ooy FLEDNOV 1§ 1955 JHE DIVISON OF HEAUTH OF Missoum | 39026

' t0.48 STANDARD CERTIFICATE OF DEATH Stae File No.. a
! BIRTH NO. REG. DISY. NO. 3_]_8_ PRIMARY REG. D1ST. !6010_0_3_. Regisirar's No, .......3.8.4‘;- e
i. PLACE OF DEATH . " Z. USUAL RESIDENCE (Where decoased lived. If institution: residense before
O a. COUNTY a. STATE MISSOURI b. COUNTY adsnimion).
b, CCI’“IF;Y (It outolde corpurate lmits, write RURAL and give & LENGTH nSF c. Cg’Y .. d. I Restdence within limits of
wwnship) shis place) & £ty ¢f. lecorporated t 7
10 St. Louis W Yt oW St. Louis b =P
d. FULL NAME OF (1f not in hoapital or instirutio add locatio: . STREET 1f rural, loea &
HOSPITAL OR {If not oapital or tution, give street ross or location} . ;ADDRES { gve tign) ai/ /D
INSTITUTION  Deaconess Hospiltal
3 NAME OF a. (First) © b. (Middle) e - o (Last) 4 DSF (Month)  (Day)  (Year)
(Typeor Print} ., Minmie 4 Werder CEATH  Nov, 10, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH™ 9. AGE (In years| IF UNDER | YEAR | oF UNDER 21 us.
WIiDOWED, DIVORCED (Bpecify) Last birthday) Mnnl.h.u, Days | Hours | Min.
female white widowed Mar.' 16, 2876 |79 I
10a. USUAL OCCUPATION (Gilve kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . +f 12, CI
:nmduh‘mmtulﬂmuum-,c:onl:! :;v.;:;) ) DUSTRY (City ead Seate or Foreign Country) Z} COU.I;}%ERQIF?FWHAT
housewife at home. St, Louis, Misscuri
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. William Fricke Johanna . unknowm __|Joseph Herder
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S S5{GMATURE OR NAME ADDRESS
{Yes, no, or itsknown) | (If yes, eive war or dates of service) .
no 488—1‘0—08085 Mre, Chris Scherer 3149 Mich;g;an Avenue
g — - © - -+ - MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEAT

. Enter only onemuse per 1. DISEASE QR CONDITION . 'Ur emla N L .
Jine for (s), {b), and () | DIRECTLY LEADING TO DEATH® ;) ; . R one wee

ANTECEDENT CAUSES

*This does not mean Art erlolar Nephr
the mode of dfing, ruch | Aorbid conditions, if ansy, gioing DVE TO (5 P oS °1er 0s 18’ one_ year
> a# heart fallure, asthento, |. m‘;&%&#; G:::Jf aﬁl) stating, .- 3
f:.},f::;uﬁ.? mi‘gu- BUE TO wGenerallzed Arterloscler051s ?
- tion which coused deoth. | 11, OTHER SIGNIFICANT CONDITIONS < L
Conditions contributing to the death but not Argeriosclerotic Heart DlseaSﬁ
' related to the disease or condition causing death, with Decommenestinn two. vesrs
192. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION - s ' : ‘ 20. AUTOPSYT
' ves L1 wo
21a. ACCIDENT - (Bpacity) 215 PLACEOF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) _
SUICIDE. . . . . home, farm, Isctory, stewet, offios bldy., e35.) . e
HOMICIDE /ﬂ{ ?‘ S
21d, TIME ., (Mouth) (Day), (Year) (Houw) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . e * : WHILEAT [~ NOTWHILE
INJURY WORK AT WORK

2. [ hereby ceﬂtjf that T attcnded the deceased from 10-18 4694 , lo 11-10 , 18 55 that I last saw the deceased

WRITE PLAINLY—USING UNEADING BLA\CK INK—'-.MAKE A PERMANENT RECORD

alive on a that death occurred gl D2 = m , Jrom the causes and on the date stated above.
| 23a. SIGNAT {Degree or title) &} 23b, ADDRESS R . ;. .3\ | 23¢.-DATE SIGNED
¥ ,Q / . o |.634 N. Grand Bivd, .~ » | }1-11-55
248, aunmcrtm DATE ¢ 24c. WIE OF CEMETERY OR CREMATORY .| 24d. LOCATION (o:ty. tow.l:x, or.county). . .  (Btate)
Nov.! 14, 1954 St."" Trindty Cemetery | St. Louis County, Missound i

DATE REC'D BY, LOCAL | RESISTRAR'S SIGNAJURE | . 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
oV 2ong BT st~ £ [BEIVERIIEDER F. Ha INC., 1936 St.Louis A

AP e n (Licensed Embalmer’s Statement on Reverse Side) [
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ... 7Tt e reovi » Student Embalmex No...%.‘?.'.‘ﬁé

P L Y T S R R R R

. O. Address %%M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
«. -« 17 this body is not embalmed, fact should be so stated above.




