__MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , =62-009184
Registration Distriet No. ____..._3_[_ m=a-_Primary Registration District No. w\iQ..Q__Regl'uur‘l No. ______[ __y___ STATE FILE NUMBER

"o 'TRis TUB AMENDED
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. C . ) . .
V5 300 a o, COUNTY St Louis a. STATE Mo. b. COUNTY admission}
Rev. 4/59 % b. CCI)IRY (1f outside carporate limits, pive TOWNSHIP only} Length of stay in 1b . C(I)‘LY Inside Limits
= Town Lemay 6 Months own St. Louis Yer Ao O]
1 W—o < <. FULL NAME GF (If NOT in hospital, give location) tngide Limity d. STREET (If cutside, give location) Reside on Farm
_ Yool w HOSPITAL OR . D/N/ ADDRESS :
2 ol 1% NSTIUTION Mt, St. Rose Hospital v 738 Finkman Ave, Yer O Ne
-y v .
3 7 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) OF
" LOUISE T. HERLETH DEATH Jan. 12 1962
{ 5. SEX 6. COLOR OR RACE 7. Married T1  Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 Female white Widowed Divorced [ 5_31_1891 70 Momhs] Days Hours I Min.
10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INGUSTRY| 11. BIRTHPLACE {City and stete or country} | 12. CITIZEN OF WHAT COUNTRY
d N e
& U;'J Hotﬁggemwog oi{worklng life, even if ratired) At Home St . Louis . Mo . U .S .A .
7 0 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e William J. Langbein . |__Juljana Schmitt Late John Herleth
8 ?a— ) 15, WAS DECEASED EVER IN LLS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address °
< Yes, known} | (If yer, gi d t i .
Q w fYes MN‘B umkne n]l( yer o \6;'18' tes of servicel None Vlrginia Fricke #Ll“'i' Willmore Rd.
00 g [ 18. CAUSE OF DEATH (Enter only one cause per line for' (a), {b), and [c). INTERVAL BETWEEN
1 E PART I. DEATH WAS CAUSED BY: _ ONSET AND DEATH
2 |s S weorate cavse o ISICOR) CHOTWEDNOULB- /2 DAYS
11 Q O : - : i
O (D o
] & [ o Conditions, if sny,]  DUE TO (b) &/U E€CAL) 2 D ﬁqE’TEEIOS QLEeEOSIS
ZLF;_ % |nl> wbrgch gave riie(t)o i \
E Z al .Vﬂ cause a : # \) — -’_ /
13 - A DUE TO (e} ¥ RTERIOSC L ELDTIC. EI‘Q' 77 / SEASE S €3,
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TO DEATH but not related 1o the terminel -PART I, 1f deceased way female was
‘%)- g disease condition given in PART 1 () there a pregnlyin last 90 days.
%)
g S Caeaioms O Kiovey ( fEoeurey Kémoyep)  [Gw] e [ o
Lsu E 19. WAS AUTOPSY [ 2Ga. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature “of njury in PART | or PART Il of item 18.)
3 = PERFORMED? O n}
z L YES [0 NO
i y
Z |= U 20¢, HJTERQF Hour Month, Day, Year 7‘
x O < 2 o 500
Z o 20d. INJURY OCCURRED Z0e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} farm, factory, street, office bldg., etc.) .
5 NOT WHILE AT WORK [J
ot ot [a] = - 3 g}! ! n "
5 oy ] 21. | sttended the d d from ()ﬂ T = 7 /?é/ 0;\1‘8— V'"d last sow R:’r:n alive °“j‘£—‘a£—)w £
— o -
[ ; a 12 . 05,5 (] m on the date uated cbova, and to the ba/}f my knowlodqe, from the causes stated.
W = P
w 7] = e or title} < 22b. 22c. DATE SIBNED
S a o o ?5 ‘7/
t a;:, - [ . / /3 éy
2 233, BURIAL, CREMATION, { 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 1own, or county} /(Snte]/
o =] REMOVAL (Specify) :
z | Removal Jan. 15, 1962 | S/S Peter & Paul Cemetery St. Adouis, Mo,
< 24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. |24 R TRAB'S SIGNAJMNRE
E S .‘.g\ N #
= @ | Kriegshauser 4228 5. Kingshighway Blvd. / - /3 - // iy

L4

{Licenised Embalmer's Statement on Reverse Side)




a

ST'ATEMENT'-' BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

- I
Student ) Signedwf ’J w
Signature of Student Embalmer
* Licensed Embalmer No. g 22

P. O. Address

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.
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