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DEPARTMENT OF COMMERCE
BureavU or THE CENSUS

Registration District No...o—oreeeeemeees

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.____..,."...:.......a,.()() e

State File No

12230

Registrar's No.........

S st

WRITE PLAINLY—USE i_)NFADlNG BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: [y ~4 4
te) County St Loui s {a) State Mi 33 Ouri (&) County. /;l b-...
(b) Cityortown L) i St L i 7 \
© Name of hosg:.:lngx"di.n‘lﬂ,u towa limits, writs *“RURAL" and name of towmbip) (&} City or town » ouls y
% tow| s, write “RURAL"
3715/Connecticut: Ave, S 3718 tonnect 160t Ave,
(If not in haspltal or institution, write strest number or locaticn) {d) Street No [ e i laoation)
(d) Length of stay: In hospital or institution.
(Specily whotber |} (¢) Cltizen of foreign country?. (Yes or No)
In this community.
years, months or days) If yes, name country.
2 . MEDICAL CERTIFICATION
tul? RAME Harold,Hebert: Kpril 5
+20, DA’ DEATH: Month & 77 2770 . .
3. (8} 1f veteran, 3. (o) Soclal Securi 20. DATE OF Tgﬂ 5”"““‘ gy da 185K
pame wat. No h°495-07-934l \ hereh ot hour. . f m(nma M.
1 ereby certify that [ attended the deceased from
s. Coloror 6. {a) Single, widgwed, married, . 32 A _f/ f mf_?
Male d White INCLE AT I 19z < 190
4. Sex race divorced 2= SN2 o toe that [lastsaw b malivg on /4& 19_{_3
6. (b) Name of husband or wife _.ccoovereeewene 6. (€} Age of husband or wife if || and that death occurred on the date a.udﬂmur stated above. Deration
éx/_liv ............. ars Immcdmlc cause of death
ST 32y o~ P
. f deceased )
7. Birth date o {Month} (Day) {Yeas) W M Mﬂ /M’ W W
8. AGE: Yeats Months Days 1f less than one day DML £0. oo e e egeeceeiaiageiaes b e rann pememsmssmemsmnmsenscesesnsihresemmenms emrmrmiaribes |t g
el DA Rt S ¢ //}M% 11/ 7. e
Due to A
9. Bisthplace St. Louls Missourﬂ _—
.. . (C‘hy. tawn, oi county) (Suu ar foreign country) {) ;
Other condition %’7"4 s &
10. Usual occupation Sa Qsman ) (:.ncelr:dn pn;nnn:y within 3 montha of death) \ "f/}
11, Industry or b &5 PHYSICIAN
ﬁ 12. Name Gfale & £ p Heb eI't Majo{ ggﬁ:ﬁm '%fjw\ \ U-d—-un
: nderline
g 13, Birthotace_ SG. Louis Missourid| .. \ the cauee to
& (14. Maiden name Farrd Frboa (State or oelgn coustc2) Of autopay 22O e sto:
tistically.
g{ 15. Birthplace. (gt?.rignc:,vm%nl (squJ;J; ingjitgi/ 2.1 th was due to external causes, fill in the fouowlni:/—ﬂ
16. (6) Informant Mrs, J Ulia Hebert (¢} Accident, or homicide (specify)
@ Adaress..—.. 0710 Connecticut., Ave. (5 Date of occurrence P
17. (a) Burial () Date thereot, 4=8=43 . . () Where did injury occur? /'\ —
(Borial, ian. of rm"WEM 4&'12‘ (?,) (Your) (d) Did Injury occyr+a’or about homn(.%:x,f:'g. in) indusﬂW?
(¢} Place: burial or cremation ‘
18. (o) Signature of funeral director...... 8t T 00t~ GQI‘I‘Oll @ iy
& Addresspy. 2600 Natura ﬁl_'id Q 25, Stomat
. Slgnature,.... el dele LF
19. (@ APR { 1843 Y I e 1257

{Data receivod local registrar)

7 o™

{Licensed Embalmer’s Statement on Roverse Side)

/




STATEMENT BY LICENSED EMBALMER

. . . . A !
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

..... . _ . , Registered AApprentice No...uoou " e

working under my personal supervision.

P 0 AddrM:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1ﬁ ‘his OWN-HANDWRITING. (Failure to compiy witl
the above constitutes grounds for revocation of license.) |

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




