JRI DIVISION 'OF_HEAI:TH STANDARD CERTIFICATE OF DEATH —6(=0201'79

HLED ‘Lsgmiyj; 0'2’"%, 1?—_% _4_ _7"_ - Priary Registration District No. £ Zé.--keg-mau Mo 4-‘-?0 Lj STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residsnce before
a. COUNTY a. STATE b. COUNTY admission)
County of St. Louis Mo St . Touis
b. C(I)?RY (1 outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CCI)LY Inside Limirs
own - Pine Iawn Life TOWN Pine Lawn Yoo I No O
€. FULL NAME OF (1f NOT in hospital, give location) inside Limits d. STREEY {If cutside, give location} Reside on Farmy
HOSPITAL ADDRESS
| INSTITUTION. Res. 6602 Hazen Yogf¥ Ne O3 6602 Hazen Yes ] NoX]
3. NAME OF DECEASED First Middle Lasy 4. DATE Meonth Day Yaor
(Type or print} OF
MR. EDWARD DAVID HERHOLD oA July 1, 1960
5. SEX 6. COLOR OR RACE 7. Married 3} Never Married [J 8. OATE OF BIRTH | 9 AGE (last birthday) ::‘theu iDYEAR ::UNDER ";:-"R
widowed [ Divorced [] /1/1887 72 ths I ays ours in.
104, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
SdTesihRetired’ «* MNagic Chef Skove St . Louis, Mo. U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Herhold Lillie Veyrasat Mary Fowler Herhold
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
Yes, krowi H yes, Qi o t i
(Yo gy ok | 1 ven aive wpp oo ftes ol senvicad | 4 8907=5318 |Mrs, E.D. Herhold 6602 Eazen (20)
E 18. CAUSE OFPDEATN (SE"'HonlYAgnEACGEEBP;\S line for {a), {b), and {c}. I(I;JTES'AI. gETWEEN
ART I, ATH W, H N. AND DEATH
w — j—
S IMMEDIATE CAUSE (s} c L“f&' 6 @A‘ L TH'QO ™ ﬁOS 15 -2
g . — .
g Conditions, i any,]  DUE 1O (b) ce’ﬁc’_ﬁ ‘eﬂ"—- ﬂ‘i\o 15 BlaSc L.cFoSr 5
w;roi::u gave riu( I)r.ul ,1 L
b cause 8,
ing the under. K oy I
bying ” caura lsat. DUE TO (o) C e
=z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Uk, If decessed was female was
,9_ disease condition given in PART | (&) thare » pregnancy in last 90 days.
§ . ] O Yes I O Neo I O Unknawn
E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 14.)
o PERFORMED? a
y YES(OJ M )
5 20c, TIME OF 7 Hour Month, Day, Year
3 INJURY o, .
I.IE.I p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR {QCATION COUNTY STATE
WHILE AT WORK (J farm, tactory, street, office bidg., eic.)
NOT WHILE AT WORK (]
3 ‘ATICNT V&
2.1 lnendecd'ﬁhsﬁg'a@r _’D fr_?_uou ‘ C(t ’a' e mn Y alive on
Death occurred at. i i m on the date stated above, and to the best of my knowledge, from the causes stated.
6 2724, ?‘ﬂk or title) 22b. ADDRE f . NED
= e ,Z— cf*-'z/u\ b D oS vv 1y ‘
2 23s. BURgL ngMATfIy?N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C!ty towr'llqor cdunty) i
=} REMOVAL (Speci
2 [Remd 7/8/1960 Qalvary Cemetery St. Louis, WMissour
‘& 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR S SIGNATURE
>-
=jAlexander & Sons 6175 Delmar Bivd. 7 "..5-"6 V4 i ;% : ?
{Li d Embalmer’s & on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

Jsd £ 700 Lleld A

% : Licensed Embalmer No. z

P. O. Address &= / 9’ JM

. Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING. (Failure to col

with the above constitutes grounds for revocation of licensa): - : -3 T

J|f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

or by

working under my personal supervision.

Student Signed,
Signature of Student Embalmer

. P LI this body‘sls not embalmed,bfact should be s0 stated above, .. —_—

ol . . . -



