4

.Nom

lD 48

N
0
1

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

BIRTH NO.

FlLEﬂ JUN 27 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

<3072

a, COUNTY St

1. PLACE OF DEATH

Louis i

2. USUAL RESIDENCE (Where d

REG. DIST. NO. / 2 PRIMARY REG. DIST. no...EQQ Regulmr:Na..../%g&.._.

d livad. 1If &

a. STATE Missouri b. COUNTY

id befors)
suningion).

b. CITY (I outalde corpurste limits, writs RURAL acd give

own  Normandy

¢. LENGTH OF
townahip) AY thh phu)

y) roun  Bte. Louls

¢. CITY (If outside sorporate limits, write BURAL and give township)

RO 7Y

-1

d. FULL NAME OF (If not in bospital or instivution, give streot nddress or lonﬂon)

7 4. STREET (IF rural, ghve location)

/o

Nerunon 6508 Perry Avenue ADDRESS 4850 Bessle Avenue
3. NAME OF » (First) b, (Middie) o (Last) 4 DATE  (Month) (Dey) (Year)
‘rve s o, HORTENSE ARNET omJuhe 5, 1953
5, SEX 6, COLOR OR RACE | 7. ‘h\q’l‘BRORIED NIE\)’EECPE‘BR(EEE;) 8. DATE OF BIRTH 9, AGE {In nln " OO m ; UMDER uulll:.
Female | White dow THove 17, 11873 ) B 1% |

108. USUAL OCCUPATION (Give kind of work

ﬁause Wmnhmﬂ“w)

77

10b. KIND OF B‘USINESS OR IN-

HOME"

13a. FATHER'S NAME

Blase Herzog

12, CITIZEN OF WHAT
RY?

n. Bl PLACE {Cicy- State or Fereign Cowstry) ;4
%ﬂ- 1%’?’W

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
Wma.wmlmown) ! (I yu, give war ot dites of pirvica)

13b, MOTHER'S MAIDEN NANME 14. NAME OF HUSBAND OR WIFE
|Rose Welter Deceased

16, SOCIAL SECURITY | T7. INFORMANT® § I GNATURE OR E ADQRESS
None Mrs, Agnes draman 4850 Bessie Ave

18. CAUSE OF DEATH
. Enter only onscanss per
ltne for (a), (b}, end (c)

*This does not mean
the mods of dring, such
as heart failure, asthente,
ete. It meany the dis-

1. DISEASE OR CONDITION

DIRECTL.Y LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Mortid conditions, if ang, m

Fise £ the above cause (a)
the ping canae laxt.

INTERVAL
ONMSET DEATH

DUE TO (b)

case, injury, or complica.
tion twhich comeed deaih.

DUE TO () %W

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 7ot
related to the discase or condition causing death,

19a. DATE OF OP'FPOAIi 19b. MAJOR FINDINGS OF OPERATION , / / 20. AUTOPSY?
#W ves () wo [
21a. ACCIDENT (Hpmcity) 215, PLACE OF INJURY (ag..lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B home, [arm, tactory, sureet, offiow bida., ev0.) . .
HOMICIDE
21d. TIME (Moath) (Day} (Tear) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY o | “woak AT WORK

alive on

18

2. I hereby certify that I attended the deceased from W lo %— 19827 that T last saw the deceased
ive o . , and thai death occurred of S22 m., frifm the causes and on the date siated above.
£

R e 722008
] L ' ¥
%a. BURIAL. CREMA- ¥ W/m\mz OF CEMETERY OR CREMA
' o Jud; 9 1953

St. Louls, Missuri

TE REC'D BY LOCAL
REG.

- -

Calveg;g Cemetery

Bromschwlg and Son

5. FUNERAL DIRECTOR' S s:cn'mu4746 ADDRESS
orissant




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byem oo

J— R sremreeeeteetan e ten ,  $tudent Embalmer No.

working snder my personal supervision.

SLUdENt sacnsverscratantmessarsasnsanssrrun

Student Embalmer

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated sbove.




