5o that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

6D APR 12 193§°

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Da not use ihls space.
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(b) Townahip.... . Registration Dixiriet No. Registered No...........h... 7 .................
() Ciiy Ste Louis (@ Stroet No... O LY HOsDItal Noal. .o, st
(It death occurred in Bo-pn.ll or lnst.it.ution, writa ita name instead of street and number) -
(eb l.enilggggnce In cliy or town where death occurred yra. mos. ds. () Howlongin U. 8.,1f of foreign birth? yra, mos, ds,
2. ARINT FULL NAME b.tt O Mitilda Herrell "

(a) Resid. No

{Usual place of abode, if no street address, write county or city)

/]

{If nonresideat, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLQR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 2/27/39
female white DIVORCED (i5rite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
wid owed 2. 1| HRREPY CERTIF 2/1:“-; attended deceased from
5A. IF MARRIED, WIDOWED, '
T oceper o Heulett M. Herrelllj .. ULTLO9 e @S/ 2TLO9 . ...

6. DATE OF BIRTH (MonTh,Dav. a0 verr) €D tember 10,)§

“aliveon.. Death {5 safd

ava occurred on the date stated above, at...

Ilostsawh. .

het,... /et /a8 5075

7. AGE YEARS MONTHS Davs H LESS than t {| The principal eanse of death and related causes 2 of imporunce were ns follows:
76 ﬁ 5 17 :‘:’. """"""""" N Date of caset
z §. Trade, profession,or partieularkindof ~ {[rero RIS e e S T e e s R s e
] work dona, a3 8awyer, DookKeeper, 6te. ... g rcvernmverecmssrssssissmsnrsemmessssns| | NAL R A0 3 Can gl DA KB
El e Industry or business in which work
E was done, as saw mill, bank, etc %ﬁlg'
O | 10. Date decensed last worked at 11. Total time (years)
§ this occupation (month and spentin this
b % o U UROU LT T OO | BV OT YRR YRURTOTRRURRUUR. IOTLIY JUTUTUON o, NUTRTOTROUUUIN U,
12. BIRTHPLACE (CITY OR TOWN)......,
(STATEOR COUNTRV) J.ennes SEBE e st sissessssesssssessessssssaesreess sessessseseeon Boorsesroaseies lessssassssesssens assesepnsesseases
Wititam Bean
B 113 NAME
I T T T e et ser s ensase st b et stes e rnrreseststrrafsassssnsrrnesertenan
k fowny..LEANESSEE
14, BIRTHPLACE (ciTyorTowN)....« SANEQ B Q. e L
E ( STATE OR COUNTRY) Name of operation Datoof.eeeeeae
? What test confirmed dingnoslal...............oerorocsvuee Was thera 80 8utopay?... M.
; s, maipen name | Bl1zabeth 25. f death was due to external causes {riolence}, fill in also tha following:
- Tennessee Accident, suicide, or homieide?........cccocvnrvcnnnnn. Date of injury...ccoeeveeens S10
©Q | 16, BERTHPLACE (C1TY OR TOWN) Where did tnjury ’
z (STATE OR COUNTRY) (Specify city or town, county, and State)

Hosp. Info M.Kent

17. INFORMANT ........
(ADDRESS)
JOVAL
{farcus Gem, 3/2/39

Bpecify whather injury occurred {n industry, in home, or in public place.

Manner of injory

18. BURIAL, ATIQN, OR
g ) g1
Schumacher Und, %

e L —

Nature of injury.

24. Was disense or injury in any way related to oecnpatiun of decensed?...

I so, specily. ) I!
. WS . (Y D .M.,

“Local Regisirar.

(aadremy CL LY. HOﬁQ 3. Noal

(Lirensed Embalmer’s Statemaent on Bueﬂe Side)
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STATEMENT BY LICENSED EMBALMER

— I hereby certlfy that the body whose name ls recorded on the rever;pégf thls ceﬁ&ﬁ%@% 108y symrere:

it - or by

. Registered Apprentice No fiommoms o workmg under my personal supe.rvxsx _

P |
.‘ -

Voo I e S . ot . Signpd

S Licensed Emb g )
. Lo P A% 1
N " p.O. Addms; ?"(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hw OWN DWRITING. (Failure to cor
with the above constltutea grounds for revoeation of license,) '

. If this bedy is not- embalmed, above spaoe should be left blank, < .

_1.2‘...'




