UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—036804
} F'LED msfﬂgymﬂra Jg_s__g___L?.g.________-.Pr|mary Registration District No. __11‘288. _______ Reagistrar’s No. __?_Q_-_________ STATE FILE NUMBER

IENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

. COUNT . 5T, . b. COUNTY
: " Lincoln “ ""Migsouri Lincoln

b. CoITY (If outside corporate limits, give TOWNSHILP only) Length of stay in 1b c. CITY Inside Limita
R

TowN Moscow Mills lyr omv Mygcow Mills Mo. ves e

¢, FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
Yes 0 No B

INSTITUTION Yes Mo O
3. NAME QF DECEASED First Middle Last 4. DATE ] Month Day Year

(Type ©f prin OF
o 0TTO HERING OEATH October 28,195%

5. SEX 6. COLOR OR RACE 7. Married X1 Never Merried [] |8, DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR

Male White Widowed [J Divorced [ 1—15-1888 71 M§mhl lDéy: Hours Min.

10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mast of worﬁn&xl';;bez\:an if retired} Fa St Louig MO. U .s. A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
Ernst Hering Martha C, Brusell Pearl Hering
15, WAS DECEASED EVER IN LL5. ARMED FORCES? 16, SOLIAL SECURITY NOC. 17. INFORMANT Address

(Yes, no, or unknown)’ {If yes, give war or dates of service) None Pearl Hering MOBcow Mills Mo R
[+]

18. CAUSE OF DEATH (Enfer only one cause per line for {a), (b}, and (c). INTERYVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE [a) CCR[ ﬁ L HEmMoLKH A G&E 10 MINUTES

admission}

S - Y, Y S B T SR ..
=" o T DUE O LR FE IO SC IO TS T GENT KALIZED UNKNoW N
which gave rise to ¥
asbove cause [a),
stating the under-
lying cause last, DUE TO (¢}

PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [it. If decessed was fermale was
dizease condition given in PART | {a) there o pregnancy in last 90 days.

ﬁ;s MF)IJ FELL Fﬁom A ROOF DUE_ To ﬁ&odf’ IDYGS | O mNe ! O Unknown

19, WAS ALITOPSY | 20a. ACCIDENT  SUICIDE  ROMICIDE 70b. DESCRIBE HOW IRJURY OCCURRED. (Enter nature of injury in PART | of PART 11 of item 15.)
PERFORMED 0 a u
YES[] NO

20¢. TIME OF Hou Meonth, Day, chri

L OCUMENT

INJURY a.m.
p.rm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in of about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., ete.)
ROT WHILE AT WORK [J
.

L —
21. 1 attended the decessed fram_\LML,

— —
r to. and lost saw ;.. alive on o UL g "yl /9 ’-
Death ocgurred st _I_A il P m on the date atated above, and to the best >f my knowledge, from the csuses stated.

MEDICAL CERTIFICATION

22a. SIGNATY (Degree or title} 22b. AD’[BEW' 22¢c. DATE SIGNED

T l) - [ rscy  JHo /o /23 f1F

.
23a. BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY | ZDCATION (City, town, of county) 7 (Statef 7
REMOVAL (Specify)

Burial 10=30-59 Qak Grove Cometery 8t Louis County

ADDRESS 25. DATE RECD. BY LOCAL REG. 25, RE TRAR'S 51 ATLIR
, e VYo-29- 59 Mﬁzﬁ’/

{Licansed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF




§56! 6AON SK |
i
—-— .
R . oL e Lo - S0
. ) . ) . STATEMENT -BY LICENSED EMBALMER
c.e ot N LT I P
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
or by Student Embalmer No.
+ . - - L . ) N i ; 1_.:-_ 1
working under my personal supervision. )
Student C W
Signsature of Student Embalmer y
Licensed Embalmer Nqg. L?
,--‘-‘3“3 .. . . ,‘ P. O. Address %)’”'
: LS
. N E/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
. 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. \
'S [ -
. ~— a0 . 7




