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WRITE PLAINLY——USIFG UNFADING BILACK INE—MAEKE A PERMANENT RECORD

.

e WY IAWIY WY TR LT Wl USSR

FILED MAR 29 1951 . 18

STANDARD CERTIFICATE OF DEATH

State File No....

L0583

PRIMARY REG. DIST. ;@_{.}_ Registrar's No.._... 2 {‘lf’...z...

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY
(Yes, 8o, or \mkmwa) ém Yo, give war or dates of servios) NO.

panish-Americ

L BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I & rusich before |
a. COUNTY a. STATE Mo b, COUNTY adininion).
b. CITY (I outcids corpursta I.I.m!t-l. write RURAL “dw'::.u " §T Al#-:l('::sli u?::) ¢. CITY (If outaide gorporate Umite, write RURAL and cive townahip) 49 / 4 ?
TowN 3t, Louis : vl TOWN  3t., Louls A
ﬁllJOIJS‘PN‘IéT.EO%F (If not In bowpital or institution, cive streot address or location) / AD[?REEETS (I rural, give loeation) St
INSHTUTION  Jowish Hospltal 5805 Potomsac St.
3 gé\::ME %IE o. (First) b. {Middle) c. (Last) 4 Ds:_-g ,(Mmm (Dey)  (Year)
{ Type or Print) ALEXANDER HERERER ~DEATH March 14 1051
8, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH #7'9. AGE {In yeans] 7 womm 1 YEAR | 7 Weot = wms,
0 WIDOWED, DIVORCED (Specity) : Last birthday) MoM.‘hn, Dars | Houns | M.
Male Y| white Married ] Oct, 9,1882 |
102, USUAL OCCUPATION (Give werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
doos during most of working ll(:(o. -nk:nlf:d::) : ) DUSTRY {hate ox forslen eomtry) a IZC(C):II.I"-NI]ZWE!’:'?F WHAT
Employee of U.S,Pbst Office(Retirkd) St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Qtto Heberear Margarect. F Laurs Hebarer
17, INFORMANT' S S{GNATURE OR NAME ADDRESS

Laurs Heberar 5805 Potomac St.

. Enter only onegause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y CW

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

wqj.!_

line for (a}, (b), and (c}

“This does not mean | AINTECEDENT CAUSES

{Ae mode of dying, such
o# heart faflure, asthenia,
de. It means the dis-
caze, injury, or corplica-

the underliring cause lost,
DUE TO (e}

Morbid eondittons, if any, gising DUE TO (8) __L&;pﬁ&ha:p&m_mfa&*m-
rize {0 the above cause (o) stating . -

Rrgushval

.f%#u__
.Iora

asthag,

1. OTHER SIGNIFICANT CONDIT[ONS

Conditions contriluding to the death bul n
related to the dizease or condition causing dcaﬂl

tion which caused death,

A g

[ D0 PVRCNY PRPONoN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wo [
2ia. ACCIDENT {Bpecily) 21b. PLACECF INJURY {e.x..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE : homae, farm, factory, strest. offices bidg., e10.) )
HOMICICE ‘
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY.  OCCURRED 211, HOW DID INJURY OCCUR?
g3 WHILE AT[™] NOT WHILE[ - 4
INJURY WORK AT WORK

2. 1 hereby certify that 1.atlended the deceased from _Qij__ I%_H& o _MWBA 1Y 109 | that I losf saw the deceased

alive on , 1981 , and thai death occurred al

m., from the causes and on the date slated above.

23, SIGNATURE D (Degree or title)

Z3v. ADDRESS 23z, DATE SIGNED

BW-IM- wWD. 4SOD Gl M P, /5
24s. BURIAL, CREMA- | 24b, DATE ' 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
TION, REMOVAL (8pediy)

Burigl Mar,17,1951 !Park Lawn Cemetery St, Louis Co, Mo,
DATE REC'D BY LOCAL R RAR'S SIG RE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
WAR 7 5 yme 73 M (riegshauser 4228 S.Kingshighway Bl

hal =}

{Licensed Embal

*s Ststernent on Reverse Side)




