RI DIVJ/SION OF HEALTH - STANDARD CERTIFICATE OF DEATH Y0486 2 79

9 r STATE FILE NUMBER
ENDELED 5&911‘46\‘&1 B'sl&:lfasa;g.j._ F o __Primary Registration District No. _§£ . .Registrar’s No. ._3-3& L__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru decessed lived. If institution: Residence before
a. COUNTY St Lo’uis COunty a. STATE b. COUNTY admission)
b. C(I)TEY (If outside corporate Limits, give TOWNSHIP anly) Length of stay in 1b . CCI)TRY Inside Limits
TOWN Richmond Heights 3-Weeks OWN g% Touls Mo Ye(] No I
c, Z%ép“»;ﬂ{\EogF (i NOT in hospital, give loctstion) Inside Limits ) dEgEiEETSS {If curside, give location) Reside on Farm
instiusion §4 Marys Hospital yaX nNeD hzh'] Botanical Ave Yer [ No §f
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Edgar v, Herberger DEATH 12 15 1959
5. SEX & COLOR OR RACE 7. Married [1 Never MarriedX] [8. DATE OF BIRTH | 9= AGE (last birshday) [ IF IJNhDER IDYEAR l: UNDER 24 HR
Widowed [] Divorced [J Months oys ours Min.
Male White 710=1903
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHPTACE|City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
ur mou L) orka li o if reti
’ 7y C1ovE "Iitt{g Sdsh Inventory Clerk St Louis Mo U.S.A
| 13a. FA'IHER‘S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
' Anton Herberger Emma Younger Single
‘ 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT - Address
Yes, no, k If yes, gi dates of i
f (ves, no, or unknownl | (F yss, aive war of cates of service) | )1 86222220  [Lydia Herberger L2L7 Botanical Ave
- 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (a} Many Pulomary Infarts to R, & L. Lung.
L
Q
a Conditions, if any,]  buE 70 () Ahemea of the liver, Nov, 20, 1959
which gave rize to
abave :;use d(a),
stating the under-
ivingcoua lasr. ]  0UE 10 (0 Eapyems_of Gal]l Bladder with Stones. 12 days,
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. if decessed was female was
<] disease cendition given in PART | (a) there o pregrency in last 50 days.
=
; ﬁ‘#)‘ IDYes I O Ne I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
= PERFPRMED? m} O a .
Q YES NO O
Z | TIME OF  Houl  Month, Day, Year |
b= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 tarm, factory, street, office bidg., ate.)
NOT WHILE AT WORK []
21, t attended the deceased frOm__IulLZl'_lgL a.no_c_._li,_19_5_9_.nd last saw i allve on D.cl 15! 1959
Dea curred a:_ZA»_EMA - the date stated above, and 1o the beyt of my knowledge, from the couses stared.
V) r 4\
8 22a. SIGNATURE {Degree grfitle }Ib. ADDRESS 22c. DATE SIGNED
Q:—- 1532, BURMAL? CREMATION, [ 23b. DATE™ S’ - E OF C TORY 23d. LOCATION (City, town, o county) {State)
o REMOVAL(Specify)
& 12-18-1959 Reanrrection Cemetery St ILouis County
< I\.237 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 28, REGISTRAR'S SIGNATURE D
-
@ M! Qmmrﬂ&( 3840 Lindell Blvd /9 -/ &&Z% e

{Licensed Embalmer’s Stunmem on Reverse Side}
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' STATEMENT BY I.ICENSED EMBALMER
oo ar - IR ol U S N I S
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |
or by Student Embalmer No.

working under my personal supervision

' @Z y
! , /JQZM
Student : SignedﬁmmM&q
Signature of Student Embalmer
3 :
Licensed Embalmer No. 5\

DT T o TETEOLM a7 e [t oy >
T . LI ML M . - gk SR
. 9P 50. Address 3 f ?0 A

Note: VThe  &bove MUST.BE\SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
. If embalmed, by a STUDENT, he also shall sign in his OWN handwrmng
' 2 )f this body‘is not embalmed;-fact should bé <5 %tated’ above. =TT LA




