¥.S. No.mF

10.48

D

WRITE PLADTLY'—'US.ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IL@P\'GV 18

1952

THE DIVISION OF HEALTH OF MISSOURI ‘.,

STANDARD CERTIFICATE OF DEATH

REG. DIST. m31 8 PRIMARY REG. DIST. l()_o._3___.

State File No...

L

L

9835

! BIRTH NO, Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. II Institution: remidence before
a. COUNTY a. STATE b, COUNTY admimioal.
MTSSOIRT
b, CITY (11 cutndde corpurnte Umits, writs RURAL and give ¢. LENGTH OF c. CITY (1f outaide mrpouh Umits, write BURAL and give townahip) g r
townehip)] STAY (in thia plave) OR ,d._,s..y.
Town  ST. ILOUIS ~TOWN ST, T0UIS 5
. FULL NAME OF (If aot in hoapétal or instizution, glva sirest address or location) d. STREET U rural, ghvs location) v
HOSPITAL CR ADPRESS
INSTITUTION®, LEXTAN BBOS, HOSPITAL ) ’—f 3933 SOUTH BROADWAY -
3.DNEACME %FD a. (First) b. (Middie) v f ¢ (Last) 4. DATE {Month) (Day) (Year)
Ty or Ponty JOHN M. HERBERT oA OCT, 2h, 1952
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NIEvaR MARRIED., 8. DATE OF BIRTH ] 9. AGE (i:!:;)ul w m! ; CIDER Wk,
ours | Min
MALE WHITE G| 9/9.1873 V7 [
W0a. USUAL OCCUPATION (Glveind of ok | 10b. mr‘m OF BUSINESS OR IN- | 1. BIRTHPLACE (0001 vt seate or ,.&m Contry) 12, CTTIZEN OF WHAT
AT _HOME ST IOUIS MISSOURI U.S.A,

ilSa. FATHER' S NAME

HENRY HERBERT

13b,

MOTHER" S MAIDEN NAME

CATHERINE €

(Yws, oo, or unknown)

MO

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yas, aive war or dates of sarvice)

# 487- 9 é-

18. SOCIAL SECURITYII?. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onscause per
line for (a}, (b}, and (¢}

*This does not racan
the mode of dying, such
as heart faflurs, esthenis,
de. It means the dis-
ease, Infury, or complica-
tion which eqused death.

MEDI

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbld conditlons, if eny, g‘:g DUE TO (b)

0
98%9 o1AnA HEREERT L216 a ATHILONE
CERTIFICATION
Selein ol

M“QMAJ

ADDRESS

r®

INTERY.
ONSE‘I'MID DEATH

(o “tuq

e ATr e 0 Lar o nin

Ly

rise bo the abooe cquee (q)
last.

the underiying couse

DUE TO )

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related (o the discase oy condition cousing death.

19a. DATE OF OPERA-
TICN

15b. MAJOR FINDINGS

OF OPERATION

2. AUTOPSYT

v [ w X
1. ACCIDENT - tBoeciy) ZIb. PLACE OF INJURY (a.. 1 avebout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)*
SUICIDE bome, farm, tastory, strest, offies bldg . ste) ) . .
HOMICIDE .
21d. ng{: (Odenth} (Day) (Teas} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ISURY N o | HIEAT[S] NoTwMRE Y400

'B. I hereby certify that,]
dsudnw

e deceased from
nd that death

%rredaf )’

mlz,co [ 2y

IOJPL that I last saw the deceased

L ., Jrom the causes and on the date siated above,

L €

IRy 2]

TR pof, heely

PR =

24b. DATE

10/ 27/52

24c. NAME OF CEMETERY OR CREMATORY 7
CALVARY CEMETERY _

244. LOCATION (City, tawn, or ¢
ST, IQUIS MISSOUR'[

2. DA GNED
0/

{Biate)

PATE REC'D BY LOCAL

0cT 2 71959

25 FUNERAL DIRECTOR'S $IGNATURK

ACORESS °



STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

]

Student Embalaer Mo,

working under my persona! supervision. ‘ . /
SLUdBAL ceenerecntesnsnsnsonrranarensenseas Signed..._ e SN N L
uaen Studant Embalmer ~ s 50 77
! Licensed Embalmer No/_/ , ‘
. ‘ P. 0. Address, . % M
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If chis body is not embalmed, fact"chould be so, stated above.




