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THE DIVISION OF HEAL TH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

X FG.}0.17500 sfni@%ﬁﬁmﬁ N,19_56318 ..... Primary Registration District No. _:’mq_ Registrars No. oo,

o SDBD306
STATE FH_E NUMBER 719??

T

. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceaséd lived. If institution: Residance balors
b. COUNTY Alexandé"f-““'""’

uring moat of warking life, even if retired)

a. COUNTY e STATE Tllinois
b. CITY (I outside corporate limits, give TOWNSHIP :m-ly} Inside Limits <. CITY . 3&9»0 Inside Limirs
OR . ] OR
TOWN 915 Ne Grand,St.Iolu.s,Mo:' Yegp HNoD TOWN Cairo g Yos3X NoO
c. }'-:SIS_;-I'IN:I’.‘E OF {If ROT inhospital, givelocation)]Length of stay in 1b 4. STREET 07 D {1t outside, give location) Resids on Form
INSTITUTION'V.A.. Hospital 26 Days ADDRESS D 0@35 Yes HNoO
EX u-tta :tl' Firat Middle Last 4. DATE Month Day Year
DEC D OF
{Type or print) George (none )I Herron DEATH 8-3"‘56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In trears | IF UNDER | YEAR [IF UNDER 24 HRS.
& MARRIED m NEVER MARR“’D tast birthder) Fasontha Daws Houry I Min.
Male Negro winowen [] oivorcen [ 10-9=13
10a. USUAL OCCUPATION (Give kind of work dane | 10h. KIND OF BUSINESS OR IRDUSTRY | 11, BIRTHPLACE (Cirty and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?

oliceman Carutheprsville, Mo, USA
13. FATI:!ER'S NAME 14, MOTHER'S MAIDEN NAME
Gus Pittmon Lilly Allen

TS. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yer, ma, or unknown) LS pes, give war or dates of serrice}

16. SOCIAL SECURITY NO,

I7. INFORMANT Address

w
-
m
B
v
o
Q.
w
w Yes W11 27 18 1039 VA Hosp,Records,, 915 N,Grand,St,Iouis
o 18. CAUSE OF DEATH [Enier only one couse per line for (a), (8}, and (¢}.] . '3:.;2"" BE‘;:VAETE:
= PART |. DEATH WAS CAUSED BY: | ‘ .
i IMMEDIATE CAUSE (a) Aneurysm left Carotid Artery Unknown
> -
- . .
z Conditions, if any, N
8 which gore Ffil o OUE TO (&) B
| & e caotae \O0) - - e
S @ stating the under- Lt /7[ p? -
£ o z lying cause last. OGE TO (c) 2 A - — s
2 g Q PART Ii, OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) i) x;%gg;g:?‘f
2] [ ]
58 x |3 . ‘ ves{ ] nolE :
H ; :—_" 20a. ACCIDENT _-SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of injury in Part I or Part 1] of item 18.) :
H ey Fue vai[d " 5 :
> g RN Dét\ik E,;} R D“: W7
& 9 - ATIME.OF 2T th: Doy, Yedr {o Ll
,S-Eﬁ‘@ b 5“ : tNJURYF“?'-’B.:g%" A
|§ s 3 E P .
i1 '% X | 204. iNJURY OCCURRED 20e. PLACE OF IBJURY {e. g., in or about home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
£t WHILE AT [ NOT WHILE farm, factory, etreet, office bldp., efc.)
g L Lwonk AT WORK :
HI = ) a'y
"‘.":-‘:‘ &5 T Z_lﬁlnf%dcd the deceased from 7—8—56 . to 8-3-56 and last saw ﬁcﬂiva on _823256_._._
- % Death occurred at _ 8 'll»o [} m on the date atated above; and to the best of my knowledge, from the causes stated.
En- 220, SIGNATURE JAME kT [or title) ' [22h. ADDRESS ’ 22c. DATE SIGNED
e £ . - a 3 x
8 AAnL4 y M,D. - '| VAH, 915 N.Grand, St.Louis,Mo,| 8-3-56
5 - wn. g county o(Statel
- o
g2
v

{Licensed Embalmer’s Statemant on Raverse Side)
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.. -+ - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ..o e » Student Embaimer No......
ZZ  working under my personal supervision..

Student ..., A L N Y
Signature of Student Embalmer

Licensed Embalmer N# .
1

. hY
i - < e P. O. Address@e@_ﬂg_..

. s ) !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l

to comply with the above constitutes grounds for revocation of license).

*If émbalméd by*a STUDENT, hé also shall sigs:‘m his OWN handwriting.

If this-body is not, embalmed, fact: be s state ove., . A- g :
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