THE DIVISION. OF HEALTH OF MISSOUR! 38*?‘01

No. 300 l FILED DEC 1 1951 STANDARD CnglFICATE OF DEAT*OD:B State File No... 10243

10.48

d ! BIRTH NO. REG. DIST. NO, M~ PRIMARY REG. D1ST. NO. Registrar's No.w. Do oesorsisoasimsssen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY adinision).
Misséduri

b. CITY {If outcide corpurate limiw, writea RURAL and give

¢. LENGTH OF ¢. CITY (U cutedde corporats Limits, write RURAL and give &o'n:b.lnﬁ /"‘"
OR townsbip) /
town St. Louis, Missouri

STAY (in this place) OR
TOWN St. louis

=]
DO: d. F#!‘SLPEJ_FANLEO%F (I not ia bospital or Lnsitution, give stract sddrem or locstion) }JASD?REETSS (If rursl. give iocation)
ot iNsTITUTIoN St. Louis City Hospital #1 819+ Market S‘l‘a
g |3 NAME OF 8. (First) - b. (Middle) T, (Last) 4. DATE (Month)  (Day)  (Year)
) (Typeor Printy ~ FRED BENDER pEATH  NOV, 16 1951
f‘ 5. SEX 0 6. COLOR OR RACE | 7. &IIARRIED gf‘}rggcrgsﬂmm - 8. DATE OF BIRTH ED AGE:.S:K;;" o uwen :Dv'm ¥ UKDER 1 S,
»- (Bpacify’ - t on ays { Ho Mis,
% || Male White WS4 | april 25 189754 l il
g lﬂ:. USUAL OCCUPATIONu(Imv'aklndolwork 10b. KIND OF BUSN&D?ETHI'E 11. BIRTHPLACE (Btate or forelgn sountry) 0’ IZCS{RTZ%N OF WHAT
lopg during of working life, even if retired) Y7
2 Bierk i : Fenton Mo.
< 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Michael Herzog { Lena Schmitt
bt 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘l SIGNATURE OR NAME ADDRESS
= {Yos.no.or unknowa) | (If yew. give war or dates of sorvice)
= Almaretta Herzog Fenton Mo
! 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlyonecauseper | 1. DISEASE OR CONDITION ] . ONSET AND DEATH
) E line for (a), {b), and () DIRECTLY LEADING TO ?EATH'(a)
5 *This docs mot mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if ang, givina DUE TO (b}
w a8 heard failure, asthenia, | Tire to the above cause (a) stutbng
) de. " It meana the dis. | the underlying cause last.
o eate, infury, or complicg- DUE TO (&)
'z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
: 3 related to the dixease or condition cousing death,
| o 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
= TION
= . : YES D NO D
| o) 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, tactory, street, offios blds.,ets.) .
_?: HOMICIDE
‘ g 21d. TIME  ‘(Menth) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 2K, HOW DID INJURY OCCUR?
| WHILE AT[—] NOT WHILE 9“'& ‘z/
J. INJURY = | WORK AT WORK
‘ g 22. [ hereby certify that I atfended the deceased from 11-5=51___ 19 Lo 11=1 £=51 , 19 that 1 last eaip the decmsed
= alize on _ll:lﬁzﬁL, 19____, and that death occurred al 31454 m., from the couses and on !he date stated above.
.
E 233, SIGNATURE 0 (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
g -\ . (Al >y LD 1515 Lafayette Avenue 11-16-51
E TIO VLALCREMA- 24b, DATE, 24c, NAME OF CEMETERY OR CREMATORY A9, LOCATION (City, town, or county) . {State)
{l
§ ﬁemova &4 I11-17-51 Sunset Burial Park St. Louis County Mo.
%ﬁﬁ Dﬂgﬁg‘ 5 SIGNATARE 25. FUMERAL DIRECTOR'S SIGMATURE - ‘ADDRESS
| i a22§ ‘2%,3' Wm Schumacher 30I3 Meramec
‘ 6) {Licenfed Embalmer’s Statemment on Reverse Side) = -

A




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

eeeeeene et e mers st e e st e . Student Embaleer No.

working under my personal supervision.

Student cecieesrreannennes trreserantansaanas Signed.... [ p. M T / = ., d
Student Embalimer

Licensed Embalmer No 4 7 76

‘A0 .
P. O. Addressm,Aff{i‘_é:Mm.M

“Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. i -

- b




