) THE DIVISION OF HEALTH QOF MISSOURI :
el ALED MAR 29 1951 STANDARD CERTIFICATE OF DEATH s site o 10198

. Io.a4a | 0 MM MY W] WIS AT TR iR T T A A e A e e . DI SR IV, s e s

BII;TH NO. REG. DIST. No;i ikﬁ PRIMARY REG. DIST. Bogg 3 Registrar's Ne...... ;a@a.(). . e

D I. PLACE OF DEATH 2. USUAL RESIDENCE (Whena d d lived. If lostisuts before
a. COUNTY a. STATE b. COUNTY -d-i:l-!un).
) _Mlgsouri
b. CITY (1 outslde corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelds sorporate limits, write RURAL and give township)
OR - townahilp) [ STAY (in this place} OR // 7
TOWN o+ T.hid o 14 fa JJOWN St. Tonils
d. FULL NAME OF (If net in hoapital or institution, eive streot address or loeation) STREEI' (H rural, give loeation)
HOSPITAL OR DDRESS
INSTITUTION 1, ____A._A;_O_ELN Markat Straeat
3.c|)\lElzzME OEFD a. (First) b. (Middle) . (Last) 4, DS;E (Month) (Day) (Year}
{ Twpe or Print) Elze Forburt Herbert DEATH 3/12/51
5. SEX .6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #719. AGE (In ywars| If vaoum | YEAR } O iDER 11 MRS,
WIDOWED, D[VOF?ED {Bpecify) : tass birthday) uonuu, Days | Hours | Mia,
Mals Nagrn J _1%3_%39) ‘ ]
10s. USUAL OCCUPATION (Ciive ind of work 10b. KIND OF BUSINESS QR _IN- | 11. BI PLACE s
done during mout of working I.:!c. ml:l nth:l] ) . DUSTRY . o “M“; ooumter) ( lz'cgll}-r}%@o': WHAT
Student St. Louts, Missourl ‘
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘RElza Madison Bdith Herbert | :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S5 SIGNATURE OR NAME - ADDRESS
(Yes. no, orunknown) | (1f res. xive war or dates of service} 3
No None Edith Herbert Barnes, 4406 N. Mkt.

18, CAUSE OF DEATH MPEDICAL CERTIFICATION Ig‘l’Eltv.:L"gETWEEH
.Enl;gronlyonemumper 1. DISEASE OR CONDITION "«AA'W @.‘K_q W} NSET DEATH
Hine for (8), (&), and (¢) | CIRECTLY LEADING TO DEATH® ()

—crnde e
« Tt docs mot mean | ANTECEDENT CAUSES B el W&g ; -

the mode of dying, such |  Aorbid conditions, if any, giring DUE W"m M <x.

il rize to the abovs cquse (a) stath X t

:fm}r:lgm‘;: a:::c:::: ' the underiping couse Iagt i %‘V

cate, infury, or complieg- | DUE TO (¢) Gttt 3%% / 9‘ M

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS / /35 ottt - .

Conditions coniributing to the death but not
related Lo the discase or condition causing death. g

Y

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LN : 20, AUTO
TION / . .
, - - ¥ES wo [
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY te.g./narabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, sireet, office bldy., 0.
HOMICIDE _
214d. TIME (Mcnth) (Day} (Twar) (Hous) | 2is. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ]
S ] e 574/
2. I hereby certify that T attended the deceased from 3 57_ 0 19 that [l Iaat saw the deceased
alive on , 19 and that death oceurred at /725 7 , from the causes and on the date ‘stated above.
(H@SNATURE 3 Degres oz titls) - |-23b. ADDRESS 3. DATE SIGNED
. ,é/@a;ﬁ-a L) 1300 Clark Avenus Z.l6.~5y
F'24a; BURIAL, CREMA- | 24b. DATE ° Zdc. NAME ;ﬁs‘rem OR CREMATORY | 244. LOCATION (Oity, town, or county) (Btate)
TION. REMOVAL (Bpeelty) -
ntal &M 3/17/51 IiWagh Cemetery| St. Louils, Missouri
DATE RECD BY LOCAL RA%IG 25, FUNERAL DIRECTOR'S $IGNATURE "ADDRESS
MARrgm..:ga 21"’"’@* Chas. J. Gates, 4107 Finney Avenue

T ] d Embelmer's § on Reverse Side)




|
|

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, or by ...

) i " Student Embalmer No...... et ..
working under my persona! supervision. udent Emunlm" No ~

}. _____ % Ao

Licensed Embalmer No... 4476 _

Slgned.. ..... tesesseernsestasenannan
Student Embalmer

P. 0. Address_. 4107 Finnesy Avenus

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.




