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WRITE PLAINLY-—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[LED JuL 15 1949

PRIMARY REG. DIST. mm.'a_.

.‘ *, 244.55
State File No....f.......'......_...:':'.'..%..'.....

Y

Registrar's Nn‘ D ? 1 (; -

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

! BIRTH XO.
"T. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deseased lived. If inatitatica:, i1 Teaidance befors
a. COUNTY " a. STATE ¥issouri b. COUNTY - *;2-;::-;3
b. ClTY ( cutnide corpurate limits, wtite RURAL and give c. LENGTH OF |I' - c. CITY (If ocwkde carporste limits, write RURAL azd give townabip) )
roun St.« Louis y Mo. romip|STAY@aeseni QR St. Louis. _ - '/.Zm
d. FULL NAME OF (f 2ot in bossttat or institotion, glve strest addrem or location) . STREET ) 7
stimurion 3555 Delor St. j}iss____ 555 I}elor St. N o
3. NAME OF a. (Firsl) b. (Middle) c. (Last) 4. DATE (Mfonth oar
e aoe  Eva Herring " oE June 30, ‘.’lg‘ﬂzﬁ )

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T8, AGE (In yean| & Urote | TIAR | 7 Woth & o,
Female White w EE° “’"7"’ Dec.31,1886 Rl sl el e
10a. USUAL ggszrlon (Girkind ot work | 10b. KIND OF BUSINESS oa RIN | 11. BIRTHPLACE (8tate or forelen ocuntey) J 12_CITIZEN OF WHAT ‘

Susawl None - St.Louis, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ Fred Tapy Louise Hardesty Harry E. Herring

17. INFORMANT® 5

16. SOCIAL SECUR:;IS( S SIGMATURE OR NAME ADDRESS
ORI | ey o e of servios None ‘|Harry E. Herring 3555 Delor St.
19. CAUSE OF DEATH MEDICAL CERTLIFICATION INTERVAL BETWEEN
. Enter only onscanse per | |, DISEASE OR CONDITION s ' } ONSET AND DEATH
line for (), (b), ead (3 | PYRECTLY LEADING TO DEATH® (o) \L , _/%M_
*This docs not mean | ANTECEDENT CAUSES .
the mode of dying, such | Mordid conditions, if any, gising DUE TO (b)
o8 heart failure, astheniz, | rive to the abooe canee (o) stating N e e - - -
de. 1t means the dig- | the underlying cause last. :
case, Infury, or Ji DUE TO {¢)
tion which eaused death, ) 11, OTHER SIGNIFICANT CONDITIONS . T
Conditions contributing to the death bul not
related (o the discase or condition causing death,
19a, DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. YES D NO m
21a. ACCIDENT (Bwedty) 21b. PLACE OF INJURY (e inorabost | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . ’(.sTATE)é(-/
SUICIDE borne, farm, fastory, strest, office bldg., e C .ot i
HOMICIDE d
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE X
INJURY o | “work AT WORK J 5 1

z ] hercby iy thal I attended the deceased from

a(ﬂ?—c—/

f -t -
) 19&2 that I last saw the deceased

=

. “;E#w'l

alive o , 1 , and that death accurrcd al . Affom the cauaer and on the date stated above.
B, s:c% 2 - m} fitte), | 23b. ADDRESS l DATE SIGNED
. A 7%/_? &Wv M /fa.a-«- “2e ,u!dufr/fé, 7/7/4 ?
24p. BURTA REMA- | 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY +24d. LOCATION . (Oitﬂt-own.crmty) ; (State)
Boetir | 7=5-49 S5t. Peters Cem. ‘St. Louis, Mo,
DATE RE'C'D’BY %’T R gggz Ju. Dlnglfﬁe'g giﬂg ADDRESS
JU % - v

Seaterest oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

wbrkix\g under my personal supervision.

S gnod ......................................... - Llcenaed Embalmer NO ﬂz;‘_“" e,
b, 0. Address_B S22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grou-.nds for tevocation of license.)

Iftbnbodyunotembalmed.factshmddbelomdabove.'




