" THE DIYISION OF HEALTH OF MISSOURI 8{)322

Health, ] STANDARD CERTIFICATE OF DEATH
Welfore . F“_ED OCT ]_ 6 1956 STATE FILE NUMBER
Psllbli.‘ Registrotion District No, ... 3 1 8’r|mnry Registration District No1 00 3 ................ Registrar's '8882
ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wharo deceased lived. If institution: Residence bafore
a. COUNTY a. STATE Missouri b. COUNTY edmission)
300 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
1-56 OR . OR
TOWN St. Louis Yestl NoOl TOWN St . LOU.iB YesD? NoD
. LL N i
c EgSPIT:I{‘E)I?FﬁleOT in hispllal gw.;locaﬂon) Length of stay in 1k i EET (I outside, give location) Reside on Farm
I8 insTITUTIon 3415 Salena 8t. )“ ES T YosG Na@
4] -
-3 3. NAME OF First Middle v Lest 4. DATE Month Day Year
&3 DECEASED oF
i-“ ..é (Type or print) Herbert Bl!. DEATH {265{
v 3 5 SEX . COLOR QR RACE 7. ED 8. DATE OF BIRTH 9. AGE (In years UNDI YEAR [IF UNDER 24 HRS.
= g HARRIED D NEVER MARR D tast birthday) Monthe | Daws: | Houre | Min,
T Male Yhite. winowep [ DWOR'@) I 2/1&'/188'3 T3
3 ° 10a. USUAL OCCUPATION {Gioe kind of work done [10b, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE {City and atate ar couniry) ; |12, CITIZEN OF WHAT COUNTRY?
E .‘_-,: w during most of working life, even if retired) / UsA
s. 2 Hoapital attendent Retired Tennegsee
g' ® - 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
-~ %8
-
eo & William Bullington Sarsh Browning
o uw 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, 5CCIAL SECURITY NO,{17. INFORMANT Addreas
Lo — (Yer, no, or unknown} | (If yes. pite war or detlew of service) .
©2> W No 490-01-0743 |W L Oldham 3415 Salena St. - )
E .‘é & 18. CAUSE OF DEATH [Enier only one caude per ling for (a), (D). cmd {e).] - - INTERVAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: E ; ¢ M““ X °NSET *@,
sy W IMMEDIATE CAUSE. (a} - - - g
£ =
E
25 ¥ : AM: -/d‘- V v
2Y =z Conditions, if anv, | pue To (B (Wm z' y
2 = which pare rise fo ;
[ aboye cauze (8), ) W .
g8 @: ating the under. i i o ‘ I
EG [ = tying cause lust. DUE TO (¢)
c x  .|° PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 13. WAS AUTOPSY
wg O E PERFORMED? .
52 ¥ S ves 0 wo X
5% ; :i_' 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I'or Part 1 of ltem 18.) )
n U |B O O O
= (]
s .4 2[20c. TIME OF . Hour  Month, Day: Year .
° 3 N o INJURY a.'m. * . - e
- 2 g E } 20d. INJURY OCCURRED ’ 2e. PLACE OF INJURY (¢, ¢., in or about home, { 20f. CITY. TOWN. OR LOCATION COUNTY STATE
D - o WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.)
E ':' o” WORK AT WORK
s E 2 - — Py
— N = |25 1 attended the doceased from ot - . to Mand last saw hi:-.:l alive on i:&ﬁﬂf__
hd ';' Death occurred at A" My m on the date atated above,; and to the best of my knowledge, [rom the causes stated.
o 22s. SLGNATURE . { Degpee or title) VaT R p . ADDRESS 22¢. DATE SIGNED
] ’ Mg - ' 4 tJ :
= B AN 4 /é/u.o»n/ - 2227 /3“’74“7_ )tfo“-'r; P-24~5%
E 23a. BURIAL, cn;ungou‘. 23b. oATE 23¢c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. o county) - (State)
REMOVAL cify -
° .
E Remova 9/27/56 McGrew Cem. Senath, Missouri
A 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGtSTRAR 5 SIGNATU

RE
Edvard Fendler Mortuary 5611 So. Grand SEP 27196 Q MQ ,y ”d m&

(Ll:enled_Em!mlmer's Statement on Revarse Side)




STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By me, OF By ittt irtsevsceee e aaeiaea sy Cevannn- , Student Embalmer No..........

working under my personal supervision..

Student ... ..o iy
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 exnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls body 15 not embalmed, fact should be so stated above.




