '58 ' v

{Licensad Embalmer’s Statement on Reverss Side)

7 PSS




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. ..........cccuuves

by me, ot by .c.eovvennnn. e enes e earheeeeareeeenensaer ot ae e taarr e saR et et ranbrar ey reeran

working under my personal supervision.

Student oo e e Signed .,
Signature of Student Embalmer

Licensed Em:?lmer No4/ ...........
p. 0. addresst /2. £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/
to comply with the above constitutes grounds for revocation of license). _

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. )



