Health,
& Welfare
Public

Service

Doctor, coroner, etc. must use only standord nomenclature in item [8. Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | myst be causally ralated.

egistration Diswict No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-01624"7

STATE FILE NUMBI?? -
___/___7__anory chlsironon District No. No._ w‘?a __________ Reglstrur s No __%______h

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where &ecoased lived. 1f institution: Residence h;)ﬂ‘
a. COUNTY St. Louis a. STATE Missourd b COUNTY semissicy
b. CBTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits €. C(IjTRY Inside Limits
towy Berkeley Ci‘by Yos (% No [] tome  St. Louis Yesl] No ]
c. FULL NAMEOO (! hbo %fpl g:veJocoho Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
g oy muPbarty furs ing iio}me 3 Years 4259 Penrose Street Yes (] No
he B A W 1N L - Lt =
3. NAME OF DECEASED™ First B Middle Last 4. DATE Month .Day Yeor
{Type or print} OF A 1 1 9
William C. Herkenhoff ceatw April 3, 95

5. SEX

Male o

6. COLOR OR RACE| 7.

White

MARRIED[_] NEVER MARRIED] |

A wioowED [38

pivorceo[ ]

8. DATE OF BIRTH

October 1,1875

F UNDER | YEAR)
Months l Days

IF UNDER 24 HRS.
Hours l Min.

9, AGE (In yeors

Inégirrhdny)

10e. USUAL OCCUPATION (Giva kind of work done

10b. K

IND OF BUSINESS OR

11. BIRTHPLACE ([City ond atate or country)

12. CITIZEN OF WHAT COUNTRY?

dyring mgs ltn bif i{retired INDUSTRY , . . +
Retired-tabinet Waker® | St. fouis Fix. Col St. Louis, Missouri 4 U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,U'SBA OR WIFE b
William Herkenhoff Katherine ———-=m~— VY an /%.

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
{Yas, NO” un!(nqvm)' {If yoas, give wor ar dates of service)

16. SOCIAL SECURITY NG.

17. INFORMANT

Address

+ga 65 -(497Mrs, Estelle Koetter - 4259a Penrose St.

/

18. CAUSE OF DEATH (Enter only ons cavse per line for {a), (b}, and (c) ) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ‘f /bé, ONSET DEATH
IMMEDIATE CAUSE (o} { ,L/u_p Z e %
oyl 0 Y/ ‘ S
Conditions, if any, . DUE TO (b) 2 Oty i o 2 A e
which gove rise to il v /
above couse (a),
stating the undaer- } 4 ;— 2 ¥ }
g lying cause last. DUE TQ (e) v
= PART Il, OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disecss condition glven in PART | {a) 19. WAS AUTOPSY
s PERFORMED?
z YES[] NOXH L
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
8 o o O
§ 20¢. TIME OF Hour Month, Day, Yeor
o INJURY  a.m.
X p-m.
204. INJURY OCCURRED 20e. PILLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE 0O farm, factory, street, office bldg., efc.}
WORK AT WORK y

Death occurred at

21. | ottended the dececsed from

L 757 %4 ; /s
10: 15 A

m ph the dg¥e stoted’above; and to the best of my knowhcf'q/ irﬂg/he cuﬁ?es stated.

and lost saw ]himi alive on

A 577

W {Degree nm 'zzb %s Py N 7/2‘ ]|z } /s SIGNED
Mac/// 1 /// ,,z"aw—w: 7Y Mo Y/ T
230. BURTAL, & TION,| 735 DATE # ¥| 23c. NAME OF CEMETERY OR CREMATORY “] 234, TOTETION (. rown. o county) 7 fsiared 7
REMOYAT (Sp .
April 6,1959 Calvary Cemetery St Llouis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. REGISTRAR s SIGNATURE

th Hermann & Son, Inc,, 2161 E. Fair

A

.
J Embal 5

{Li

&n Reverse Sl‘-)

A Hegly 1],




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. ...................

DY 1@, O DY ittt et ettt e s e s e ea e e e e et et b e arrraes

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O. Address L7/ <. . Mor4

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.




