RI DIVISION‘OF HEALTH — STANDARD CERTIFICATE OF DEATH

H Primary Registration District No. . ______| Regilrrarao. ____!287___-

LED.

VS F

5 1960°

—~60=003540

STATE FILE NUMBER

gu!rntlon mnct
NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
2. COUNTY . STATE Mtssourt. COUNTY admission)
b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
R
own St Louis, Missouri own St, Louis, Missourl |ve® nD
€. FULéPNAME OF {if NOT in ho:pitalﬂv {ocation) Inside Limits d. .EI;%E!EETSS (it cutside, give location} Reside on Farm
HOSPITAL
|Nsmunonﬁ'nroute to HNosp. YesXo) No[J 9017 Hewby Yes 0 Nod@
3. (EI_IAME OF DE]C.EASED First Middle Last 4. Dc?":lE Menth Day Year
ype or print
MATILDA HERTLEIN peath  Jam, 20, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J 8. DATE OF BIRTH | 9. AGE (last birthday} l:\U':hDER 'D\‘EAR l:UNDER ‘:_HR
Widowed Diverced [J onths ays ours in.
Female Fhite £ 2/9/1891| 68
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
duri| mosr of wor, life, even if retired)
5t Te Home Chicago, I11. U.S.4,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
I
Edward Boettcher Hulda Bartz George Hertlein (Dec'd,
15. WAS DECEASED EVER IN LS. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
e gy ko | U v S MG T e | 2 2 4 rs. Dorothy Murowski 9017 Newby St,
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ) - \ ONSET AND DEATH
-_2_) IMMEDIATE CAUSE (a) h Py O CVH L' wm bl (n - ‘2 e
[ N — .
Q /
=] Conditions, if any, DUE TO {b) h\ /) i 1” £ /// Q( 2 ‘g &y O (¢ il 2-.
which gave rise to
above c;use d(u), ) /% ~/1 _b .
stating the under- 3
l)’inggcause Iast. DUE TO (g C’ /.‘D/L //f IaVJ £} ’féldro i eenn f?’-’r
z PART 1I. QTHER SIGN{FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II1. If deceased was female was
g disease condition given in PARY | (a) there a pregnancy in last 90 days.
(,j 4,2’;0 !Ij Yes [ Mi? [J Unknown
E 19. WAS AUTOPSY /QOa. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? w} [m} m}
U YES [ NO
— >
& [ T20c. TIME OF  Hou Manth, Day, Year
= INJURY a.m.
g p-m.
20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ N
21. | attended the d d from F "’5 ! /,qf17 to J[ 2 Iq@md fast “W-Rier;"’“" on. JG " ’7 / 7 é /4
Death occurred st ? ] (f () 4 m on the date stated sbove, and to the best »f my knowledge, from the causes stated.
ra
6 77a. SIGNATURE (Degr. r title) ~ ) 22b. ADDR i 22¢, PATE SIGNED
= X 2l S P A K e )5 1/l
z 233, BURIAL, CREMRTION, [ 23b. DATE / 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cov t/‘ T (State) /
[a] EEMOVAL (Specify)
tban, 23, 60 Bu Memorial Park Cemetery St, Louis ﬁoa}m y, Mo,
< U, ECT 25. DATE RECD. BY LOCAL REG. 26. REGISFRAR'S SIGNATU
> {6k §W‘t§£h‘ E¥oN — 5541 le?ﬁﬁu BLVD. ) P
@ JAN 22 1960 4 /4
o e 7 Y 4 v +

(Licensed Embalmer’s Statement on Reverse Side)
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i
STATEMENT BY LICENSED EMBALMER ‘
i
|
|
|

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No..__‘
|
|

working under my personal supervision.

Student Signed M

LS _/

Licensed Embalmer No.j?odo
v 1
P. O. Addreﬂ&?ﬁ-‘wﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conj‘
with the above constitutes grounds for revocation of license). |
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* Y :-ifythis body is npf:embalmed, fact should be so stated above. T - ‘ :,

Signature of Student Embalmer




