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

FILED NOV 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂAEG'. DIST. WO. J’ E PRIMARY REG. DIST. lﬁ-ﬂ. Registrar's No. .Jg—k.zl

35465

State File No.

TOtRTM KO, WEG. DIST. k0. S/l [ PRIMARY REG. OIST. 0. 2 ¥ [ | Registrar's No.8.° L SOAL ...
1. PLACE OF DEATH ]2 USUAL RESIDENCE (Wbers o d lived. If L rekd
* 0N st. Louis . o STATE  Missouri bl;_OU'EY.«St Loufsr=on.
b. CITY (1 cutaide corpurate limits, writs RURAL and give | ¢. LENGTH OF || «. cry ki ummm
R . . townehip) | STAY (in this phuce) incorpotated rwa
TOWN  Richmond Heights 14 YIs. vown Richmond He1ghtl5 A S
d. FULLNAMEOF (If Dot in bospital or Institation, glve strest addrws of lotetion) ..AsDrgEEr (I rursl, give bocation)
TRSTITOTION. 1122 Edwards Terrace ) » 1122 Edwards Terrace
3. NAME OF a. (First} b. (Middle) . (Last) 4 ATI-: (Month)  (Da:
DECEASED - . ¥) (Year)
{Type or Print) GEORGE HARRIS HERBERT | peam  October 24, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & tn0ER 1 YERR | & vaDER 1 M3,
. W DIVO| | last birthday) Monlh' Duys | Hours | Min.
Male White arrie Jan.25, 1882 7319 2 |
10s. USUAL OCCUPATION Gkvskindof woek | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (c;,) 1ot seuse or Fersign Consrer) el 12, CITIZEN OF WHAT
et. Foreman Laclede Gas Cgp. Louis, Missouri U,S. A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
} Georpe W. Herbert Catherine M Herbert

17, INFORMANT S SIGNATURE OR NAME

lina for (), (b), and (¢)

E’ WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

w8, Do, of unknown) | (U yes, xive war or dates of sorvics) L

Ko ™ 1492-03-841% | Fiorence
18. CAUSE OF DEATH EDICAL CERTIFICATION

. Enter only onscansper | |- DISEA‘SE OR CONDITION

INTERVAL BETWEEN
. - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5) %W ] ‘ . DO

K
s o La

$This does md meem ANTECEDHITCAUSB

’qﬂ,_mmm (bmvgaﬁm W

il imnc’

the mode of dying, such ﬁ[:rgd“?nﬂw
3 kearl faliure, asthenia, i HMM h&

ete. NI meany the dis-
eazs, fnftiry, or complico-
tion which coused declh.

il OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bt nod
. related 2o the disease or condifion cousing deofh.

ouE 10 (FEA el em'

elpmr——

29

19a. DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
734X ves (] wo P
21a. ACCIDENT (Bpwelty) 215. PLACEOFINJURY (sx.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boxne, farts, fastory, stroet, offics bldg., e30.)
HOMICIDE . .
21d. TIME (Moatk) (Day) (Year) (Houwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WLILEAT ) NOTMHLE
INSURY. ) e m AT WORK

2 1957 that 1 last saio the deceased

{Degron or title)
( !

1

2. 1 hereby ify that I atlended the deceased from i wéel 2 h. -
alive MML_ 193, and that oceurred af a_q’ , Jrom the causes and on ihe date staled above.

~roy Ol O s

2b. DATEY
Oct 26, 1955

24c. RAME OF CEMETERY OR CREMATORY
Calvary Cemeterv i

244, LOQ\TION (Olty. town, or eounty) (Srau)
St. L.oni 1

ADDRESS

5. FUIERIL DIRECTOR'S SI“AW £
Ambrus 6633 Clavton %‘

45“'- {Licensed Embalinet’s Statement on Rewverse Side)



N
- D PR I I N
_ ~STATEMENT BY LICENSED EMBALMER
.- SR OO NI\ PV AR s
f{ hereby certify that the body Shoae name is reco_x;g.ed on the reverse side of this certificate was embal
- 5 9 - R Y
byme, or by «vermiiiaaeee cererieeicesisssmssrnnrenaas TP P feveeeen » Student Embalmer No.---.ccam.....

. working under my personal supervision.,

‘
STUAEDE e erivennnssnaecaeeremngesasenrzetesessannnnnnns Signed..._/z. ..................... T e,
Signsture of Student Ezbalmer 73 17[
Y Licensed Embalmer No.... .. 73’
By M e B SN, C?ﬂ”c“-,
‘ A Te Ly t — P. Q. Address':,.é& ............ y )
. R AV MY
. o ’ N\ - T \\/ o . LT

- A ‘Note:\The above MUST BE SIGNED BY THE LICENSED.EMBA:LEER\M his"OWN-HANDWRITING. (Fail

o, o N \}\.’ e D WANN

to comply’with the ibove constitutes grounds for revocation of Tlidense).c
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is-not embalmed, fact should be so0 stated above. .




