oo 1 XC~18 K06 609 THE DIVISION OF HEALTH OF MISSOURI g5
to.48 l Reg. o 99 SL-3273 STANDARD CERTIFICATE OF DEATH St N e 1 5
:’?‘\\\ ' BIRTH “0 B MAR 3 ]_ 1955 REG. DIST. NO. Qfl 8 PRIMARY REG. DlslﬂQ_D.g_. Registrar's No....2..;)j..8_
\%9; I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed livad. If institution: residence befure
H iy a. a. . adinimion).
?ST\JO COUNTY STATE MISSOURY b. COUNTY

b. CITY (It cutcide corpurate timita, write RURAL and give
township)

OR
TOWN 915 N,Grand,St.Louis Mo, |

. LENGTH OF || c. CITY . 4 b Rexidence within Jimits of
STAY do this place), a cily or incorporated town?
Yes No D

OR
22 days TOWN ST, LOUTS i

. FULL NJ\ME OF (1f pot n boepital or fustitution, give street aduress or location} STREET (I rursl, give location) V
HOSPITAL Aoﬁryas AR [
INSTITUTION Veterans Administration Hosp. 2026 Franklin Avenue
3D‘“EA(:NE1,EA:S%FD 0. (First) b. (Middle) €. {Last) 4. DS"E:E (Month) (Day) (Year)
{ Type or Print) LEROY - HERRON ' DEATH 3-17"55 .
5. SEX : COLOR OR RACE | 7. MARRIED, gEvER MARRIED 8. DATE OF BIRTH S.LrGEh&w;n ;{r ugn |Dmn IF GNDER M Ha$,
Bt on ays | Hours | Min,
MA NEGRO URVER TREEE | 9-9-34 277
10a. USUAL OCCUPATION d of x 10b, KIND OF BUSINESS OR-IN- | 1. BIRTHPLACE " . 4 12. CITIZ
a. y e of working Li‘t(;,b::.k::l}! :“h:;]; DUSTRY . £CIIY and State cr Foreign l'aun'.rv]/ I Fas) TENY?F WHAT
‘BYsh* Washer Restaurant Winona, Mississippi
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) L.V. Herron | Lucy Belle Moore None
E'. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURIIHT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Bo, or bk H 4 . kive wa dat f ice) . L4
Yos o | “Kerean """~ 498 34 6768 "* YA Hosp.Records,915 N.Grand,St.louis, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

D DEATH,

Enteronlyonscamper | 1 OISEATE OB, SONOION v, _CARCINGMA OF RIGHT COLON WITH DIFFUSE | ndetermine
" | srrecevent cavees PERITONEAL AND PLURAL DISSEMINATION

the mode of dying, such | AMorbid conditions, if eny, gicing DUE TO (b}
a# heart feilure, asthenia, | 7ise o the aboce cause {a ) statisg

ete. It means the dis- the underlying cauase last. . )
ease, injury, or complica- DUE TO (c) v
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizease or condilion causing death.

i9a. DATE OF OPTE'IFEJAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
™ -
) N . * ) YES NO D
21a. ACCIDENT (Bpecify) . 216 PLACEQF INJURY tex.. inorabeut | 2{c. {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
w.. . SUICIDE . home, farm, fiatory, screet, office bldg., eta.)
“* HOMICIDE - A .
21d. TIME (Montk} (Day) {Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'N-'URY ) . WORK AT WORK /5 3 X

2. I hereby certifyfth ,r U nded the deceased from _2=23=55 19 1o _3=XT=55 15 oroeopussaxsocs¥efosed
apyl that dealh occurred at _]l:_23am., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

238, SIGNAY o, | 3 (Degree or tw 23b. ADDRESS 23:. DATE SIGNED
‘ 3=18-55
24a. BUWIAL, ERMA- | 24b, DATE 24z, NA_ME OF CEMETERY OR CREMATO 24d. LOCATION (City, town, or county) (State}
Hemovar & 3/28/55 : inona, Miss,
DATE REC'D BY LOCAL 1ST 'S SIGNAT 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
MAR 211955 ™| \L. 5 G. wade Grenberry 4202 Finney

f ﬂu—zrxﬁd Embalmer'y Ststernent 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 emb

by me, Or by .o e et , Student Embalmesr No...........

working under my personal supervision..

Student .. ....ccvvriirrirr it igned..?....... /L. bé”‘./_ / ______ M

Signature of Student Embalmer

Licensed Embalmer NO?L%
- - .. R .

. P. O.'Address &/, . &~ M

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




