. No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILEDMAR 31-1555.

-THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIHAHY REG. DIST. NO.

L3
State File No..ovimissismscmissioneioniovn

1003 _23‘38

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lved. If 1 : resldgnce befors
a. COUNTY . . I a. STATE & b. COUNTY adinbaion}.
b. CITY (1! outcide corpurats llmite, wiita RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Limits of

. township}| STAY (in this place OR ' s iy abmw.m fown?
TowN _ St, Louis, Mo, TOWN, Attt .
d. FULL NAME OF (11 b ] or loatl toearion) STREET u t, E
HOSPITAL OR oot ia hospital or ‘ﬁ‘t‘jsrmfg reum oF locatdon: . ADDRESS . ( rors! iocatio: g/ 2 /
INSTITUTION BARN /3 ¥ ¥i

3. NAME oF u. (First) b. (Middle) ? e, (Last) l 4. DATE (Mouth) (Dsy} (Year)

(Tvpcor o) Wil]iam Martin Hering oEATH _ March 12, 1955
. COLO ACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE.(Io years| I UNDER | TEAR | O twDER & ima.
; Al ‘TE!%?‘IWE DIVORCED it / 0 last thd.ly) Mim Dayw Hounl Min.

10a. USUAL CUPATION (Givekind of x 10b. KIND-OF ESS OR_iN- t. Bl PLACE oo i moe oo o 12, CITIZEN OF
demdmmm..ummm N j DUSTRY (City aad State or Fersiga &n-uy\?‘ COUNTRYT WHAT

132, FATHER' 57 NAME

13b. %ER'S 1DEN

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, o unkoown) W ?. Eive war or dates of servics}

16. SOCIAL SECURITY

Yod-1 3~ /d?'?ﬁo"

NAME

17. INFORMA %T' ‘| SIGNATURE ﬂ iz]ﬁf@

Y

AT WORK

18. CAUSE-OF DEATH ) . MEDICAL CERTIFICATION lgnnviligwm
Ent 1 f. DISEASE OR CONDITION NSET TH
Line fon . (by. and oy | DIRECTLY LEADING TO DEATH® () Pulmonary Insufficiency
. N -
ANTECEDENT CAUSES
*This does nol mean r !
the mode of dping, tuch | Aforbid conditions, if any, gicing DUE TO (b) Pulmonary Emphysema 5 YI'Se
aa heart fatlure, asthenia, mfuf: ;:t,& :!:?:u 0:::'&{ ?) Hatling
ele. It meana the dis- - " M . o
case, injury, or complica- pUETo ¢ Monocytic Leukemia 3 yrs.
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. relaied to the disease or condition cauting death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (X wo []
21a. ACCIDENT (Epweify)} 21b. PLACEOF INJURY (eo.g.. in crabout | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet. office bldg.. ste)
HOMICIDE . . . . .
2id. TAII:_lE (Moath) (Day) (Year) {Heun 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
INJURY . m. | WHILEAT[™] HOT WHILE A DY A

22 T hereby

alive on,ﬂﬂa.t.,lé‘

, and that death occurred ol

certify -thal 1 atfended the deceased from _Ma.n.'_ﬂ,_, 1955., to _Mar, 12 | 1955_, that I last saw the deceased
_11+55Mk., from the causes and on the date sicied above.

ot A%

(Degroe or tit}
M. D, &

24a, BURIAL. CREMA-
TION, REMOV, y}

DATE REC'D BY LOCAL

MAR 1 4 1958

24b. DATE

ol e ud T
= Seprune ]

{Licensed Embalmer’s Staternent on Reverse Side)

E OF, CHETERY QR CREMA ORY

4'/..44

Z3b. ADDR%S 23%. DATE SIGNED
nAPMNES HNSPITATL 3/12/55
"24d. ROCATION (City, or (Btate)
. A., ¢ M
25. FUNERAL DIREGTOR' S S1GHAY

AbokEss
5&{1/ ”// P

&7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.............. eeeene ooz eas et naaes ~ Signed.
Signsture of Student Embalwer

Licensed Embaimer
P. O. Address zﬁ‘

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

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

7¥ this body is not embalmed, fact should be so stated above.




