THE DIVISION OF HEALTH OF MISSOURI

5
-5. No.300
v 1048 FILED JUL 31 1953 STANDARD CERTIFICATE OF DEATH State File No 264 a4
{BIRTH NO. REG. DIST. NO. _3_1§ PRIMARY REG. DIST. NO. 1003 Registrar's No 6961
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution; resldence befors
a. COUNTY 8. STATE Missouri b, COUNTY adinission),
b. CITY (1f outslda cotpurate Hmits, write RURAL snd give ¢c. LENGTH OF c. CITY ) In Residence within lmits of
TowN St. Louis townahip)| STAY (in this place) Tg\EN Sb.-& Louis l;lg ohmmrp:‘l:wﬂ::wn,
d. FULL NAME OF (If not in bospital or institution. give streot sddress or location . STREET (It tural, give location) 4/ /
HoSFITAL Of ennessee 530*‘555 2765 ennessee 73
~3. NAME OF a. (First) b. (Middle) 7 c. (Last) 2 DATE  (Mgnty . (
peceAstd " LORETTA 'HERBERHOLT o MLz ligs 3t
5. SEX 6. COLOR QR RACE | 7. MiRD%RIEDD EIEVE§CMARR!ED 8. DATE OF BIRTH X A(‘EE (Ix‘:kn;n I'11»' UNDER |D\"m IF UNDER M HES.
Fe male White Wever Rdried 7-31-1910 | 2™ |"IX| >q3te-| ™=

102, USUAL OCCUPATION (Give kind of work
done dug. mont o! working life, even if retired)

10b. KIND QF BUSINESS OR iN-

Renken Letter Ser.
13b. MOTHER'S MAIDEN NAME

Teresa Holmann

1. BIRTHPLAG,E {City and State or Forsign Country} c‘," 12, CITIZER":,?OFWHAT
St, Louls

14. NAME OF HUSBAND'OR WIFE

13a. FATHER'S NAME

Henry J Herberholt |

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

(Yeoa.

nown) ] [¢64 yﬂ.miur or dates of servios)

LOL=07=9"7

£w INFORMANT' 5 51 GNATURE OR NAME

ADDRESS

Henry J Herberholt 2705 Tennese

18. CAUSE OF DEATH

. Enter only onecatse per

line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
at heart fatlure, asthenia,
ete. It meana the dis-
case, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if ang,

hadt S

MEDICAL CERTIFI TION i INTERVAL BETWEEN
M e ONSET AND DEATH
242
L) v

w2

rise lo the abose cause (a) stating
the underlying couse last.

DUE TO (c)

Il. OTHER SiGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
_ . YES D wo [
21a. ACCIDENT (Bpecifr) 215. PLACE OF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ) bomas, farm, factory, street, office bldx., et0.)

HOMICIDE - .

21d. TIME (Month} (Day) (Year} {(Hour) 21p. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY : o | “work AT WORK L 170X

-2 § hereby I attended the deceased from _d'izfgg_wo _-lf / '3’/.3‘; 19, that I last saw the deceased

alwe 19_, and that death occurred at ., Jrom Lhe causes and on the date stated above.

=T

(Degree tih&

ar

oAl Yoo

204 /7";"”’

24a. FURIAL, CREMA—

7-‘Al%-' 1953

24c. NAME OF CEMEFERY OR CREMATO&?

24d. LOCATION (@tty, town, or county)’

. (Btate)

WRITE PLAL\'TLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

“ﬁ'éﬂ}g%?‘”’p . Resurrectoin St. Lohis Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNAT 25 FUNERAL DIRECTOR'S ADDRESS

JUL 15 1955

2z’ a0

WINGBERMUE

e #3816°S Grang Bivd

s St on

R Side)

(Licensed Embale

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
BY INE, OF DY ittt eiiecer ettt iret e aratn e aaanna reenataeeanan , Student Embalmer No,...ccceeennnen

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

P. O. Address™"-

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

If embalmed by.a STUDENT, he also shall sign in his OWN handwntlng

74 this body is not embalmed fact should be so stated above,

(Fail

—




