o, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

! BIRTH NO.

fILED JAN 19 1953

1. PLACE OF DEATH

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI .- 43
STANDARD CERTIFICATE OF DEATH " "State Fite No... )

2. USUAL RESIDENCE (Wbers descased lived. I institation: residenscs befors

/—/d y.s

a. COQUNTY a. STATE /17& b. COUNTY Jr‘d 7 '}P han)
b. CITY (1 octide corpurate Uimits, writs RURAL wnd .n':u X §T Al?ENﬂl: ﬂ(l)F] c. CITY (If ouslde sorporate Limite, write RURAL and ghve towmship) 3 é
1) {i eo.
TOWN  St, Louis, Missouri wow PN/ VERPITY C/f/“ 3
F;‘J‘l).sLP#hln_Eo%F (1 Bot in hospital or Instivution, give streot addross or loostion) d. Ast;rgr@ (1f rural, ghve locas
INSTITUTION ~ BAENLES EOSPITAL N K/W/Slﬁ/\/ﬂ /4 V£
3. g&n&%s%% a. (First) b. (Middle} ¢, (Last) 4. DATE (Manth)  (Day) (Year)
(Typeor Pint)  Amanda NMN Herdlein | beami 12 1 52
5. SEX / 6. COLOR OR RACE { 7. #&R“!‘E% rlglli\\;'gscgsﬂsmz.) 8. DATE OF BIRTH v 9.&GE (In rn;n i UNOER :Drimm ; EROER uum
. (Bpecily) .- birthday, Monthy ours in.
FEMALE| WHITE W iDow a2 \MAR. Y7, /P76 7 |
10a. USUAL 2&:2@;(;1 mmunaofm:; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢4, wag State or Foreipa °"“'c”/ 7 12, CITIZEN OF WHAT

S7 LoU/)s, M3,

FETER

13a. FATHER S NAME

13b. WOTHER'S MAIDEN

A 50@5 |

NAME

ANV  CERNER LATE JOHN J. HERDLEN

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

| 16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

BURIAL CREMA-

S

(Yes, no, ot paknown) | (If yes, xive war or dates of
A JOIN HERDLEY /(v /Vﬁfr:/\/J’WOOﬁ
18, CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
| Enter only onemitseper 1, DISEASE OR CONDITION OKSET AND DEATH
Vize for (a), (b), and (¢} | D'RECTLY LEADINGTODEATH*() ____ Magsive Pulmonary atelectasis ) 10 min.
“This does nol mean ANTECEDENT CALISES .
the modz of dying, such | Aforbld conditions, if ang, gining DUETO () —— —__Cardiovascular aceident infarct L, davs
aa Regri failure, asthenia, | Tite to the above couse (o) sat . N .
‘de." It means the dip. | ‘eunderiying conse ot - - . o I~
care, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - | ,* -
Conditions contributing to the death but ot
related to the discase or condition causing death.
18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - s ' | 2. AUTOPSY?
TION - -
. ves [ wo [
21a. ACCIDENT " (Boestly) 216, PLACEOF INJURY (s inorabost | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE botom, (arm, fagtory. rureet. offos bldy. eu.)
HOMICIDE _ o
219, TégE (Mooih)  (Day) (Year) (Houwr) 21a. INJURY OCCURRED | 21, HOW DICr INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY . WORK AT WORK . .. 38
2 I hereby cer!z'fi ‘ﬁ i attended the deceased from _18/A) 19 52 1o 12/AW | 1952, that I last saw the deceased
alive on . 19_.52., and that death occurred af _Z:lﬂm., from the causes and on the date stated above.
Z3. SIGNATURE : &7 (Degrosortitle) | Z3b. ADDRESS : 3. DATE SIGNED
Dy o lte M. D. BARNES HOSPITAL _12/1t/52

24b, DATE

SUONSET

24c. NAME OF CEMETERY OR CREMATORY

249. LOCATION (City, tows, or ooum.y) (sme) )

URIAL <7 oo s co.” Mo,

mc /7 /741/

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
TEGCIHAU SER 98 SAINCSHISH -
. wAY




STATEMENT BY LICENSED EMBALMER

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

I , Student Embalmer No.

working under my personal supervision.

StUdEnt soviineasssnssrensenrtosisnrsanaans SM..NMQ% W _Aéyw;a@

Student Embal .
uden almer . Eon No 44007

P. 0. Address —
. —
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply wid
the above constitutes grounds for revocation of license.)
It this body is. not embalmed, fact should be so. stated above. - -




