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1. PLACE OF DEATH : B 2 USUAL RESIDENCE (Whers deceassd lived. If losthution: residence before
a. COUNTY a. STATE b. COUNTY adiaketon).
o _ » Missounri
b. CCI)TY (If outeide corpurate Limits. writs RURAL snd give %AI?ENEEDE:‘ c. CI‘I"’Ir (If outalde oorporsts limits, write RURAL und give townahip)
townghip) {i
A TOWN St.Louis,Missouri TGN St,Louis 277,
g FH(I).SLP#AN;_EOOF {If 5ot in hospital or institution, mive streot - addrom or loeation) /xf ASDFSREET‘S -t m‘]:g give location) &
2 INSTITUTION- T4, Louls City Hospital #1 5225 Yontgomery
ﬁ 3. DNEACME OF a. (First) b. (Middle) c. (Last) 4. DATE "(Momth) )
[ (Twpe or Print) MICHAEL HERRICK DEATH DeBember 2nd, 1950
& 5 SEX 6. COLOR OR RACE J‘MAR%EB NEVER MARRIED) 8. DATE OF BIRTH lS:ﬂGEuu-;u;anﬁ; ¥ Toce 4w,
- (Bpsaily) » Hoars | Min,
5 male white | widowed . 3 | _ May 20,1888 "€ — || |
E m:o nt:tswu. OCCUPATION Qe iad of wok 10b. KIND OF gusmassb?g.r IRN'E 1. BIRTHPLACE (Biata or ferisn ovuniry) / 12 cgﬂr':_rm‘}?rm‘r :
5 unknown o Ponnsylvania SA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
o P S _ rrick
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S S[GNATURE' OR NAME ADDRESS
(Yea. 00, orunkoown) | (If yes, xive war or dates of sarvice) NO. H
- City Mospital records
18. CAUSE OF DEATH MEDICAL CERTIFICATION amm%v*m
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WRITE PLAINLY—USING UNFADING B;LACK INK—MAK

el

DISEASE OR CONDITION

N
- Enter only onecanseper | 1, oPHo TEADING TO DEATH® ()

line for (), (b), and (¢)
“This does not mesn ANTECEDENT CAUSES
the mode of dying, such
8 heart fallure, asthenia,
ac.” It means the dis-
eaxe, infury, or complicg-

ing
DUE TO (o) _

rize to the aboee cause (c}
the underlying cause laxi

Mortid condidions, If any, gisng DUE TO () _QQX___

* 1

_J-sr-l!.ms‘é_____

ﬁo\'om N 0 \c’h

tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not -
related to the disease or condition causing death. i’ S\IJMSL C C/A’S .
i3°|19a. DATE OF OPERA- |-19b, MAJOR FINDINGS OF OPERATION ’ ' o 20, AUTOPSY?
TION
ves (] wo ]
2ia. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (eg.inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE home. farm. factory, strest, offios bidy.. e30.}
HOMICIDE e -
2. TME ooty On) m.‘e: wun-~|-2¥6, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Y]
3ot e \ WHILEAT[7} NOTWHLE Ay,
IKJURY - = | " work AT WORK

z; Mmby cmggythf 6at£end¢d the

deceased from i[iﬁQ_, 19

and that death occurred al ME‘M., from the eauses and on the date staled above.

,1012/2/50 __ 15__, that I last soo the deceased

REGISTBAR'S WTURZ : é

DATE TA"WS, R"f’q

alive on
23a. NATURE (Dm or title) | 23b. ADDRESS &c. DATE SIGNED
mj‘&v\* SJ/\M“ S v 1515 Lafayette Ave., 12/4/50
24a. BURIAL, CR.EMA 24b. DATE 24s. NA‘dE OF C.EMEI'ERY OR CREMATORY 24d. LOCATION (Oilty. togp, or county) {Btate)
RS e N | 1m3=51 Momorial Park Cem SteLlouis, ssourl
25. FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

Albert H.Hoppe 4700 Vashington
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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, orby. 2206

. .. - Student EmOAIMEr NOuwuvasusonsionsonnnne
working under tmy personal supervision,

Signed Lj’ /}ﬁ %L/Zél
Signed..........s';;;;;;..E;n;);;r;.e; ........ e 7 Licensed Embalmer No / %/ 35"5

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocxnon of license.)
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If this body 'is not embalmbd, fact ‘should be so stated above.” - =~ - - S T e o
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