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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMA

oI 1""»

];ff FIED JUL 5

'BIRTH NO.

THE DIVISION OF HEALTH QOF MISSOURI
1952 STANDARD CERTIFICATE OF DEATH

‘ ) State File ~0231U‘5I;h
PRIMARY REG. DIST. MO. [\ 01 Registrar's No... ié.fj/__

REG. DIST. NoO. _’) I L__
1. PLACE OF DEATH

a.cOUNTY ST .Touis MO,

2. USUAL RE IPENCE” (Where decensed Lived. If instiwgtion: residenos befors
- S S0 R sdmiston).

¢, LENGTH OF
5'3"! (In this lecoI

CITY (I outside corpurats limiu writs RURAL and give

& NorMATZSY

{If not ip howpital or Inn.lluzion give -tru!. address or location)

¢:-FULLNAME OF

ks
MANE

|l.az heart fatlure, asthenta,

*This doer not taean
the mode of dying, such
rire to the adove cause (a) stal:
de. It means the dis- the undcrly{ny cau.ulut

eaae, frfury, or complica- W DUE TO ({c)

t!nn)
"HOSPITAL OR :t, ! ML?-L 6/
[INSTITUTION Comtmecil. #/
33‘51}:%‘%5%% a. {First) b. {Middle) c.”(Last) . ‘ 4. Dé:_‘a (Month) (Day) (Year)
{ Type or Print) Bertha C Foster DEATH 20 52
5: SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH S, AGE (In years|  UNDER | YEAR | v meoEN 5 Kay,
e WIDOWED, DIVORCED Bpacily) inst birthday) Monlhl Days | Hours | M.
‘Female’ | White wid Dec 29 1.878 73 15 l2) |
102. USUAL OCCUPATION (Clive kisd of work | 10b. KIND OF, BUSINESS OR IN- | 11. BIRTHPLACE (5te
dons during moat of working LlI!. wven if :.u.-ﬁ) : . DUSTRY % o forolen countey) y Iz.cgllj'ﬁ%"}?or WHAT
Housewife aA 'KOM St,.Iouis MO,
LI?_F._-FA!HER S, NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter HerZog M%_Kl&in_—_‘
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL - SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
€Y r unknown) l (If you, give war or dates of sarvice) NO. . # . .
o 489-03-1816 Miso O¥Alz Heraoq %
18, CAUSE OF DEATH MEDICAL. CERT FICATION =V s (=7 m usg-r mmr
| Enter only cpecauseper | . DISEASE OR CONDITION . H
lige for (a), (b), end (¢) | DIRECTLY LEADING TG DEATH'(,,)W Ao,

ANTECEDEN;;GAUSES ‘ .\ .
Morbid eondlrions, if any, fiing DUE 70 (b) _M_&M

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing mm

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ° ) 20, AUTOPSY?
i TION &3 55 OX
ves [ wo [
21a. ACCIDENT (Bpecify) . 4 21b. PLACEOF INJURY (s.g..ln orabont | 2lc. (CITY TOWN. OR TOWNSHIF) i (COUNTY} .- (STATE) -
SUICIDE * * . - boma, farm, Iagtory, street, ofes bldg., eta.) R A ’ )
HOMICIDE LTy T
21d. TIME (Moath) (Day) (Year} (Hour) [ 2te. INJURY OCCURRED 1} 21f. HOWJDID INJURY OCCUR‘! . " .-
. WHILEAT[—] NOT WHILE ." \ o
INJURY . =, | work AT NORK o "‘
2. [ hereby certify that ] attended the deceased from #/_8'_ 19_4_,2 lo _G.‘L____, 19_52 that I last aaw ihs deceased
alive on ‘-Q—,'and !hat death occurred at 7 from ‘the causes and on the dale stated abaveb
23a. SIGNATUR . Degru or t.nla) 23b. ADDRES N ﬂc “DATE SIGNED
C@-u 50?}} MQAIZ -21-51,
B . i Y ZAb DATE 240, NAME OF M RY o] CREMATORY M m ity, com;},oreounty) (Btate)
DATE REC'D BY LOC] . U P _ EUNERAL DI n:ctou r®
é _ REG. /’ GSW % "
! O ) . , T o



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, of by — e

working under my persona! supervision, Student Embalmer NO.spioeissasassonasnsasnans
| - /(/)Z)“AJ
SignedP¢ L :

LA ALLy { Vs
Licepzed Embalmer 9 ‘7‘/ ?\?

. P. 0. Address_ <l . C Al AN e,

3
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grourgn‘is for revocation of license.)

If this body is not emBatmed, Fact should be so stated abave. ‘

L L T P
- Student Embalmer

LS Y R

+




