;11“ 00 THE DIVISION OF HEALTH OF MISSOURI 12101
-2 NO. ° . )
v, 10.48 HI.E[] APR 29 195-7 STANDARD CERTIFICATE OF DEATH State File N5
BIRTH NO. REC. DIST. NO. _3_2_ PRIMARY REG. DIST. m._ﬂ_ﬂ_b_é: Registrar's No 1Yy [
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceassd lived. 1f Lostitation: remidence bafore
a. COUNTY a. STATE b. COUNTY i adinimion.
Bonne - Miganmiirdg Roone
b. CITY . LENGTH OF . CITY . y
ATY 0t eanide corpomata b, wche RUBAL aod givw, | e LENGTH OF i <. CITY d.!::d:;hnm%
TOWN (~Tumhia Q wlra TOWNI~ 1 vmhin . < Hw _.
d. FHESLPP#LEO%F {If oot in bospltal or jnstitutics. give sireet addrem or loeation) ASI:.JTETREETSS (I rural, ghve location) 0100
INSTTUTIONR A~ Ane Gnimtsr Hoanital Baute & Nanith 2 mileg
3 NAME OF & (First) b. {BMiddle) <. (Lest) I ADAE  (Mou) (Der) (Yew
(Typeor Print) Bl exander B. Herbigm DEATH 1 20 1QR7
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeusrs| o7 tvoem 1 vEAN | o UNDER 0 ps,
WIDOWED, DIVORCED (8 Last birtbday) M“ﬁl, Days | Houtw'| Mia.
mala white marriad Dec 14 180D ARi '

10a. USJAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ~ : W, 12. CITIZEN OF WHA
doned atolw lifa, even If b DUSTRY (City and State or Fereiga (‘puluy)o COUNTRY1 WHAT

pheet Metnl Work pr- Conastriotionl 8+, Touis. Mo, 1ISA
138, FATHER'S NAME . 130. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’ OR W{FE
Fen iamin BHerhieo. . Rarths Hawrnama ATmnv T~
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ABDRESS
(Yea, no, ov mmknown) | (If yes, dive war or dates of service) NO. I"J. »
jals i A o 0 e V8 e e et Mo Heloav Hovhic~ BPanivta I: N~
18. CAUSE OF DEATH: P - MEDICAL CERTIFICATION T T 1 INTERVAL BETWEEN

‘ ONSET ARD DEATH
 Enter only onecensoper 1. DISEASE OR conomon . _
Jine for (s), (b), and (¢) | PYRECTLY LEADING TO DEATH ) &’ auii:., /MWV W;a / =24 s

.mn ANTECEDENT CAUSES m ® fz ﬁ?%& J; E /#W

tAc mode of dying, such Mertid conditions, if lmv.
as heart faffure, asthenta, rne to the above mme fa}
dc. It means the dla- waderlying canze lant S e ST T :
case, infury, or compli DUETO () _

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizeaze or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L T ~ . s 1 2. AUTOPSYR /
TION . D
] ves g L)
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ﬁgg}glEDE bome, farm, Baotory, street, offios bldg..e18.) L

i 2le. [INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

21¢. TIME (Month) (Day) (Year) Howr)
: . - WHILEAT NOT WHILE
INJURY WORK AT WORK

22 [ hereby certify that I aﬂended the deceased from . , 183 7 | that I last saw the deceased
alive on , and that death occurred ai 3¢ ., Jrom the causes and on the dale staled above.
IGNA RE (Den'ae or title}, ADDR ESS,, . 23c. DATE SIGNED
g\’_‘,i&u.kxy M Th.%. g @W v%d M }bl $-R26-57

BURIAL CRF.MA- 24b. DATE ¢ ‘24c. NAME OF CEMETERY OR CREMATORY "’Zld LOCATION (Oity, town, or county) i (State)

i ¥ Ew” 14-27-1957 | Memorial Park Cemeétewns
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 ASUMERAL 0

P
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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 embalm

byme, O ... S , Student Embalmer No................

working under my personal supervision..

1T = 1 IR
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I* this,body is not embalmed, fact should be so stated above.



