THE DIVISION OF HEALTH OF MISSOURI e A ey
38813

2. I hereby ceriify that 1 anended gf deceased from ___[AZ[__ 19_2_ lo _CL'zg(_ 19_‘!52 that I last saw the deceased

- Mo.300 .
> | - FILEBDEC 14 1949 STANDARD CERTIFICATE OF DEATH State File Novguma o o
| - 318 18730
! BLRTH NO. REG. DIST. NC.. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: resiience belore
a. COUNTY N a8, STATE b, COUNTY WV ad.nimion).
Stihouts Missouri :
' b.g:;: o oum;. corpursts limits, writs RURAL and :-. o & AI?EI:ISE DE:-;' | c :é)EN (e ouum.smrpnr.u @u. write RURAL and give townahip)  ° [ -
t. Louis St, Louis D
5 d. FULL NAME OF (If net in bospital or institution, give streot addrem or location) d. STREET {[{ raral, give location) [P
o HOSPITAL OR 20 -
5 INSTITUTION 15308 _Cole St. / §7 1530 A, Cole St.
E 3.DNEJ%:!\£§SOEIE a. (First) ] . b. (Mliddle} c. {Last) A DS::E (Month) (Day)  (Year)
B { T¥pe o7 Print) Eldridge Herron | . DEATH 11 24 49
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BiRTH 719, AGE (o years| I UKDER | TEAR | ¥ UNDER m sz
Z, Mal Col w:DOéM;D. DQFORC(EJD,(Smwy) 9-10-1890 Luat bérgd;)' Hun‘l.h:, Days | Hours | Min,
ale i o ingle =10 ( l
Q 10a. USUA!:—-(SCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Staw or foreign country) 12. CITVZEN OF WHAT
[+ done during moet of worklox life, aven if retired) DUSTRY . . COUNTRY
i Nil Hines County, Migsissippi l + UaS,A.
» 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bryant Herron ] Nancy Young
g I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, 0o, or unknown} | (If yes, kive war or dates of asrvice) NO.
= : 498-01-4615 George Herron 927 N, 23rd St.

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ingg}m. BETWEEN
2 || Pateronly onecsuseper 1 1. DISEASE OR CONDITION g hﬂ_ NSET AND DEATH
Z [ siotor (s, (b, and (¢ | PVRECTLY LEADING TO DEATH® ) Lerelrz/ (HEerlfery AR5 /! -2 Y-
= *This does nol mean ANTECEDENT CAUSES /

3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) _#.X.{ﬂ ez2EnNs 79 [0 R /-5
- at heart faflure, asthenia, | rise fo the abore cause (a) slating R . - . ’ . :

& W ete. It mesns the dis- the underlying couse last. . .

o) ease, injury, or complica- DUE TO (&) _

P tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS -

= Conditions contributing &o the death dut not

94 related to the disease or condition canasing death.

Ia 19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) : 20, AUTOPSY?

Z TION D E]
= YES NO

o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tog.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -g ,(STME)

=z - algﬁ‘glEDE hooe, farm, Iaotory, street, ofior bldg.,et0.) j

-

g' 21d. TIME (Month} (Day)” {Yesr) {(Hous} 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

l IN.?L'I:RY WHILEAT [~ NOT WHILE 3 /

o WORK AT WORK

]

<

I~

"

alive on and that death oceurred at m., from the couses and on the date stated above. -

Z3s. SIGNATUR (\(Degma ort 23b. ADDRESS . 23. DATE SIGNED
cf > /é:7 7&::Zcz_59571;45Jv&fzgllvv~/_ I =Ret

24a. BURIAL, tﬂEMA- 24b, DATE 2%, NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or county) (State)
TIGN_ REMOVAL (Speciry) .

Burial 12- 1—49 Washington Park St, Louis County, Mo,
DATE ﬁgﬁB BY LOCAL REG[ R'S 1- — 25 FUNERAL DIRECTOR' B S| GNATURE ‘nbORESS

Ellis Funeral Home 2820 Stoddard

(Lmnsad Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision.

I T 1 '
Student Embalmer

- P. Q. Address 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his 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. ” ‘
\




