5. No.300

LY,

10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

| FLED JUL 20 1956

Stote File Nou.uvssssaan

25017

REG. DIST. NO. 3 18 PRIMARY REG. DIST. no.].QQ& Reau!rar:No....... __§gé6_

102. USUAL OCCUPATION (Give kind of work

Kstirsd Houger

19b. KIND OF BUSINESSD%?,TI'{J‘;
) 1f recired)
OUSSWi?

Home

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived, If 1 lon: residemce before
a. COUNTY 2. STAE'JE b. COUNTY adiimton).
o’
b. CITY (0t outald ta limiu, writa RURAL and gi ¢, LENGTH OF ¢ CITY ’
R o @ core b w"'l‘:lhlp) STAY (in this place)] OR . ?w"m Wl“mhhdmw‘::?'
ToWN st,-Louls 40yrs __TOWN st, Louis "0 4
d. FULL NAME OF (1f oot in hospital or institation. give strect sddress of location) ». STREET (U raml, give loestion) !
HOSPITAL OR ADDRESS - | . - l o
INSTITUTION _Res. 4508 Laclede Ave / - Za
3. NAME OF . (First b, (Middle i c. (Last 2
DD a. (First) ( ) (Last) 4 DATE (Montb) (Day) (Year)
{T¥pe or Print) Laura Prescott Herd DERTH July 1, 1956
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9, AGE (In years| IF UADER | YEAR | & DvOGR 2 iy,
. WIDOWED, BIVORCED (Bpecify Laat birthday) Mnnm' Days | Hours | Mig,
F Widowed White mug, 16, 1861 | 7dyrs. . |

T1. BIRTHPLACE {City and Seute or Foreigm Cmml.ry)”

Flk River ,Minnesotsa TUSA\

12, CITIZEN OF WHATY
COUNTRY?

138, FATHER'S NAME 13b. MOTHER S MAIDEN

Edward Preseott

Anns Johnston

14. MAME OF HUSBAND OR ¥IFE

John William Herd

NAME

. Enter onlyonessussper [ I. DISEASE OR CONDITION

line for {a}, (b), ang (€)

*This does not meen
the mode of dying, stch
ar heart faflure, asthenio,
efe. It means fhe dis-
ease, injury, or compliea-

' MEDIWNW

DIRECTLY LEADING TO DEATH" (5

e

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
f‘l'el.nnor unknown} i at lein war or dutes of service) . NO. .

o one Nohé Méas Dorothy Herd 4504 Laclede
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AMD DEATH

ANTECEDENT CAUSES

L

62@25&;¢ac£&k»1c; -

Morbid conditions, if any, giring PUE TO (b}
rige {0 the above cause (a) dating
ihe underlying cause last.

DUE TO (e}

/a';/u ‘

tion whith cauged death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

N e prCoe LRAS bt s, p

7!.‘

2
v

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

192, DATE OF OP_FIHB;E 19b. MAJOR FINDINGS OF OPERATION 33 _] 2D. AUTOPSY? |
X ves [ o ]
21a, ACCIDENT (Epecity) 210. PLACEOF INJURY (a.x..dnorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE ' boma, larm, factory, atrest. offies bldg.,ere.)
« HOMICIDE ) ' )
214, TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
INJURY . | “work AT WORK
2. I hereby certify that I altended the deceased frcmM (4 Am’/ lo M 9" c’t.hat I last saw the deceased
alive on / 195 , and thal death occurred at 22 m. ﬁm {he éusca and on the dale staled above.
23a. SIGN {Degren or title) £ 23b. ADDRESS DATE SIGNED
y o2 OF ). f{’ 2g07 Olire SYKoni? | 2 57
ﬁONBgER M'é‘\}‘ALCR 24b. DATE & 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or counfy) °  (5tals)
Hemonst) |7 0 3,1956 | Velhalla Crematory St. Louis Co., Mo,

DATE REC'D BY LOCAL
REG,

REGISTRAR'S SIGNATARE

ADDRESS -

lor 25

25, FUNERAL DIRECTOR' S SIGNATURE

Ql,.

n’i’S|




e e ——————————— e e

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....ovreeaena

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

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

¥ this body is not embalmed fact should be so stated above.



