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DEPARTMENT OF COMMERCE

FILED Jy

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURYI

22 198§ ANDARD CERTIFICATE OF DEATH

Primary Registration District NOZ Q é 3........

State File No.

24765

Registrar's No.___{. f g (76

Registration District No_ il
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ? é
(0 County St.Louis, Mo. @ s Missouri St.Louis
tate
(% Clty or town Clayton. a : (% County e
(IT outsida ciky or town limits, writo “RURAL" snd name of towaship) () City or town...... Glayton o=
(¢} Naume of husplta] or institution: (If outalde city or town limits, writs "RURAL") ({
A0 Aherdeen  Pl. @) Street No.. 20 _Aberdeen P1, ¢ )
(I oot in hoapital or institution, write street ber or location) (If rural, give locatian) s
(d) Length of stay: In hospital or institution
(Specifly whesher || {2) Citizen of foreign country?. (Yes or No)
In this community
years, months or days) I yes, name country, -
MEDICAL CERTIFICATION
3. PRINT 5 :
Fuil Mame___Ada_Trene Herdman 0. DATE s Mont_ T uly 13
N 1 Mon -
310 1f veteran, 3. (o) Social Security T‘Eﬁf@ R:B 9 e
name war No % M.
- 21. I heteby certify that I attended the deceased fro 7. /? Vs I
/ 5. Color or 6. (o) Single, widowed, mardied, |j o - L A 43 L 10.57&
4. sex Female race. Nhii: te U divome_d.....s..i-g-g;.l.-_e,.,#“. that I last saw h_.&lahve ot 10440
6. (b) Name of husband or wife.....coooeee.. 6. {c} Age of husband or wife if || 2nd that death occurred on the ‘g'-e and h°“" stated above. Duration
alive e .years || Tmm
7. Birth date of deceased.... . 9€pt. 8, 1851 :
{(Month) {Day) (Yoar)
8. AGE: Years Months Daya If lesd than one day Due tg, S KO
94 10 5‘ hr. min
Dae to
9. Birthplace Mt .Vernon Ill,. . /
{City, town, or county) (State or foreign country)
., Other conditions.
10. Usual oecupation Nil (Iucludo prégnonay within 8 months of death)
11, Industry or business PHYSICIAN
. . Major findings: .
E 12. Name.....William Hamilton Herdman ' ... .|| — Ofopesstions ... 'Undertine
& | 13, Birthplace Pa. , gﬁg:ﬁ
1y, towr, or connt . {Suate or loreign country) £ hould b
£ { 16. Maiden name Mary Ann. Rirby Of autopsy - Em‘}geﬁ stn:
t-l I IR . ! tistically.
L)
§ 15. Birthplace. Tt ————— K(Selit;gckym“&:) 22. 1f death was due to external causes, fill in the following:
16. () Toformast. Grace. Doud - -t |{ (@) Accldent, suicide, or homicide (specify)
® Address......40_Aberdeen Pl. (6} Date of occurrence
. Removal (&) Date thereot T/15446__ |} ) Where did injury occur? e
{Burial, oremation, or remaval) L (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industral place, in publxc 1313087
(@ Place: burial or cremation... Mt VEIDORy: T e
. 2 . . . - - f pla
18. (a) Signature of funeral director.. Edlt’h« E.' An‘lbmﬁter L - \Vhll& at “Q;U K Ep?f, l(“j- 'i:'é;;;’or mju:y ertrtn e nmmmm e o
® £4254_M ncheiter ' R W
19. {0} (b) AL
(D.u received kocal re (Remlru # sixnature) H-Address. 2y _
>

(Liccnsed Embalmer’s Statement on Reverse Side)




,STATEMENT BY LICENSED EMBALMER

+ hl ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

I ) — . s Registered_'Appren

working under my personal supervision.

Licensed Embalmer No._ 1284
P. 0. Address,.... Sus Louis, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - -




