THE DIVISION OF HEALTH OF MISSOURI

. 300 ' ‘
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:,) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whase decessed lived. I institution: rwsidence before
! a. COUNTY 0. ST% . b. COUNTY adsiston).
BN KKNHK issouri -
b. mmmmm-ﬂunleﬂh f.‘-.TAﬂGE.,E: Cg‘; mwmmmnmmhm
townahip) il
W St [ouis.® 19 Saint Louis 245
d. FuuNMEOmehwummmm—um /mEr (X runal, give koeation) a’
INSTTUTION  Alexian Brothers Hosp. 43210 Hunt Ave
3. NAME OF s (Fist) b. (Middie) e (Last) 4. DATE
IAME Of ATE  (Mantt)  (De7)  (Yean)
{ Type or Print} Charles Thomas Herbert DEATH Sept 28 1951
5, SEX /) | © COLOR OR RACE | 7. MARRIED, NEVER MARRIED. |8 DATE OF BIRTH 9, AGE (In ywsrs] ¥ TWOmR | TEM | 7 OwOce 24 a3,
Wi DIVO (Boecify) ¢ . Iast birthday) Memh, Days | Hours | Bin
M w idowed | _8/2/78 73 L1 bag |
¥a. USUAL OCCUPATION (Oe kindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bste oe foreles country) 427" | 12 CITIZEN OF wHAY
-lmaua. lu..mﬂ'-dnd) . DUSTRY Y?
Onira Plumbing Toronto, Canada
“‘3.- FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME |‘.‘ NAME OF WUSBAND OR WIFE
Thomas Herbert | Lucy Bithr Esther May Laughlin Decd.
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFOR S SIGNATURE OR NAME : ADDRESS
(You.no.ev anknowa) | (XF pem. sive war or dates of serviee) NO. . . . N
11] - Mrs Oscar King 4428 Gibson StlLouis
18. CAUSE OF DEATH MEDICAL CERTIFICATION IMVW
| Enter anly cnecsam 1. DISEASE OR CONDITIO
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tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS 7
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19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION” -~ 20. AUTOPSY?
Tion A
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21s. ACCIDENT (Baddty) 21b. PLACEOF INJURY (e.g.. tnoraboms, | 21c. (CITY, TOWN, OR TOWNSHIP): . -,  (COUNTY) -. . (STATR)
SUICIDE bomae, farm, fastory, strest, offies bidg..em) | | o
HOMICIDE _ " T
a. TtI;_E (Moacd) (Duy) (Te) CHoun | 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT j
INJURY " m mm.ur uzr-nu e e : 0‘ 7
2 ] hereby certi U?/aﬂcudadthcdmucdﬁom 10/ /48_19 lo_m.&&l_,ls_lhalllcdmwmdemud
alive on 2 andmatdmth ouuﬂedat_;_;uJ m., from the causea and on the date stated above.
GNATURE (Degrea of title) N ADDRESS } ‘Bc. DATE SIGNED
u! lml,.a,.\, W&M M' <o ]7..3530 Arsenal |, St o 9/29/30
g s BURTAL, CREMA- | 24b. DATE 24c. NAME OF _CEHEI'ERY OR CREMATORY | 24d. LOCATION (Cfty, town, or county) " (Btats)
g A Ay ol 10/1/51 Valhalla Cemetery | Saint LouisCountyMo.

R'S SIG }‘,0' 2. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
£ /ﬁ:u‘"ai ' Ambruster Mortuary, 6633 Clayton Road
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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, of by

. " . Student Embalmer No. .
) working under my personal supervision.
BN
“5tudent ciseiaverirsnesaians FSSRRILLLIEEEE Snmem
. . Studtnt Embaimer :
. Licensed Embalmer Nn I /9 /7

; 54
:.y* L P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds fof revocation of ficense.)
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