. 300
-48

THE DIVISION OF HEALTH OF MISSOURI
THED DEC 12 1955  STANDARD CERTIFICATE OF DEATH

Sitate File No..onn Mf

I IRTH NO, K777 T <S5 wec. bisr. no.

318 PRIMARY REG. DIST. NO. 1003

Registrar's No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed llved. I institation: residence befors
O a. COUNTY g. STATE b. COUNTY adintneion}.
Missouri
b. CITY (1t cuteld limits, weite RURAL aad ¢. LENGTH OF c. CITY )
oR ou @ torpurate [[mits, write [t m‘::r:nh:p) & ‘&fn pl.“} . oR d. ?M‘“ﬂgﬁ.‘u&'ﬁ?ﬁ"’iﬁﬁf
TOWN St.louls yg  TOWN St.Louls i * 0
d. FULL NAME OF (If not in hospital or institution, give strect address or locatlon) . STREET (If mural, give loeatlon)
HOSPITAL OR DDRESS o / 7
INSTITUTIO G hoé N, Market D
. NAME OF a. {First b. (Middie) ¢, (Last)
DECEASED tinsh) . 4DATE  (Meth) (Day) (Yo
(Typeor Print) — Barhara Jean Herbert DEATH 10 26 55
5, SEX ~ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm| IF UNDER 5 YEAR | IF UNDER 31 KRS
2 WIDOWED, DIVORCED (Bpecifyh” last birthday) | Montha l Daye Bouﬂl Mia.
_Fem. 7 Negro _— =15-
102, USUAL OCCUPATION (Giekindofwork | $0b. KIND OF BUSINESS OR [N- | T). BIRTHPLACE . : 12. CITIZENOFWHAT
domdurialmutol-mkiullh.o:uuit:cdr::l) - DUSTRY . (City aad State or Forsign Cuntry) G COUNTRY?
Ml ssouri
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
‘ . |l Thelma Her
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? S SIGNATURE OR NAME

ADDRESS

{Yes, 0o, or unknown)

(Il yoo, kive war or dates of service)

16. SOCIAL SECURITY I 17. INFORMAN

&z

19. CAUSE OF GEATH SEASE OR CO MEDICAL CERTIFICATIéN Ly ‘g;gghg%?
. Enter only onacauseper | 1. DI NDITION teloctas ;
Jine fot (&), (b), and (¢ | DIRECTLY LEADING TO DEATH? (q) A ectasis Bligteral,Congenltal
' *This doex not mean ANTECEDENT CAUSES I I
the mode of dying, such Marbid conditions, if any, giting O DUE 7O (b). e i i —_—
i Hlme Bognt et Gaihemiu= | CTsE T e above couse(o) stating
de. It tneans the dig- the underlying cause last,
cate, injury, or plica- DUE TO {(c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {0 the disease orgcond:tio'n causing death. Prema ture bi r th .
13a. DATE OF OP.FIFBUIA{ 19b. MAJOR FINDINGS OF OPERATION é 2 . 5 20. AUTOPSY?
7 ves (1 wo
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.,et0.)
HOMICIDE
21d. TIME (Mosoth} (Day) {(Year) (Hour} 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on _1 0D

2. I hereby certify that I attended the deceased from 10_15"_

26_.".)_. 19_6_6, and thai death occurred at}l

1955_ to_10=2h=_, 1955_ that I last saw fhe deceated

rom the causes and on the dale slated above.

23a. SIGNATURE

L AL, D,

{Degroe or title) cj

23b. ADDRESS 23¢. DATE SIGNED

26018, whittier 1k-ly-65

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

248, BURIAL, CREMA-
TION, REMOVAL (Bpedty)

24b, DATE

V/dex?, /d‘.‘»“|

24c. NAME OF CEMETERY OR CREMATORY

teal Buare

24d. LOCATION (OCity, town, or county) (5tate)

St. Louis, Mo.

DATE REC'D BY LOCAL | R
REG.

SIGNATURE

25. FUNERAL DIRECTOR’S S1GNATURE ACORESS
Rowland-Aer Toortuary Sorvica

\

(Licensed Embalmet’s Ststement on Reverdd ‘Side) ' 7

TN Y.

1% FOL I o, wlue




STATEMENT BY LICENSED EMBALMER

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

byme, or by «.cvvvemiiiiireea shzeeas P , Student Embalmer NOo...........

working under my personal supervision..

130T 13 N 2y R U 31 T POt 7
Signature of Student Embalper

Licensed Embalmer No...........

r P. O.Address......................

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes 3rounds for revocation of lncense').
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




