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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FL7

58-046781

STATE FILE NUMBER

Primaory Rnglslranon Dlsmcl Na. .---muw“.—ﬁ Ragulrar s No. _;3_2‘:..".”..5:-___

1. PLACE OF DEATH ° 2. USUAL RESIDENCE (Where dececsad lived. If institution: Resldgnc. beiarg
a. COUNTY St. Louis STATE Missouri b COUNTY gy "Y%/
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY 004 [n:ldu imits
or C C Yes m No [ R C 4 Y.;@ No ]
o Creve Coeur TOWN reve Coeur
FgLL NAME QF (If HOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
|mﬂwnm$vergreen Nursing Home.ucs, - Olive Street Rlbodul] N4l
A1
3. NTAME OF DECEASED First Middle A Last 4. DATE Manth Day Yoor
+ {Type or print} OF
OLGA nmn HERQLD DEATH Dec. 14, 1958
5. SEX | | 6 COLOR OR RACE| 7. MARRIED[ ] NEVER marrien[B 8 DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR] IF UNDER 24 HRS.
f 1 hit last birthday} [Months | Days Hours I Min.
emale w e wiboweo[ ] oivorceo[]{ about 8lyrs about 81

10a. USUAL OCCUPATION (Give kind of work done
during moxt of working life, sven il ratired)

10b. KIND OF BUSINESS O

11. BIRTHPLACE [City and state or couniry)

¢ 12. CITIZEN OF WHAT COUNTRY?

DUSTRY Wl
at home ousuaﬂ%g____ St. Louis, Missouri USA
136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF H_USBAND‘ OR WIFE
Ferdinand Herold Sophia unknown Wone
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unk . ghve w d
lﬂscwume""'ﬂ'::J:?“mm) unknown Harold Meurer, Dickinson, Texas

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH"SEn!m only ona cause per |

e for (a), (b}, and (¢).}

INTERVAL BETWEEN

i?ET 220 DEATH

Conditions, if any, DUE TO (b} ‘-?
which gave rise o } 3
obove cause (a),
tating th der
g l‘ymgng:uu.um;nﬂ DUE TO (t) 3 ‘R X
= ART 1. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminel disease condition given In PART | (a) 19. WAS AUTOPSY
S . Ane kAP PERFORMED?
g e ves[] No (35
2| 200. ACCIDENT  SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
u O O a
O 20c. TIMEOF .Hour Month, Day, Yeor
a INJURY  a.m.
5 P,
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, of ice bldg., etc.)
WORK AT WORK L

n.

%
| attended the deceased hm%%&ﬁg_.l&
Death occurred ot /3

to

< 4

d lost Sow :: alive on ML, SR by

K¥d

A ™ on the date stated above; and to the bast of my knowledge, from the couses stated.

{Degree or title)
et

22b. ADDRE!

b/

22¢. QATE SIGRED
L =/ 5P

220, ,;cnnun

. BURIAL, CREMATION,
REMOVAL (Specify)
removal

23b. DATE

12-16-58

23¢. NAME OF CEMETERY OR CREMATORY

Bellefontaine Cemeter

23d. LOCATION (City, town, or county)

y St.

Loui

is, Missouri

(State)

24. FUNERAL DIRECTOR

ADDRESS

C. R, Lupton &¢Sons, 7233 Delmar

25 DATE RECD, BY LOCAL REG.
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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 ........... .» Student Embalmer No. ...........cvevvees

working under my personal supervision.

Student oo ea
Signature of Student Embalmer

o ) Licénsed Embal,nﬁ.s?. {,f/
_ Resd,.

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

P. O. Address, ..z




