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DIVISIONOFI-EALTHOFMISSOURI

No. 300
Moz FILED AU 111954 STANDARD CERTIFICATE OF DEAT st rie o 2D 04
Pl BIRTH NO. REG. DIST. NOSwed 2 2 PRIMARY REG. O1ST. \,% Registrar's Neo. _/_2 ﬁ_
l(r 1. PLACE OF DEATH g . J 2 USUAL RESIDENCE (Whers decessed lived. If instisotion: ratidenos befors
a. COUNTY . STATE b. COU admimion).
St. Louis S Mo. L1 ' "St.Louis
b. Cl“;muﬁdnmrwﬂhumlu writs RURAL and give g. LENGTH OF " ¢ CITY J& #n/ Vs o | & In Residence within Lmits of
wimbip)| STAY (in this place) OR !
a TOWN‘“ Jeannings 2o T §r rs. . TowN R, s +‘3 z e HTRET
FULL NAME OF hospital of nstisution, give Adress or loostls . oy
5 d. fri A (If not in - oz, give strest looation) ASJEEET (! raml, sive loeation)
O INSTITUTION- H i gh” Towsr Nursing Home 2520 Mcl.aren Ave.
ﬁ 3 NAME OF_ 8 (Fist) b. (Middie) 2. (Laat) “ AT (Manthy  (Dap) , (Yo
2 { Type ot Print) LUCY . s . B HERBER?T DEATH July 20 1954
= 5, SEX .71 6. COLOR OR RACE | 7. MARRIEDENEVER MARRIED L] 8. DATE OF BIRTH 9, AGE (In ywnre] ¥ 0OER 1 V2 | 7 Gom a0 i,
2 X WIDOWED, DIVORCED D l b )| Mt D | B | i
Female’ | White Widow “" | Dec. 29,1855 o8 |- |
é 10a. USUAL OCCUPATION (Qbkind ot ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (G;0y g Suats or Foroisn %,,,f 12 ogm]z_zuorwm-r
A ougawor At Home Bradford,- England ] UlS A
nlsa. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME . 14. NAME OF uuswafon wIFE T R
Unknown .. Unknown |Lats Thomas. Harbert B
. 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
(Y-.no.ﬁmhmrn) | (llnl.dvmwnrdnulo!urﬂul NO.
O . Yone Mrg, Oscar King 4420 Gibson Ave,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Imm
1. DISEASE OR CONDITION omsEr
-mﬂiﬁ;ﬁg DIRECTLY LEADING TO DEATH® () Myocaa DTS, a‘wb_v ' < Uican,
X ANTECEDENT CAUSES % ~
_*This does not meen . . - P -
the mode of dying, such g“’gdmm&!m“' if “"g'ﬂw DUE TO (b) &ﬂ‘V| s delevetil fwal o V*S‘.O’tﬂv l.é
o2 hearfolhire, cthenin. | e undertying ae o o _ D ipaer o
ease, injury, or complica- DUE TO (&) LY

tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

Conditions contributing o the death bul not
relzted to the disease or condition causing death.

12a. DATE OF OP.FIFB?‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ 442 i ves (1 wo K
2ta. ACCIDENT Bpacity) 215, PLACEOF INJURY (o, Incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homs, farm. fasiory, straet, offics bldg., eta.)

HOMICIDE - .
21d. TIME (Month) (Day} {(Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N . WHILE AT NOT WHILE|
INJURY ) m | “work AT WORK

2. I hereby certify that I altended the deceased from 115% 19, to Yoty 19SY ., that I last saw the deceased

alive on ¢, 195'% , and that death occurred F210A , Jrom the causes and on the date stated above.

R Za. SIGNATURE, (Degree or title) ] 23b. ADDRESS k. DATE SIGNED

Lewid E. Litrnes ™ O )P‘-\ §o bt A Ao = Na= Thwed lim. B 7 /u]5y
24a. BURIAL, CREMA- | 24b, DATE . lec NAME OF CEMEI'ERY OR CREMATORY 24d. mTlOH (Oity, town, urwunt!) (Btate)
TI REMOVN.i.;udbl L .

uria Tulv23,1954 [Valhalla Cematery St. Louls Co.-Mo.

l DATE REC'D EY LOCA ’ ETRARE SIGNAJUR! S. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
P D A D ri .

7/2/ (3 Pxseal A l/,,l, /__»V’_ egshauser 4228 S.Kingshighway Bl

(annd mbalchd
EP {

til

rut on Reverse Side)




ﬂ

e — |

\, STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY oo oeriiar ot e iciciticiciiteissaitinatartarsa s re s arararr ey PR , Student Embalmer No............

working under my personal supervision..

SHUACDE 1o e e oeeemseesmnmnenszecneesaaetecennrernns Signed Wfff

Licensed Embalmer No..42.¢2 ¢

P. O. Address _............cccnue....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to compiy with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' T# this body is not embalmed, fact should be ao stated above. i J




