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THE DIVISION OF HEALTH OF MISSOURI
I ' STANDARD CERTIFICATE OF DEATH

! BIRTH ND.DEC 30 1952

44079

State File No. i

“REG. DIST. NO. 5‘ 2 PRIMARY REG. PIST. NO‘.M Registrar's No._%l.![-.

1. PLACE OF DEATH

2TUSUAL RESIDENCE (Where d

d lived. I i befais

St. -Lcti

a. COUNTY . Sai nt Loui s a. STATE M‘i 801 Ti- . b COUNTY nt.
b, CITY ¢t cutelds corpumia limits, write RURAL and give C. LENG‘FFl- E)F - ¢. CITY {If cutsdde corporsta limits, write RURAL snd give townahip)
om  Kinloch et ¥ tabesisel| 1S Kinloch . 4,461/
d. F#%PF'FA{EOORF (I not l:~ hoapital or joatitutios, sive sirect address or'loul.lu) dASJtﬁ!EEE;s . (f rural, :iv: loul:lw! x- - I J
NsTrTuTion 222 W=sley Ave Q2% Vesley Ave -

3. NAME OF a. (First) b. (Miadle) ¢, (Last) 4. DATE Month) (D

DECEASED 1 g g A ( HERRON or Dec 10 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeans| 7 owper | TIAR | 7 GwER 4w,
Male Col WPRERPIRICE G | 31 July 1887 G| oman| D | o | 2

1Ga. USUAL QCCUPATION (Gilve kind of work

#0- Wt of worklog life, aven if retired}

10b. KIND OF BUSINESS OR [N-

Railroad

STRY

1. BIRTHPLACE (City ead State or Foreign Comntry)

Unicn Springs, Ala /

12. CITIZEN OF WHAT
co ?

13a. FATHER'S NAME

Shade H=rron

13b, MOTHER'S MAIDEN

Ad=laide Brooks

14, NAME OF HUSBAND OR WIFE

Charlotte Herron

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Nom.orunknovnl ‘ (f ywe, xive war or dates of service) 09 10 20g%:

16. SOCIAL SECURITY

17. INFORMANT'S S|GNATURE CR NAME ADDRESS
Charlotte Herrcn, Kinloch, Missourl

.|| s beast fallure, asthenia,

18. CAUSE OF DEATH
. Enter only opecauss per
line for {a), (b}, and (c}
*This docs nol meen AN ENT CAUSES
the mode of dying, such

de. It means the dis- the underlying couse last,

DIRECTLY LEADING TO DEATH® (5)
(d

Morbid condilions, if ang,
rise 0 the ubove cause (a) stafi

MED

1, DISEASE OR CONDITION

CERTIFICATION INTERVAL BETWEEN
ONSET AHE DEATH |

sioing DUE TO (B)
ing

DUE TO (c)

case, infury, or complica-
tion twhich caused death.

It. OTHER SIGNIFICANT CONDITIONS

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

2ta. ACCIDENT
SUICIDE
HOMICIDE

heme, larm, lagtory, strest. ofice bldg.. ste}

Conditions contributing to the death but not ;
related to (he discase or condition eauring death. P[ q 55
19a. DATE OF OPERA. { 190. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
' . v 0w
(Bpecty) 215, PLACE OF INJURY te.x- i orsbout (COUNTY) . (STATE)

21c. (CITY, TOWN, OR TOWNSHIP)

(Montd) (Day) (Yoar) (Hews}

210, INJURY OCCURRED

Zio. TIME - 211. HOW DID INJURY QCCURT
INJURY o | "home L] %7 womk : :
2. T hereby éertify that I atlended the deceased from 16—, to , 10—, that I last saw the deceaced
- alive on , 18 , and tha! death occurred al m., from the causes and on the dale staled above.
. slcNAWWW: title) | 235, ADDRESS ' 23c. DATE SIGNED.
Herbert R. Uomke M.D. Local Registrar g/ 651 S, Rrentwood Blyd. 1Z-1M-St

WRITE mm’LY—UBl

24s. BURTAL, CREMA- | 24b. DATE

15 Dec 1852

24z, NAME OF CEMETERY OR CREMATORY

Washington Park

24d. LOCATION (City, town, of county)
Berkeley, Mo

(Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIG

Z,’Q_-L‘L-t'ﬁ'

)

2%-FUNERAL DIRLCTOR'S SIGNATURE
ﬂﬂ Boyd Ero i

ADDRE 33




eY At e e

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

Student Embdafmer No.

working under my personal supervision.

o %J/‘%m

Student Embaimer
Licensed Embalmu No 2444
= 4548a Page Blvd
- 0. Addrestgas o p-Frout 91 &y-HOv—
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

B’thubodynnotmnbalmed.ﬁad)culdhmmdm'

-




