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THE DIVISION OF HEALTH OF MISSOURI

‘ £
FLED OCT 6 1343 STANDARD CERTIFICATE OF DEATH o re s 32390
BIATH KO, nee. 018T. W0, (EF 7 priuary rec. 0isv. woC T8 . Registrar's Na.M....._.
1. PLACE OF DEATH 4 2. USUAL. RESIDENCE (Where decossed llved. If institution: residence befors
a. COUNTY . a. STATE . . b, COUNTY . adiimion).
S5t. Louis Missourd St. Louis
b. CITY (I outeide corpurats Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If oatxide sorporate limits. write RURAL snd give townshis) 4
OR township) ﬂ'Aaun this place} "{ '
TOWN Clayton - TOWN. St, Jobn
d. FULL NAME OF (If not in hoaplial or institation, ;lu atreat addrem or looation) d. STREET (it roral, give location) . "
HOSPITAL ADDRESS o
INSTITOTION St. Louis County Hospn.tal 2829 Melody Lane L
3. NAME OF 8. (Flrst) b. (Middle) ¢ (Last) 4, DATE {Month) (Day) vy
DECEASED " oF 7. £a1)
(Typeor Printy  WALTER HERNDON o Sept. 27, 1949
5. SEX 6. COLOR OR RACE | 7. MAD%%IJEB rér‘-:\\:'ggcaéskmm 3. DATE OF BIRTH I 9. AGE s ran o oman | YEAR | o oucEm momas,
(Bpaciy) N . opths | Days | Hourm | Min,
// white married / April 2, 1883 Igg [2 |
102, USUAL OCCUPATION (GWakind et work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
done during most of working life, even if retired) ., . * DUSTRY COUNTRY?
salesman specialties Thorpe, Termessee - UeS. A,
138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND OR WIFE
Edward Herndon Belle Wilkinson Louise M. Herndon
:3. WAS DEEkE_ASE? EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURHg 17. INFORMANT"S5 SIGNATURE OR NAME ADDRESS
. Bo, Or nown,

(If ywa. xive war or dates of service)

No none uise Herndon, 2829 Melody Lane, St. Loiis

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH
 Enteronly onecameper | |- DISEASE OR CONDITION . . )
Line for (), (b, and (¢y | DIRECTLY LEADING TO DEATH ) MMW, i o(_‘,..lﬂ
ANTECEDENT CAUSES

*This doeas not mean ﬂ Mm_m
the vaode of dying, such | Morbid conditions, if ang, giving DUE TO (b) {0~ Loy :
ce. It means the diy- | (e wnderiying cauae last. It . !2 ; .
case, infury, or complico- . - - DUE TO.(g) . ) NMJ_ DA"-GO"—-'—.

a2 hear! fatitire, asthenio, | Tise to the above canae (o) sating

WRITE'PI;AINLY-——_US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS /5 tollanin - Cmrgliac
Condisions contributing to the deoth but 78 _ - "—}v 2 /
related {0 ihe d sing death.
9. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION v ﬂ" Vb - 20. AUTOPSY?
: . T Y res (1 wo X
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..fncrabont | 2lc. (CITY, TOWN. OR TOWNSHIP)- {COUNTY) (STATE)
SUICIDE, home, furm, fastory, strest, ofce bldy. eta)
HOMICIDE
210. TIME (Montd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT} NOT WHILE .o
INJURY = | WORK AT WORK
2. I hereby certify that I'attended the deceased from Sept. 23 19 49 lo Sept,. 27 , 18 49 that I last sow the deceased
alive on ____P_t.-'u_?._ 194_9, and that death occurred al < * 2UVE 2:4049 m., from the causes and on the datle stated above.
Za. SIGNA (Degree or title) | 23b. ADDRESS ¢. DATE SIGNED
/gf m . 4. 01 Brentwood ,Clayton, Mo,| #27—-y 4
TIONBI'{E'}‘F g\lr'ALCRE”A. Z4b. DATE ‘24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or tounty) (Btate)
(Govetty)
burial 9-29-49 Qak Grove Cemetery Wellston, Mo, ,
DATE RECD BY l..u:AL EGISTRAR'S SIGNATURE 25. FUNERAL DIRECYOR® &ﬁl GHATYRE ‘AODRE 33

i




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, of by oo

..................................... . Student Embaimer No. .

working urnder my personal supervision.

StUdEnt vecvresnrnannns crasriuneansenrranns Signed....Q‘j/m ‘g W

Studmt Embaimer
Licenzed Embalmer No J0 ?‘ q

P. O. Address @MM'QQ’“ d (X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hit OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) T

If this body is not embalmed, fact should be so stated above.




