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diseases in Part | must be casually related. Coroner cannot certify to o death due to natural cayses.

Doctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
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THE DIVISION GF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAR 27 1957

10410

1003 STATE FILE NUMBER 6
Registration District No. ...._...._'_..3.];.8.. Primary Registration Distriet No. e oo e oo Ragistrar's N230 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institytion: Rosidence before
admission)
u. COUNTY a. S5TATE Mo . b. COUNTY
b. CITY {H outside corparate limits, give TOWNSHIP snly) | lnside Limirs c. CITY ; Inside Limirs
OR OR
jomn St. Louls YosU NoD omn St. Louls Yes NoD
gglé.;]?:l}:l%gl: {If RNOT in hospital, givelocation)|Length of stay in 1b STREET If outside, ve location) Reside on Farm
agleTlTUTION Deaconess Hosp. ??ADDRESJ_]. 219 Givson ive. YesT Nod
3. ::zu oF Firat Middle & Laat 4. DATE Month Day Year
EASID OF
(Type or print) LESLIE E. HERRON cai  Mar. 6 1957
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
marriep B never marrien [ J e mrmdm T W U D
Male o Whlte wiooweo D/ owvorceo [ April 18, 190

105, KIND GF BUSINESS OR INDUSTRY

prs Tobacco Cow

10e. USUAL OCCUPATION (Qipe kind o]wurt danz

S

1. BIRTHPLACE (City and atato or l:mmlryl

St. James, Mo. ¢

§2. CITIZEN OF WHAT COUNTRY?

U. S.AI

13, FATHER'S NAME

William Herron

14, MDTHER'S MAIDEN NAME

Murtie Geisler

16. SOCIAL SECURITY NO,

Lolg-01-13 65

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unknown) *| (Ff yes, give war or dales of aervics)

No _ None

17. INFORMANT Address

&
Ann Me Herron [;319 Gilbson Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

18, CAUSE OF DEATH |En{er only one couse per i§
PART f. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)°

r (a), (5). and (¢},

% P INTERVAL BETWEEN
ONSET,AND DEATH

=

=g

S I
el Vi bwsun, Bricadds

r 4

Conditions, if any, DUE TO ()
which gove risg fo
- ebove caupe ; ’ ’
stating the under- .
z iying caouse leat. DUE TO (¢}
Q PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEM IN PART I{n) 13 was aUuTOPSY
pd PERFORMED?
hi 7 ‘& / a ves @ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (E:mr narurc of injury in Part Ior Part 1 of item 18.) /
& O a a : -
2 [ TIME OF  Hour  Month, Day, Year
o INJURY e.m : . . -
E p.m. ) ' . T I
X | 20d. nJuRY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or abou! hame, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bidg., ete.) .
WORK AT WORK YO /) L ot = F A—r Sy
. > B Y/
2. f attend deceased Iioé-n V‘ -~ . to b\ (nd taar saw :;' alive on M
Death -\ m on the date stated above; and ta the beat of my knowledge, Irgm-the causes stated.

2a. $1G { or title) 22b. ADDRESS |22, OAZE SIGNED
J’/f/%amo c/.s‘D/"’ WM&"Z’I L7=S7
23a. surthocafmaTion, [236, DATE Z3c. NAME OF CEMETERY OR CREMATORY * 23d' LOCATION (City. tocn. or county) (State)
REMOVAL (Specify) Ma 8 .y R . -
Removal r's0,1957 |Sunset Burial Park St, Louis Co.

24, FUNERAL DIRECTOR ADDRESS

K riegshauser 228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

57

MAR /

{Licensed Embolmer’s Statement on Reverse Sida)
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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 emb
by me, or by

working under my personal supervision..

Student.......... ...l e
ngnnture of Student Embalmer

- . u", ' e P. O. Address ......................

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

J$4 cmbalmed by a STUDENT, he also shall sign in his OWN handwntmg S

If this body is not embalmed, fact should be so stated above. .. - .

e B L : - - S -
b ) 4 L. - - - . S [ - .




