MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62"-04:4349
DERARTMENT OF PUBLIC HEALTH AND WELF 18 Mm-w - Dismclaggs --------- 1187? STATE FILE NUMBER

Registration District No. Registrar's Mo, 222 "~ .

DO NOT WRITE AMENDED .
ON THIS STUB
1. P 2. USUAL RESIDENCE (Where deceased [ived. If institution: Residence before
V5 300 8 a. COUNTY a. STATE Mo b. C%%TY Louis admission}
-
Rev. 4/59 % b. Cé?’ (M outside corporate limits, give TOWNSHIP only) Length of atay in 1b <. C(;LY Inside Limits
S 1owN  St, Louis 2 months Town  Olivette Y No D
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
_ ] w Il'ir?ss P‘IITALOOR i ADORESS
24533 8 < TIUTION gamjlton Nursing Home Yes 84 No DD 9310 01d Bonhomme Rd. Yes [0 No$H
3 o 3. (PIIAME OF 'DE)CE.ASED Firsy Middie Last 4. Détl;l'E Maonth Day Year
ypa of print
LUCILLE LOUISE HERBOTH DEATH  12.10-62
4 { 5. SEX 5. COLOR OR RACE 7. Married [J  Never Married ¥ |8, DATE OF giRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 P Widowed [J Divorced [J 4/28/1902 60 M‘?ﬂfhj Days Hours I Min.
—-——L— 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
wy durin t of king life, if ratired
& 3 Il rrﬁsonewor ing life, even if ratired) None St. LO'LIiS, MO. USA
7 9 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—2 B August Herboth Mathilda Schultze None
.
8 Z W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17.  INFORMANT Address
< Yos, no, 1t yes, gl dates of servi .
9 - res mo or el Uy e M None Mr. Robert Louis Gruendler 93100ldBonhomme
——— ] % [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c]. N INTERVAL BETWEEN
10 E' PART |. DEATH WAS CAUSED BY: OfiSET AND DEATH
a 6 g IMMEDIATE CAUSE (a)
11 [e] O
3|2 of
12 o () o Conditions, if any, DUE TO (b)
jé -~ 0 lnlths which gave rise to
2.2 sbove cause (a),
13 ?_: = stating the under- . . 3 £) o - 4
lying cause last. DUE TO (c) () ) ) ! ‘ ( L,
2 — .
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTR\BUTING TO, DEATH . but not related 1 o f;rminal PART I1(l. |I§ deceased was female’ was
8 = diseqse condi?ionigi n in PART l,(n) . ere 8 pregnancy in last 90 days.
7
E ':): @- Q_ ] [ Yes ] #r'No l 0 Unknown
g é 19. ;‘iE'AéoAnggst 20a. ACCSENT SP)%DE HOMDICIDE 0b. DESéQLB_E)HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART 11 of item 18.)
a o R .
a & YES (3 NO . 0 t,fgp /
z u§.| 5 20c. TIME QF Hour Month, Day, Year
b 2 (NJURY  a.m.
"4 g g p.m.
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in ar about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o o \l'llvg{’L\ENa‘l[L‘ENS‘Im\(NQRK O farm, factory, street, office bldg., sic.}
U o o) : : ,
5 o E é 21, | attended the deceased from -%_' M @ a—- fh’ﬂl%nd last saw R::,lliva on l@u /j 9~ /(f‘) 2
: ; 9 Death occurred at !:3 k\ @W() m on the date stated sbove, and to the best of my knowledge, from the causes stated.
s o 3 & 272, SIGNATIRE {Dagras o titie) 375, ADDRESS T3 DATE SIGNED
| @ Fetwdho ;
= | @ g & ~ N . B 220 ___DEC 11 1962
s 2%s. ungu., cngmrflvc)m, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citf,_twn, or county) (State)
3 =] REMOVAL (Speci :
2 & Removal Dec. 12,1962 Oak Hill Cemetery St. Louis Co., Mo
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, G1ST FAR’S SEBNATU ?
z > ok Awislh . /1
= & ALEXANDER & SONS 6175 Delmar Blvé | DEC 11 1962 |4 LD
e ===




LYY
T RN g -':' Lol -
Dr. - * sk |
o s Wood . CEEYI G ne NEAL
8230 ForSyth K3 NN
Pa 5 4887 ° -

STATEMENT BY LICENSED EMBALMER

i 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. (b é q ! 2
Signed W )

Student
Signature of Student Embalmer
503) '

Licensed Embalmer No.

) P. O. Address [ —757’@44/\/\ |

fw%

Nofe: 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. 0 -




