THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 ' ' ; : .o
o0 | FLEDOCT 26 1954  STANDARD CERTIFICATE OF DEATH Srte Fite o T D BOD
BIRTH NO. REG. DIST. NO, __3_1_8_ PRIMARY REG. D1ST. NO]Q_Qa. Rmulmr.l No.._..HBJ@,@"&.
1. PLACE OF DEATH . : 2  USUAL RESIDENCE (Whers deceassd lived. If institation: residence before
D a. COUNTY ‘ a. STATE Migsouri b. COUNTY wdnimion),
b. cm' (I outeids corporate Limits, write RURAL -ndw'::-m . & ALYE:‘(EE:. D&F.‘ c. cg’g © 41 Restdence mmmuwgn o ’
O g, Louip ToOWN  8t. Louis R - -
d. FULL NAME OF (If not in hospital or inatitution, ive street address or loeatisn) o STREET (I rural, give loeation}
HOSPITAL OR ADDRESS &
NeriUTion  Alexian Bros. Fospital g 4332 Strodtman Place A1 Z;
3.DNEACME OEFD a. (First) b. (Middle) Fi c. (Last). 4. DS}'E (Month) (Day)} (Year)
{ Type or Print) WILLIAM ARTEUR @~ HERBRIRGTOR DEATH Sapt. 21, 1954.
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /[ 8, DATE OF BIRTH G, AGE (In yesrs| IF ONDER | YIAR | O UNDER 10 13,
WIDOWED, DIVORCED (Spectfy last birthday) Months[ Dars Bm' Min
¥oite | Married = _Ang. 2,13902 | B2 I __

10a. USUAL OCCUPATION (Gwwkindof werk' | 10b, KIND OF BUSINESS OR IN- | 11. BIRYTHPLACE . = 12. CITIZE
dona during most of working Ute, even if m;nd) B DUSTRY (Gity asd Seate or Foreign Country) () COUNTRP\“?FWHAT

__Tractor Operator | .Shipping DeSoto, Mo. TeBehe
13a. FATHER'S NAME N ~ {13b.. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥IFE
}_Willian | ®lizaheth Woprts |Mary Herrington |
!3. WAS DECEASE)D E\(/ER lNﬂtl..S. ARMdE.:.D I'-;?RCE': 16. SOCIAL SECURIT‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, s OF ! yan, WAL O ten
fgrmmior™ | Vs e dnwcluiod | 494 018130 |Mre.Mazy Horrington,4332 Strodtman P1.
‘|l 18. CAUSE OF DEATH : MEDICAL CERTIFI TION . .| INTERVAL BETWEEN
. Enter only onecaus per | |- DISEASE OR CONDITION . M ONSET AND DEATH
line for (8), {b), and (c) DIRECTLY LEADING TO DEATH! (a)

“This doer mot mean ANTECEDENT CAUSES 774;,@ @4 / £ 74_0-- /f/’w ; Q
the mode of dving, such | Morbid conditions, if uny, gidug DUE TO (b) - s
os heartfellure, asthenia, | rise to the above couse (a) stating

e, It means the dis- the underlying cotde last. - . " L
ease, infury, or compii DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. \
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : - 20. AUTOPSY?
TION
ves 23 _wo []
21a. ACCIDENT ({Bpecily) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, fastory, strest, offioe bldy..sta.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year} (Hour) 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCQCUR? .
WHILE AT NOT WHILE
INJURY = | “work AT WORK ) 8 /1D

2. I hereby cWI ended thg deceased fromm‘f it 95;j to <7 "'!/ IBQ that I last saw the deceased

alive on >/, and that death occu(r/red atM n., fram/the causes and on the date staled above.

zaa.3|£m-u5é / ? 5 kh]ga:or title) z/au? Agna L it “i y‘zsmuzo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%’}B‘;IBE’R'AL cm—:m#’ 2407 DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) , (Btate)
“Mo¥or | 9/23/ 54. City Coembtory De Soto, Miasouri. -

25. FUNERAL DIRECTOR' S SIGNATURE ADDREXS

i AGalvin F.Feutz, 4828 Natural Bridge Blvd._
Prs }'é (Licensed Emblﬁnr » Statement on Reverse Side)

DATER.EC'DBYLOCAL

SEP 22 195%"




P ——
— — _—_‘——_

3 - L BN

STATEMENT BY LICENSED EMBALMER

. \ ’ . 5
et : a2 ! b *.\
)

v S R

working under my perscnal supervision..
¥

Licensed Embalmer No..f-/[ﬂ.c?

' - , o +. P. O, Aqdress%%.%fw\,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITIQIG. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ this body is not embalmed, fact should be so stated above. .

Student....coierciiirr ittt iaar e Signed.. ;
Signature of Student Embalmer




