THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED JUN 14 1958
REG. DIST. NO. .ELL

BIRTH KO,

ICATE OF DEATH  surerievo A d B E
PRIMARY REG. DIST. M_ﬂ_ Regisirar's No.../tji'/' ......

i. PLACE OF DEATH
a. COUNTY
St. Louis

2. USUAL RESIDENCE (Where decossed lived. 1 institution: resideoee befors

. STATE CO ininetond.
8 STATE M{ gsourd, > COUNTY st. Loui™™™"

b. CITY (3 outeide corpurate limits, write RURAL and give

waabip)
T6WN  Clagtom e

¢, LENGTH OF
iTA in this place}

2. Is Restdence witiin lmits e;
achy corpors wn'!
TOWN Yea ﬁ‘" No [

- Cg;}’Bellefont.ainBl W
___T9% Neighbors

d, FULL NAME OF (If not in hespital or inatitution, give streot address nrl n) o+ STREET {11 rura!, give location)
HOSPITAL OR R ADDRESS
INSTITUTION  St, Louis Co., Hospital 1358 Bellegrove
3DNEACHEESOEFE) a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) LUKE HERROD- DEATH May 30 1956
5, SEX t;}ﬁ COLOR OR RACE | 7. vh}IAD%R\"IIIED TSIEVOEECQSRRIED, / 8. DATE OF BIRTH 9. "A‘Gshgla:m;n LI; UKOLR | YEAR | F UNDER u WE3,
- . (Bpacliy) 1 L oothe | Deys | Hour | Mis.
male white married February 7th,1873 ’ ]

1a. USHAL OCCUPATION {Chve kind of work

10b. KIND OF BUSINESS OR IN-
dona during mout of working iife, sven if retired) - DUSTRY

11. BIRTHPLACE (Cuy aad Stste or Foreign Country) / 12, CLTJ%QOFWHAT

15. WAS DECEASED EVER IN {).5. ARMED FORCES" 16. SOCIAL SECURITY

/4, !

tipeadi . not Gainsboro, Tehm F LISA
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Howard Herrod ikt V ey Hilda Herrod

17. INFORMANT' 5 SIGNATURE OR NAME

RooRESS
Hilda Herrod, 1358 Bellegrove :

(Ye#. o, 0f unknown} ! (Il you, xive war or dates of service)
18. CAUSE OF DEAT

. Enter only onecause per ). DISEASE QR CONDITION
line for (&), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as kearl fallure, osiftenia,
ele. It means the dis-

rise to the abore cause (o) sating
the underlying couse last.

DUE TC (o)

MEDICAL CERTIFICATION

‘g!!gﬂﬂsﬁ -,_”.i 280 e

Morbid eenditions, if eny, gicing DUE TO o B ocles o | oo !

INTERVAL BETWEEN
ONSET AND DEATH

case, injury, or complics-
fion twhich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions ooutnl.‘m.tmg to the death but not
related to Lhe disease or condition caoutinp death.

OBl e KT

N

i9a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
AL ZO0 ves L] wo [
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (s.g..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. Iactory.street, afice bldg.,ata.) .
HOMICIDE '
21d. TCI’P;_!E ~“(Moath} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY 18 ,‘-\ .” WORK AT WORK
22, I hereby cemfy hgd aumde%gte deceased from 5-30~ , 18 56 , lo 5-30 , 18 56 that I last saw the deceased
alive on = and that death occurred at L& m., from the causes and on the date stated above.

232, SIGNATURE

23b. ADDRESS 23c. DATE SIGNED

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

TION, REMOVAL. (Specify}

|

DATE REC'D BY LO%ﬁéL REGISTRAR'S SIGNATURE

. {Degres or titlc)@
29 Lo 77, W . 601 S. Brentwood, Clayton, Mo. | 5-30-56
24a. BURIAL, CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5iate)

25 FUNERAL DIRECTOR 8 SIGNATURE L ABDRESS

DIEDRICH FUNERAL HQME,8319 Hallsferry

(Licensed Embalm

atement on Reverse Side)
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- " STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... o ‘ ........... e e iaaaaas » Student Embalmer No...........-.

working under my personal supervision..

Student ... .oocioueiiiniueientaaaaeeeieeaamaaanaans
Signature of Student Embalmer

P. O. Address,

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

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

74 this body ig not embalmed, fact should be so stated above.



