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WRI’I‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

D DEG 18

Regl ration District No.._. 24 . —

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé,07:é

State File No._..-.._.m(@:“
Regisirar's N 055%_...

1. PLACE OF DEATH:

1Y
{a) County....._! = ‘.h Louis
(}) City or town...J @ affersan. Barrack

(1f outside city or town limita, write “BUR!
{c) Name of hospital or institution:

Mn _

" and na:;e uf wwmhlp) -

{a)
(e}

2. USUAL RESIDENCE OF DECEASED: ?e
B /

State.,.IllinQi,s_ (&) County.
Granite City /
/)

(If outside city or town limits, write “IURAL")

City or town

15, Birthplace........NOobt knowm_

{Cicy, town, oo county)

{ 14, Maiden name._...JOX .

{StLate or foreign countzy)

16.~ (o) Informant=. « -V €t e - Adma_Records. — .
® A ,__.iefferson Barracks, Mo
17. {(a) {#) Date thereof

\
be “c".f; 1927,
{Month) {(Day} (Year)

National Cemetery
18, (a) Signatuire of funeral director.__ O Hoflmelster U.& L.Co

4 Address {814 _S.Broadway

{Barial, cremation, or removal)

(¢} Place: burial or cremation

19. {(g) _.

22. If death was due to external causes, fill in the following:

f P o ad
Veterans fdministration Faei 1ity f] (@ Sueet No. 1913 Park Ave.
(If not in hoapjtal ar jnglitution, write street number or focation) {If rursl, give location)
{d) Length of stay: In hospital or mstltutloxﬂ.d]n.g Y2=Bmdd t kn
} (Specify whether || (¢} Citizen of foreign country? no (2214} (Yes or No}
In this community LOt known ’
years, months or days) i If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT
FuLL NaMmE____ HAREELL, lawrence V.
3. () If vet * — (©) Soial Securit 2. DATEOF DEATH: Monen, DOCOMNET G,
- veteran, . {c; cial Security
name war wi-I noNot lnown Ymr__-lgé.g:_.._hourlliaskmmuteP-M
21. I hereby certify that I attended the d d from
0 5. Color o 6. (o) Single, widowed, married, || _ December 6, A4 . December 6 1044,
4. Sex M v | race. Vm it 2 diVOl'OEd....-M...... S — that I last saw [-j,m_,___ alive on Dec Gmb er 6 » 19.4%,;
6. (#) Name of husband orwife__.___.__ 6. (c) Age of husband or wife if and that death occurred on the date and hour stated abave. Duration
Mattie Herrel 1 alive.. No.t_kn.'yea.rs Immediate cause of death CORQNARY ARITERIO-
i dae ot deemeg. . Jomte. 11, 1892 SCLEROTIC HWART DISEXSE WITH CARDIAC
(Month) (Day) tYe)  IHYPERTROPHY, MYCCARDIAL DAMAGE AND
8. AGE: Yeara Months Days 1f less than one day Tucto INSUFRICIFNCY b Unk
ix ;
52 10 25 oy YAk
................ ht., ._..mi 3 Y 3
2 = Due to !J Jg\ 'vz;w
9. Birthptace... CB1I0QMN.. County, T11ls. ! i2 Z
(City, town, or county) {State or foreign country) : d R
10. Usual occupation Mot known OEhe.r Eond:hnnﬂ within 3 montha of deathy
11. Industry or business - ST A PHYSICIAN
o ajor findings: -
& { 12. Name........Not. Jnown SO Of operations........NODO. . : Undestine
]
é 13. Birthplace . NOt hlown ‘/', ;:lhe_lglé?éig
o2 {City, town, or county) (State or foreign country) Of autopsy .- should be
g - 44 . charged sta-
LA e et eeen tistically.
E_‘
[=]
=

{a}, Accident, sui‘gide'.:’or homicide (specify)......
[
(c}
(&)

Date of occurrence

Wkhere did injury occur?.
(City or town) (County)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

ys

DEC 1118880 &2 12108k cotas .,
{Date received tocal re; (Repistrar's signature) éz éi -

While 4 £ _a_ ____________ -
i . % f’ _Mad._“gfflcer___,_,_ (M. D.orother).
83 V.r& F -Jeff.Brks .. ) MO Date m%?'ii

(Licensed Embalmer’s St.at!'.‘nent on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER e "

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by fe, or by

[ T D . <

- R : ' » Registered Apprenthe No ) - S

working under my personal supervision.

‘.

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_ANDWRIT]NG. Fdilure to comply with
the above constltutes grounds for revocatlon of ]lcense.) .

" - -If this body is not emhalmed fact should be S0 stated above,’ ¢ !

e
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