No. 300
10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY:

WRITE

F”.ED FEB?" 1955 THE DiVISION OF HEALTH OF MISSOURI 26&8

STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH NO. REG. DIST. WO, 31 ;3 PRIMARY REG. DIST. NO. 1()0_ R:au.'rar.lNa _— 0809
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosved lived, If inatitation: residence before
&. COUNTY a. STATE N - b. COUNTY adinission).
Missouri .
b. CITY (I cuteld Uimits, writa RURAL and gi ¢. LENGTH OF || ¢ CITY C oA e w .
QR eutetde mmnm_ i = :o-':.hip; STAY (in thls place) OR * +3 ,‘f{,";‘:",f,m,‘,{,’;‘;"w“m‘w‘;;f
TOWN  St. Louis Towwn ST L, 0018 =)
d. FI‘:IJ(I)'IS'PF'I'BT.E OF (If Bot in hospital or institution, give streot add or locstion} AST&;ZET {§f tursl, glve location)
INSTITUTION Homer G. Phillips Hodpital jﬁ & L021 West Belle
3. I:?E%%ES%E a. (PFirst) b. (Middlo)‘ C‘j/ {Last) 4. DSEE (Month)  (Day)  (Year)
(Tupe or Print) Savannah Herron DEATH 1 25 55
8. SEX 6. COL R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNDER

Hours ’ Mm

3\ ’ WIDOWED, DIVORCED (Buci‘f.:i- !,- ,: !r_ zp__ T;i:;tm M& ,?

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12,
dope furing most of working lih.w-:-nnu::;r:;) DUSTRY (City end Stete ¢ Foteigy Countrv) /‘ CCC)EIJH%%’#?FWHAT

0LLSEW 1 FFE — . | MemPh,s Zéam.

13a, FATHER'S NAME o N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

RobT Citlintn I MAEBTTIE

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURH'J 17, INFORNANT" i 2
{Yea, no. gr unknown) | {If yes, give war or dates of service) .
Vi 4 — 7 Yot /3o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacsuseper | 1 DISEASE OR CONDITION - . : - —_ . ONSET AND DEATH

Jine for (=), {b), £0d {¢) DIRECTLY LEADING TO DEATH* (5 Genelrallzed Arteriosclerosis _Undt.

*This does not mean | ANTECEDENT CAUSES ' !

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}
ot heart jailure, asthenia, | Tite to the above cause (o) steting

ele. It means the dis- | the underlying cause lost,

case, fnfury, or complica- DUE TO (&)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but a0t Probable Cerebral Thrombosis

releted {o the dizease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
TION " y ) o
) ) YES D NO E

2la, ACCIDENT {Bpacify) 21b. PLACEQF INJURY (e.x..inorsbout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, fastory, street, office bldg., eta.)

HOMICIDE - ) - . 3 T
21d. TIME | (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? .

OF WHILEAT{—] NOT WHILE e

INJURY WORK AT WORK {

22, [ hereby certify that I attendcd e deceased from 1-22s 19 25 , lo 1-25 1952, that I last saw the deceased
44

¥
alive on and that death occurt¥d at =25A m., from the causes and on the date staled above.

233, SIG TURE {D g-roem-mle) 23h, ADDRESS 23:. DATE SIGNED
&AZJ (é Mee . 7 M.D 2601 N. Whittier 1-25-55

24a. BURIAL, CREMA- | 24b. DATE ﬂ 24z, l\A‘\df OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cou.nty) (State)

REMVAL™ 1| ~ 21— MemPhiS  Ten.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25. FUNERAL, DIRECY S S| GNATURE DDRE
WAN 28 1955 ™ é‘ 11l J it .S d,"’g,ujgﬁﬁ.« 177 %M

(Livensed Embalmer’s Statemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded .on the reverse side of this certificate was embz

by me, OF by oo e aeiararr e , Student Embalmer No............

working under m ersonal supervision..
8

o3 AT 1=3 1 € AR R
Signature of Student Embalmer

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

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

Jf this body is not embalmed, fact should be so stated dbove.

\




