THE DIVISION OF HEALTH OF MI3S0URI N
STANDARD CERTIFICATE OF DEATH 1. 879

E‘E:E" F"EB JUN 2 5 tgésismnion District No._..__.A.,.....§ 1_8 Primary Registration Di N Q_OB e FI;E NUM:E: 5655

0 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. STATE b. COUN admissian}
a. COUNTY * 2 M Missouri COUNTY
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
1-56 OR 4
TOWN St. Iouis Mo Yesl NoD TOWN St Louls ” \ ° Yes¥ NoD
<. 53'5#|¥:353F (1f NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (1 outsida, E.?:. location) Reside on Farm
= wstitution BARNES HOSPITAL /7 ADDRESS 4521 Flora Ave, Yes NoX
- 3 3. mamE or Firet Middle 7 Leu 4 DATE Moath  Day  Yewr
& DECEASED oF
is (Type or print) Flo ~ Agnes Herbert peati  June 12, 1956
-:, § 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR hF UNDER 24 HRS.
25 i marrfED [ X never marrizo [ Tyt birthiay) [aromii T Do e s
= . emale White wivowen [J ovorcen [} May 7,1884 72
e : 10c. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and rtaic or coumtey} 12. CITIZEN OF WHAT COUNTRY?
E Y] during most of working life_eoen if retired)
8™ Seamstress (retimdl National TailorCe, Harrison,Arkansas U.S5.4.
E t o }3. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
2 v
e g 5 Nance Lottie (Unknown)
o o O n
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
LS {Yer, no, or unknown) {}f yro. give war or dales of service)
o 2 W no none 9=09=61248 | S, Herbert(Husb 4521 Flora Ave
EL = 18. CAUST OF DEATH [Enier only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN
2V = PART I. DEATH WAS CAUSED BY: ONSET ANG DEATH
- w IMMEDIATE CAUSE (a) t Thrombnsis of Cersahral Artary 1
L g [+ 1 L4
°§ F
5u
- z Conditions, if any,
© g 8 :g::h gare r{z )lo BUE TO (b)
-4 ¢ cause 10).- '
€ o .
o= o stating the under. . 5
glg [ z lying cause last. OLE TO (c) - 52 *
c g =] PFART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART (1) . M L2 '\:-é»;SFSg;%PD?Y
: =
B - - -
5i X g Severe Kheumatoid, Arthritis ves [ nvo O
2 ; = Xa. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part For Part 1] of item 18.)
. U & a a . Qa
>="' j W - 5 .
[ < {20c. TIME OF  Hour  Month, Day, Year B T [
e INURY g, m. . \ . o
23 : a p.m. )
5 jr]
- A é X | 20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e. ¢., in or about Aeme, |20, CITY, TOWN, OR LOCATION COUNTY = STATE
2= W WHILE AT NOT WHILE 0 farm, factory, street, office bidy., ete)) B
E3 a WORK AT WORK
v E 2 2 - ' her s
- . 12! Iattended the doceased fro __iunﬁ_s_,_lgsﬁ_ to _J]lna_.lz,JSEband last saw ' alive on
o % Death occurred at m on thoe date stated abave; and to the best of my knowledge, from the causes stared.
° o ! 5
[ = “h et g
5= _ . BARNES h
5= - M, D f - JUSPITAL 6/13/36
5 H 23%. BURIAL. ca:uinon 23h. DATE zac NAME OF CEMETERY OR CREMATORY 23d. LOCATION'(Citp, torrn. or county) - {State)
< ° REMOVAL {Specify} .
835 ! | June 13,1956 ' ~_|_Republic,Missoupi -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., |26/ FEGISTRAR'S SIGNATY,

Kriegshsuser 4228 S.Kingshighway Blvd. N1
(Licensed Embalmar"s Statement on Reverse Side) '_}'\}‘6




N

[ - t .4 .

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY -t et e i i s

working under my personal supervision..

Lo T T =Y Y 2 s
Signature of Student Embalmer

P. O, Address . ... ...............

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.

if this body is' not embalmed, fact should be so stated above.

t -




