WRITE PLAINLY—USING UNFADING BLACK IN‘K-—MAKE A PERMANENT RECORD

00 HLEI] MAR 2 2 6 THE DIVISION OF HEALTH OF MISSOURI 1()859 .
» 135 STANDARD CERTIFICATE OF DEATH State File Nommomp s =/
' BIRTH NO. REG. DIST. NO. E; I E; PRIMARY REG. DIST, No.1003_' Regisirar's Na....2(.),. .......... o
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. I instituticn: residence before
D a. COUNTY a. STATE ]{13 souri b. COUNTY admission).
b. CITY (It outside eorpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY ’ . - s Residence w! ’I:-_——
TSSN St. Louis townahipt| STAY lin this place Tc?v?n ST . LOUIS | 4 ].‘;g':ﬁ?mr;ﬁmr?mg&'&m‘
- Pl
d. F}?&SLP;{'{‘A“I‘_EO%F (If not in hoapital or fastitution, give street addross of loeation} %TgRE% (I rmral, give locatlon) “7// f
stitorion Homer 0, Phillips Hospital | ,/* 1806 Whittier O
3. NAME OF a. (First) T b (Middic) .. c. (Last) 4. DATE (Montt)  (Day)  (Yosr)
( Type or Print) Charles. Herrincton Herndon DEATH 2 23 56
5. SEX - 6. COLOR CR RACE .MARRIED NEVER MARRIEI ED {O] 8. DATE CF BIRTH 8. AGE (It yewrs| I¥ UNDER [ YEAR | F uaDER 1 uas.
AWIDOWED, DIVORCED @pecify) < Last birthday) Month-l Days | Hours } Mia.
Mate 7|y _—School T |
10a. USUAL OCCUPATION (GFekindofwork | 10b. KIND OF. BUSINESS OR IN- | 11. BIRTHPLAGC
done during most of wnr!r-lnllﬂn.o:en‘;! ;t:r:;) DUSTRY ) (City end State cr Foreign Cosatev) 0' 12 Cle%}E{iOF WHAT
Schoolbhay None Mo> 1/--99‘
13a. FATHER'S NAME - - 13b. MOTHER'S MAIDEN-NAME v 14. NAME OF HUSBAND OR wrs
Frank Herrington Gloria mﬁ None
i5. WAS DECEASED EVER IN U.S"ARMED FORCES? | 16. SOCIAL SECUR t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yews. no. or unkoown) | (If yes, give war or dates of service)
Vo N James Herndon 1806 Whittier
18. CAUSE OF DEATH ‘MEDlCAL CERTIFICATION lgzsg?‘lhg%g?iﬂ
-Enter only onecausoper | |, DISEASE OR-CONDITION- -+ - . ~ heamatic Hear isease - . h H
e for (s, (1, nnd g¢) | - DIRECTLY LEADING TO DEATH‘( 3 R Heart D se Undt.

*This does not mean ANTECEDENT CAUSES ™

ihe mode of dyfing, suck | Afortid ‘conditions, if any, gicing PUE TO (B)
as heor! fallure, asthenta, | rize fo the abore cause (o) stating
|l ete. 1t meana the dis- the underlying couse last.

Rheumatic Endocarditis, Active

tave, inftiry, or complica- - : DUE TO ()
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Y . Cuonditions contribuding to the death but not
! - B rch’:tc:i:to the dizeaac 'orgmﬂﬂ‘itiu;acausina death. Passive Congesti_on of Heart” due to
19a. DATE OF op%ﬁ?ﬁ‘i 15b. MAJOR FINDINGS OF OPERATION HeHels 20. AUTOPSY?
! B ) Mﬁ[:[ ves [ 1 wo [
21a. ACCIDENT \ N (Bpecityy - .21b. PLACEQF INJURY (e.x..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) 4 (CCUNTY) (STATE)
. SUICIDE vat \ Ay Loms, fntm, factory, street, offiow bldg.,e18.) -
HOMICIDE \ 4 .
21d. TIME  (Month) {(Day) (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iy . M e
|| & T hereby certify that I attended !he deceased from 1-12 , 19 6 , lo ﬁj____, IQ_SQ, that I last saw the deceased
: alive.on -2 A and that death oceurred at 432 8y, from the causes and on the date staled above.
23a. SIGN (Degree or title} 23b, ADDRESS 23c. DATE SIGNED
M/ a M M.D. | - 2601 M. Whittier | 2+23-56
BURIAL, CREMA- | 24b, DATE | 242, /NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) . (Btate)
TION REMOVAL (Epecity) ) N .
Eemava 1 2-28 _Greenwood- 5t.louis [ rﬁﬂ”ﬂ
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUMERAL DIRECTOR'S S1GNAT K .
REG.
FEB 27 1955 ps S J.MCCLENDON 4535 w SHINGT

Embalmer's Statement on Reverse Side)

pr %




1

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF Y Lo ittt a e a s s meetiaeaa e e et

working under my personal supervision..

‘

3 AT [=3 1% P AR Signed...... ..£
Signature of Student Embalmer

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



