MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62~03'7136

DEPARTMENT OF PUBLIC HEALTH AND WELF

STATE FILE NUMB
DO NOT WRITE AMENDED RegmrmFPMED SE% %ﬁfnmary Registration District No. ____o____a__-__ltegmrar ‘s Na. __25_7;2___ UMBER

N . ON-THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY ST. LOUIS 8. STATE MI Ssm b, COUNTY admission)
Rev, 4/59 g b. COILY F auumw, ﬁmﬁgﬁanm Length of stay in ib <. Co”aY Inside Limits
] . s TOWN MISSOURT 11 52 DAYS ToWwN ST TOUIS Yes I No O
%W: W c. FULL NAME OF (If NOT in haspital, give_locati Inside Ynits d. STREET (If cutside, give location) Reside on Farm
. - HOSPITAL o VITRRANS ADMINTSHRATICN N APPRS%224 SOUTHLAND AVENUE Yes O No
2/ A5 HOSPITAT, &
- 7.
3 A B— 3. #AME OF DECEASED First Middle Last 4, Dé\gE Month Day Year
(Type or print) HERBERT ATLTAN MITLER pearv  AUGUST 27, 1962
4 <« 5. sim 6. % RACE 7. Married | Never Married (] |8. DATE OF BRTH | 9 AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 / B Widowed [] Divarced [] 102999 62 Months I Days Hours I Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 g . dungi mqﬁwmg life, even if retired) AUMGBILE ST. LOUIS. MI SSO'URI U. S .A.
" o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
7 = .
8 / w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? * o INFORMANT ddress
< (Yes, unknown) | (1 ¥ iveywar or dates of servic gABlE &M
o TES | T s I &u1s, MISSOURI
o = 18. CAUSE OF DEATH (Enter only ane cause per line for—my g emaor INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: NSET AND DEATH
2l = o mmepiate cause o) ACUTE TRACHEOBRONCHITIS AND EARLY BRONCHOPNEUMONIR |}, days
n Q| 3
o2 0
122 & [ a Conditions, if any, DUE TS (b)
= & |en u’”) which gave rise to
= [z above cause (a),
13 E = stating the under-
lying cause last. DUE YO (¢)

__—5 E PART 1. OTHER SIG:JIFICANT COI\'J:DIT.lI.Olr{S) CONTRIBUTING TO DEATH but not related to the tferminal PART III. I:‘ deceased  was femaéz dwas
= disease condition given in PAR a NLIERYQ{ OF RIGHT INTERNAL there a pregnancy in last ays.
=

/%X 2 S A ]DYGS I O No | [ Unknown
z 2 CARQTTD (INTERCRANTAL) WITH HYDROCEPHALUS
P g = 19. WAS AUTOPSY 2Ga. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW JNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o u PERFORMED? [w]
> u YESQ{ NO DD .
= X | B TME OF  Four  Month, Day, Yeer
Z |z 2 INJURY  arm. .
s 8 F
Z o 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., erc.)
6 NOT WHILE AT WORK [}
[ - 1 [=] ¥ ity L] 2
g0 = é 2, [ attended the deceased from Teel=59 0. B2 702 SRR
o s o Death occurred at. 6 :35 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
w jur}
g E 8 5 2a, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
ol 5 = (,0 t}/( W. OPPIER, M.D.|VET ADM BOSP, JEFF BRKS, MO, 8-28-52
2 23a, BURIAL, CRE A 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
) fa) REMOVAL (5
e & UG. 30, 1962 | SUNSET BURIAL PARK 5T, 10UIS CO. MO.
= < § 24 FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY Loc REG. |26. RE TRAR'S SIGNATURE
wi >
E o | KRIEGSHAUSER 4228 S. KINGSEIGHWAY BLVD. ?

(Licensed Embaimer’s Statement on Reverse Side) %
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

v .

working under my personal supervision. /‘/ : ﬁ,% c 9 .
Signed 6/

Student,
Licensed Embalmer No.jﬁgf(.

Lo - T .7 P. O. Address \

L . ”

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
nh 1he above constitutes grounds for revocation of license).

"1f embalmed by a STUDENT, he also shall sign in ‘his OWN haridwriting.

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




