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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘;4243 )

s ROy o STANDARD CERTIFICATE OF DEATH s rae o

3906 - d Vil T
Registration District No. coeeeeceeeceeeere. I ] Primary. I_legi;\‘,r:gr.ipp District Noyoooo oo TSRS - Registrar's No. 88‘) 5

1. PLACE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECEASED: )

@ smeMigsourl. .. ... & County -

_Charles T. Herbert ... ative..... 60
7. Birth date of deceased_.. 10/2% la'ﬁg e

® Cityortown.... S5e_ Louis 7 7
(I t antaide city or town limits, write “RURAL" and pame of township) () City or town St M I,Qu 13 s
(¢} Name of hospital or institution; Fi (If outsida city or town limits, write “RURAL") /
...Migsouri Baptist Hospital r @ strest No,... 14310 _Hunt_Ave A
{If pot in hospita] ar institztion, write street number o location) (If rurul, give location) /7
() Length of stay: In hospital or institution
(Specify whether [| (¢) Ci of foreign country? (Yes or No}
In this community
yeoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NaMmE. Bsthar May. Herhert
- - 20, DATE OF DEATH: Month_Optober  __day 12th
3. (8} 1f vereran, 3. (c) Soctal Security No.
name war year. 1 Q} IB hour.. ._14.2.0 .. minute_...__P_..__M.
21, X hereh ify that I attended the d d from
' 5. Color or 6. (g) Single, widowed, married, 0/1 9 to 10/ 12 /)48 19..
4, Sex_E_Q_m-Q_-_l_e_._........ mc&mlu_e_.. - divomchB.ﬂIfiﬂﬂ_!‘_ that I tast exw hg..r._... aliveon mm__' SR 19 ... :
6, (3) Name of husband or wife ... __ 6. () Age of husband or wife if || 20d that death cccurred on the date and hou nt.ated above.

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

Day) (Vear)
8. AGE: Years Months Days If less than one day
W £8 11 12 b min
9. Birthplace Watarloo s B / N
(Civy; town, or county) (Staa or forelgn country) A /\/
10, Usual eccupation At _Homa ) . %mm, withio 3 months of death) W ’?; I —
11. Ind business PHYSIGIAN
ndustry or Ma{-;’{ ndings: X l L ; _
I B perations - - r .
g 12. Name.Timothy WM* > / Uadertine
=2\ s, Bmhphm__...ﬂ%lte I']..Q_Q_.__T = I%lm ) the agse to
{City, town, or county tata or forolgn country Of autopsy - should be
5 14. Maiden name LAVINg Motz — ! . . ) ligg‘ﬂeﬁ:w
g 1. BMthwﬁ(Egr‘}'?g p— Ty Ill-“! 3 22, If death was due to external causes, fill in the following:
16. (a) Info Charles T.. Herbart » || {a} Accident, suicide, or homicide (specily)
i ) Addresslt310. Humt. Ave {) Date of occurrence
| 17. (a) _Rﬂmw,al...._w.._...._ (&) Date therec!. "1%48_“ ..... {e) Where did Injury occur?. (City or town) (County} Otate
(Burial, cremation, ot removal) ) athf” (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public plane?
{c) Place: busial or cremation. ALerioo Illinols .\
‘ fa - g fptnce) . ¢
18. (a) Signature of ggmu duecmaohent.J. _Ambruster. Inc || whieat work? " ooy ™ Meana of Injury. _.....__D
_Clayto a % :z ; :
) Add.n:ﬁcrm 3 —lﬁbl E’“‘; 4’; " 23, Signawure_./x 7“ . (M.D.or ol.hef)_---
19. (a) Orieresived e reiateas) ( ) airar' sigaatnre) Address_ 11 North Taylor Ave ... Date ﬂw

(Licensod Embalmer's Statement on Heverso Side)
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STATEMENT BY LICENSED FjﬂlBALMER

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

. ! , Registered Apprentice No.
working under my personal supervision.
: SignMW w ; é é i%w

Licensed Embalmer No / / /4[ Cﬂ @

P, O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

" the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be,so stated above.
: ol



