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' 57 STANDARD CERTIFICATE OF DEATH Ot Aot dineeifio
F“_ED N OV STATE FILE NUMBER
Ragistration Distriet No. _...\_3/.2 ......... Primary Registration District No. ..,._6_-_-.%(. ............ Registrar's Na. _J_é.tc
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence h.fon}
aamission
a. COUNTY St. Louis  STATE Migsouri » “NTY g4 Louis
b. CITY (If outside carporate limits, give TOWNSHIP only)| Inside Limits c. CITY . ; f Inside Limirs
OR
TOWN Clayton A Yegrs NoO TOWN Jennings /32 YesF NoO
<. Egls-#l':":l’:‘(EDOF {1 NOT inhospital, give loc‘r‘:‘m) Length of stay in Ik 4. STREET (I nulnda,cgﬁn lacation} Reside on Farm
% INSTITUTION St. I.. C., Hosp.| D,0.A, aooress 8318 Collepe Ave. | Yeso Nexx
-
-2 3. NAME OF Firat Middie Lan 4. DATE Month Day Year
80 DECEASKD OF
s (Type or print) Bruno Frank - Herschel e Oct, 29, 1957
e 3 5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR i unDER 24 Hms,
= .g. M 0 marriep £J NEVER MarRIED [] | lndéirfhdcv) Honths | Dum | Towe | 2rin.
= ale white ~12 wivowen [ DIVORCED May l,_ 1895 ]
3 : 10a. ssm\l. xcuPATmnt(iabf}:ind ofag;rk‘?org 106. KIKD OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) I 12. CINIZEN OF WHAT COUNTRY?
25 w ogt of working life, even if retire
i< P BEHAR Amer, Fix, Co. | Mt, Olive, Illinois U.S.A.
| E.‘g = T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»0 wn .
" 9 Robert Herschel - Amella Huebler
Z o w 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.[17. INFORMANT Addreas
] i - (Yes, na, or unknawn) | (1] pes, give war u#lﬂ of service)
82w vos I M. 11.5-07-0385 Genevieve Glenn
E '5 Y 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢).) __ INTERVAL BETWEEN
2uv x PART |, DEATH WAS CAUSED BY: , Z; ﬂ ONSET AND
s & IMMEDIATE CAUSE (a) o
ISR w/é vz o A
| .E ° % Cznii!im. ifany, 1 oue To (&) W X7 2 ; ‘ rfﬂ
T e @ ol A . .
o o stating the under. &g W IPre—y
. § S E = Iying . cause last, DUE TO (¢) s /‘%
£ [+ =] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) T3, WASDGTOPSY
v 9 1~ PERFORME D?
52 x |3 o) / yes O no OJ
£% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of infury in Part I or Part 11 of item 18.)
SR ] IS o -
< K] o = [20c. TIME OF Hour  Month, Day, Yeor
o S INNURY @, m, .
L : E p.om. K -
- 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 . w WHILE AT [ NOT WHILE farm, factory, aireel, office bidy., efc.)
82 0 WORK AT WORK 4 z L
; E D — P
‘g - 2l. I attended the decoased !romw_ﬁ__ . to ! LVZ? / . and jast saw "::: alive on M
.‘; "',5 Death occurred at m on the date lrn:ed above and to the best of my knowledde, from the causes stated.
c La, SIGNAJUR {Degree or title) ADDRE 22¢, DATE FIGNE
g mp Oy 5; o2 bt / /
g M&W M , : S i _5_2
5‘ . 23q. BURIAL, CREMATION, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, mnn or counly) {Staie)
£2 nrﬂom (ipet ' e - ad Mis sourl
33 Burjal [10-31«1957 -} Memorlal Park Normahdy,
- 24. FUNERAL Dt 0OR ADDRE 25. DATE RECD, BY LOCAL REG. |26 REGISTRAR S SIGNATURE

Aetrre iyt . .
250l Woodson Rd. ’C‘)?r'erland, Mo. /0-30-59 /-3 M_,”%_




STATEMENT BY LICENSED EMBALMER - \

-

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

.by me, or by e P eerarctictiteeiaineiieeiess, Student Embalmer No ...........

working under my personal supervision..

Student .. oo ciebieceiaiiientaansaaaaan Signed%”..} oy i d / g ........ MZ .......

Signature of Student Embalmer

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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, _




