' THE DIVISION OF HEALTH OF MISSOURI
5. Mo.300 ﬂ)@ SA%-19 1351 STANDARD CERTIFICATE OF DEATH e rine. 2604

¥, 10.48 . 211
! BIRTH NO. REG. DIST. NO. _m‘mmv REG. DIST. NO. 1003’3,,.’,;,3,-,N,

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. If insti F— befors
\ a. COUNTY s. STATE b. COUNTY potpruai

Missouri
b. CITY (If outeide corpurste limits, write REURAL and give ¢, LENGTH OF c. ClT};{ (If -oxside corporate limite, write BURAL aad give I.owndln) 3 ?

OR . woahip) | STAY iln tbi 3
TOWN St. Louis tomoshie {in bl place TOWN St. Lgouis

d. FULL NAME QF (If not in bospital or inatitntion, give strevt address or location) d REET (4 rural. give location)
HOSPITAL OR DDRESS R
JNSTITUTION 697/, Qleatha Ave. 697/ Oleatha Ave.
3. NAME OF  (First b. (Middle c. (Last -
DECEASED a. (First) (_ ) ¢ ) | 4.DATE  (Month) (Dey)  (Yewn)
( Type or Print) Alexander Lerr Herries DEATH Jan. 7c 1951
5. SEX 0 6. COLOR OR RACE | 7. &IFRRIE[& EIE\‘;'EECNESRR!ED. 8. DATE OF BIRTH' 9, AGE&-;:-;;—- hI; :‘n;:a 1 TEAR | # UNDER N mas.
- A " (Bpacily} 4 ¥ o Days | Hours | Min.
Male White Wdowe 7 Aug. 10, 1867 | I
102, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {Stats or forslgn couttry) 0 12. CITIZEN OF WHAT
done duri ox3 of working Life, sven if retired) DUSTRY R COUNTRY?
etire St. Louis, Mo.
132, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Herries | Mary Ann Hunter Mary Q'Rourxe Herries
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{You, 80, o7 unknown} | (If yes. sive war or dates of sorvice) NO.
No Charles Linberg, 6974 _Oleatha Ave.

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enter only onecsuse per | 1- DISEASE OR CONDITION
line for (8}, (b}, and (c} DIRECTLY LEADING TO DEATH® (4

*This does mot mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 hearl failure, asthenia, | Tie to the aboce cause {a) stutma .
de- It meena the dis- the underlying cauae last.

care, infury, or complica- DUE TO (c}
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS .

Congitions contributing to the death but ot
related to the disease or condition causing death.

3

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

13a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ~ . PR - ' T - ' © | 2. AUTOPSY?
S TIoN 5
YES NOQ
21a.  ACCIDENT © 7 (Bpedin) 21b. PLACE OF INJURY (o.c..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boms, farm., factory. stivet, office bldg..ote.} . - K [
HOMICIDE o
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. N . WHILE AT NOT WHILE . S -
ANJURY - —_— WORK AT WORK Y i ;

- —— -
2. I hereby certify that I attended the deceazed from 2 194@ to , 1957, that I last satd the d{ccased
alive on 4 , 195/, and thal death ogfurred at i;lQL m., frofn the causes and on the date stated above.

NE - ./ (Degree or title}

’ .
24b. DAIE A 24c. NA'\!E OF. C-EME!'ERY OR _
Jan. 9, 1951| Sunsét Burial Pdri 4 St. Loui, Mo. |

REGISTRAR'S S| URE - ,
k)

TR = 6:;50&“ BRI worvl e

1951
‘{Licersed Embaloer’s Staternent on Reverse Side)

i




Dr. E. E. Tremaine
2901 Big Bend Rd. ——

I herehy certify that the body whosb”mme is-recorded on the reverse side of -this certificate was embalmed by me, or by__........ PR

______________________________________________ T . Studmt Embalmer No. .

working under my personal supervision..
W

Student ,.icienravaanraanatnn aaardesaaa e
Student Embalrnar

P: Q. Addrp-.q 7{/’(,“// .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBk in his” OWN HANDWRITING. (lenre to “com,
the above constitutes grounds for tevocation of license,) .

If this body is not embalmed, fact- should be so._stated above. A "'..'_' .




