MISSOURI DIVISION OF HEALTH —ST_ANDARD CERTIFICATE OF DEATH ;63_004494

DERARTMENT OF PUBLIC HEALTH AND WELFARE ﬁ d STATE FILE NUMBER
DO NOT WRITE Registration. Di ary’ Registrotion District No. ) Y7 Registrar's No. J_&...____

ON THIS STUB NOED

T

1. PLACEWORDEATH — _ 2. USUAL RESIDEMCE [Where decessed lived. If institution: Residence before

a. COUNTY St Lou:la a STATE MiSSOuriCOUN" St . LOU.iB admission)

b. Cl‘l:’ (If outside corporate limits, givea TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

V5 300
Rev. 4759

OR
TowN  Valley Park . T™WN Richmond Heights Yes ] No O

c. FULL NAME OF (If NOT in hospitsl, give locatian) lnsi* Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS '

insTituTioN Cedar-Croft Nursing Hpwé NeD 1351 McCutcheon RdJ YO NeLX

3. NAME OF DECEASED Firsy - Middle Last 4. DATE Month Day Year
{Type or prinn) I}] eresa DOAFTH
Mary Herr £ January 6 1963
5. SEX 5. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH %. AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24 HR

Female White Widowed O Oworeed D |y ,53 /1879 83 fomhe | Dma | Haurs | tin.

TOa. 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
uring most of working life, even if retired)

arsewife At Home St/ Louis, Mo, U.S.A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14, NAME OF HUSBAND OR WIFE
Louis Kramer Mary Kohrumel | Henry C, Herr
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
WN no, or unknown}l (If yes, give war or dates o

none Robert W. Herr, 7024 Kingahnric

18. CAUSE OF :sATH {Emter only wns cavse p INTERVAL BETWEEN

T |. DEATH WAS CAUSED B8Y: / ONSET AND DZTH
IMHEDIATE CAUSE (o) S Y/ N

CAME GEGTETE Yafinan sy

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)

. which gave rise o . K

i 5 ‘abowe causelifa), nic Ll svine o0 Ao Betncnot ToanuEn gy vhod wlt iadl oy ydosd o
stating the ‘under- r

lying <ousa  last. DUE TO {¢)

“UPART :ll... OTHER SIGNIFICANT COND NS CONTRIBUTING TC DEATH but not relsted to the terminal PART DL 1f; deceased was  fomale wm
disease condition given in I"[a) =7 "7 TTmTTTrTmm momensm— o Tt o e e e emmmmes ihara 2 pregnancv,nn last 90 doyy.

& . 2 'DY“—I E'ﬂ/ | [3 Unknown

19. WAS AUTOPSY | 20z, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY occumtso TEnter noture of injory in PART 1-or PART 11 of item 18.)
PERFORMED? u] O (m]
YES ] NOLY .

e . Ll — _
20c. .I‘-I!J,?ElleF I:?:‘J Month, Day, Yeor ek 0 0 swrang?
p.m.
- 20d INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK D farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

21 Iiaﬂ;ndad 'he_d-ac;‘nn::l ﬁ:nrn /p > / - é"‘.—@—’“d last saw :;;'”“’" on L= ‘r_ é 3

<. Deathioccurrad, st .-~ . : LI ép_ ™. on {’;‘;{ﬂ?ﬁ;;’ﬁt‘?&.'ﬁve’,y?d o ﬁeu best of my Imowiedgn, from the causes stated.

“‘M’ S e A h_gb-‘l__ e o i I\:
27a. SIGNATURE ¢ title) ey 1e]-22b, ADDRESS. £ /p, 74 s A z\gam Aiw 22c. DATE SIGNED

T by ) I & . AN AR ) /‘ 7‘53
23a. BURIAL, CREMATION, | 235 DT < : NAME QF CE Ry Oli'CREMATORY\';f:""O( T23d T LOCATION: (City,” fawn, or county) {State}
REMOVAL {Specify)

Removal Jan. 8, 196 Calvary Cemetery St Missouri
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. .

Lupton Chapel, S L . /"7“&93

(Licensad Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY 'LICENSED EMBALMER

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

or by : Student Embalmer No.
working under my personal supervision,

Student__

Signatura of Student Embalmer

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

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

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




