No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1193*?{) /

12-45 1R DT C“'“S"S ,9” STANDARD CERTIFICATE: OF DEATH State File No

55 | FILED APR 4 \ ) 5
X47070 (| Repistration District N’o.w ___________________ Primary Registration District Nu....._e_éz.._._ Registrar’s No....._, _zé_~_ o
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ? /
. - St.Louins
(a) * Connty T ot . londse - (@ Sate__MOa _______ # County St.Lonis
- (b City or town may i
o (1f ontside city or town limits, write "RURAL" ond name of township) (¢} City or town_...: L__’gy . {)
L (¢) Name oi hospuﬁl oﬁis;;m:;u / (If outsids city or town limita, write “RURAL™) 0 —
';s_’ {If pot in hoepita) or justitalion, writs strest Dumber o location) (d) Street No....... 7’*"E 'ﬁ?’,‘nml, gi:e Tocation) .
I) (d) Length of stay: In hospital or institution ] No
1 {Spocify whother {e) Citizen of forelgn country? {Yes or No)
In this community
Ve yoars, months or doye) If yea, name country. =
5 MEDICAL CERTIFICATION
3. {a} PRINT
il Fany  David P Herring
- - 20, DATE OF DEATH: Month Aprd) . N S
3 3. (&) If veteran, 3. (¢) Social Security 1947 10 20 P
VEar. hour. minute M.
name war... 180 No.._ DO

21. I hereby certily that I attended the deceased from'CQLL,jg

5. Color ﬁizito 6. (0) Single, wndoweadmwagt&d 1w d muw.l, 19...‘;‘,..;7 -

MaloD

: WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4. Sex zd{vorccd et that I last saw h..anes. alive on e pr § ,19.€ _‘_f;—7
6. () Name of husband or wife..........roccoe. 6. (€} Age of husband or wife if {| a0d that death occurred on the date and hour stated above. Duration
in_z : aliVew .. ..o _years]| Immediate giyse of death i
7. Birth date of deceased . .Ochober 17 1866 3do74 -
(Month) (Day) {Year}
8. AGE: Years Months Days If less than one day 7,% ]
80 5 17 hr. min b
g y Due to......... SAL WAL AR DARAL LA QW LR
= o, Birmpuec-Cattawa- - - - - - :- . EKantnocky / - N
{City, town, or county) (State or foreign country)
: . . . : . _ .|| Other conditions..”..
10. Usual occupation 2. (Include pregnancy within 3 months of death)
11. Industry or business Ma: B S e e PHYSICIAN,
: PR . .o or findings: S t . —_
& (12. Name. Oplana: Hen':l.ng' : "Of operations...-..-. e ‘ ,
E oo " / hUnderhne
\ use t
=13, Birtholace “{Cily count, ) (Stata nzxty ign country) { au — - B wpl;:‘?ﬁ]c‘ijzgg
yr umiyt ore ¥ Of auto shou e
2 [ 14, Maiden name %Y Dms : ad el ot - " charged sta-
g Ky / - tistically.
& { 15, Birthplace - hd 22. If death waa due to external canses, fill in the following:
= (Cily, to counly) (Stau er lm:xn mum.ry) ]
‘16 {a) 'Informant. Miss &3510 H‘m o5 || ey Accident, suicide, or homicide (specify}
N P ———— T——
(%) Address — ll? Ejmpa lve. IAMI,ZB,HO. w ) Date of occurrence T

17. (o) . Bﬂiﬂ A )] Date thereof....Apru 5 &7 _____ (¢} Where did injury occur? T e T

-
(Burial, cremation, W“"‘“"‘" . (Month) {Day) " (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

N @ Place: bunal or cremat:on. ...... #m minﬂiﬂ . . Y

.Hoffmeiater U & L co '“(Specifytypeofpluee)

R | FTSR ngnaturc of funéﬁ §Lo _______ e (€) Means of injury. . ... -

- "
19. (e} m%.m?"dh.:l/nztnn ) ==t 'c""n;mml\'imm) %% i Address_ _._._.._rﬁ [ 3. MJ

e

_____ . (M. D. orother)..{

P paess YL T

(Lieensod Embalmer’s Statement on Reverse Side)




1
TTATY YO W00

App
i 9/5/34)_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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Tf this body is not embalmed, fact should be so stated above.




