MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.__..anary Registration District Nol_ggs__Jeglmnr‘s Ne.

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THiS STUB

VS 300
Rev. 4/59

TE AMENDED

Registration District No. _

1*?6 ;

—63~008779

STATE FILE NUMBER

1. PLACE OF DEATH
2. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE Missouri ’b. COQUNTY

If institution: Residernce before

admiasion)

‘b, CITY (If outside corporate limits, giva TOWNSHIP only)

OR
ow St, Louis,

Length of stay in 1b

c. CITY

om St, Louls,

Inside Limits
Yes: 0 Ne O

HOSPITAL OR
INSTITUTION

|on)

d"at

Inside Limits
Yes ] No[]

d, STREET
ADDRESS

(If outside, give location)

Reside on Farm

1 Yes [J Ne O

c. FULL NAME OFgf NOT in hospm:l gl

724 Wyoming St.,
DT Month Day
veari  February 18,.1963

9. AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
- Months | Days ' | Hours Min.

gonfougs Cci y Hogpita.‘l.
First Middle
Alice ;;‘- : c.
& COLOR OR RACE 7. Maorried E Never Married (] I
Female. Whibe, Widowed Divorced [

10a. USUAL OCCUPATION (Give kind of work done

king life, if retired
ﬂrbr_l&gse“f working life, even if retired)
13a. FATHER'S NAME

Don't Know,
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or N&nown) |(lf yas, give war or dates gf

gy

. NAME OF DECEASED
(Type or print}

Last Year

fﬁ ﬁé%
BIRTHPLACE (City and state or country) | 12. CITIZEN DF WHAT COUNTRY .
Crystal Clty, Missourd,  U.8.A.
14. NAME OF HUSBAND OR-WIFE
Don't Know, - Julius Herr, (dec'd.)
16, SOCIAL SECURITY:NO. [17. INFORMANT Address

Harvey W, Herr, 3921 Pennsylvanisa Ave,,

INYERVAL BETWEEN
ONSET AND DEATH

-

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY

At Home,

13b. MOTHER’S MAIDEN NAME

18. CAUSE OF DEATH (Enter only cne cause p
PARY |. DEATH WAS CAUSED E

IMMEDIATE CAUSE {a)

DOCUMENT

Conditions, if any,
which gave rize to'
sbove causs (n),
. stating the unde
lying cause Iw DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING- TO ‘DEATH but not related to the terminal
disease condition given in PART | (a)

DUE TQ (b)

430.0 :

PART IIl. If deceasad wyg
ere & pregnapey in last 90 d

O Yes [1 No | .0 Unkno
njury in PART | or PART {] of item 18.)

ale  wal

19, WAS AUTOPSY

PERFORMED
¥YEs O NO

20c. TIME OF  Hour
INJURY a.m,
p.m.

20d. .INJURY OCCURI!ED
WHILE AT WORK [
NOT WHILE AT WORK [J

| 20s. ACCIDENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entor nature of
a :

Month, Day, Year
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.0., in or about home, | 20f. CITY, TOWN, CR LOCATION

farm, factory, street, office bidp., etc.}

and last saw nﬁ; slive on,

21. | artended the d

d from

Death occurred at.

2 : 50 ‘!A'M‘ m on the date steted above, and to the best of my knowledge, from the causes stated.
T35, ADDRESS '

I‘M or title) * 22¢. PATE SIGNE]
/ / / et D CDJWVW—/ /329

. tc) (Do . /544
23b. DATE ic. NBME OF CEMETERY pk CREMATORY 23d. LOCATION (City, town, or county) {State)
Rggg;“ ™ | 2/20/63 New St. Marcus Cemetery, | St. Louls County, Missouri,
ATE RECD. BY LOCAL REG.
& TiReRa gekscropmortuary, igzé Meramec St,) ”FE * w&?

USE BLACK INK

22a. \ TURE

TYPEWRITER RIBBON
SHOULD READ -

23a. BURIAL, CREMATION,

2. R TRAR 39 SIGNAJURE

/) a
' -'IJ“-L_ .

BY AFFIDAVIT OF

ITEM NO.

/] L
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'STATEMENT. BY "LICENSED" EMBAWER

t- .

AW A e

l hereby cernfy 1ha1 the body whose name is reco’ged on ihe reverse side of this certificate was embalmed by me,

or by i me Stugent Embalmer No.

‘working under my personal supervision. MJ X
. . . %3 "

Student.

Signature of Student Embalmer u "’ d

Licensed Embalmer No. 4249
2842 Meramec St.,
P. Q. Address____s-tw_],gu*g_’_lg,_ Mo.

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

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

If this body is not. embalmed fact should be so_stated above.




