- THE DIYISION OF HEALTH OF MISSOURI 14787

i ALED APR 221957 STANDAR§ iE§TIFICATE OF DEATH Nl 00 3””5““%%“2792

Doctor, coroner, étc. muit use only standard nomenclatura in item 18. No symptoms will be listed. All

lie Ragistration-District No. .. -Primary Registration District Ragistrars No. =
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
O a. COUNTY B a. 5TA:|'E. MiSSOuri b. C_OUNTY St I-oui;lmusmn)
- .
0 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY : 40 o t Inside Limirs
56 OR P OR
TOWN af; LOUIS MO. Yesl NoO TOWN Ferguson Yestl MNoO
e 53%#]?:&1%0F {If NOT in hospital, givelocation}|Length of stay in 1b 4. STREET (I outside, giva locatian) Reside on Farm
% | D 44nsTiTuTion {BARNES HOSPITAL 7 ADDRESS 234 S Florissant Rd.l Yeso Neo
§ 3 ::gl oF Firnt Middle A Lapt LN 96\;2 Month Dy Year
EASED
.; (Type or prinf) JACOB - ORVEL HEBERER DEATH MARCH 20, 1957
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER | YEAR JIF UNDER 24 HRS.
‘g‘ : marrigo (] never marrieo [ I fost birthday) [afonths | Daws | Hours | Min,
: Male White WIDOWED oworcen (] July 27,1873 -
e 10a. USUAL OCCUPATION (Gice kind of work done [100. KIND OF BUSINESS OR INDUSTRY 115, BIRTHPLACE (City and atate or country} T2, CITIZEN OF WHAT COUNTRY?
© :
3w during most of working life, even if retired}
- .
e 2 | Retired Watchman St.louis,Mo, USA
5 & 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
° w
Dol J Hebe Julia White
o & acob Heberer ulia
o W IS'; WAS DEC“E*ASED EVE? IN U. 5, ARMED FOR[CES? ) 16, SOCIAL SECURITY NC.|[i7. INFORMANT Address
- (Yea. no. or unknown) {If wes. give war or dates of scrvice)
2w . no I o .|.. none, . ;“Irs .Sophie Smith .. 236 S.Florissant RHd.
tTE" T8, CAUSE OF OZATH [Enter only one camse per fine Jor (), 01, and (3] ; INTERVAL BETWEEN
H g PART 1. DEATH WAS CAUSED BY: *  BRONCHO FNEUMONIA - - -° ONSET A4
s 2 IMMEDIATE CAUSE™(2) __ i
=
L'
r4 Conditions, if any,
E g r:baich gaze- :r{a )ta DUz To.(b) : — ———
- ' pe  couse |8
g o sating the under- -
N = Iying cause last. DUE TO {¢) s
g- o PART H: OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART l(rl) 13 :g‘ SF 33;2’;?‘(
. = :
-]
2 x b, E i 4[/)& 45[§NOD
5z o - +
—: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of ifem 18.}
] & a- O 0
= < (x4 § S
C 2.[20c. Time oF Haur Month, Day, Year | - . -
s 10 INJURY  “a.'m. - : - -
v : E p.-m,
2. Z. [|*][2d munyoccurnen 20¢. FLACE OF INJURY (¢, g,. in or aboul home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
s ag:_: AT “ NOT WHILE farm, factory, street, office bidg., ete.}
3. AT WORK .
=1 .
—-. " 21, [ atrenided :hc'cfacoaaéd fram/MA'H(’H 18_ 195( CH 2V, 155 (andiau naw ::; alive on MAR. 20, 1957
E : Death occurred at m on the date :rated above; and to the bost of my knowledge, from the causes stated.
o 2z G RE ree or titte) y 22b. AopRess , .- | 2. DATE SIGNED
.E RS -.‘_ * ‘
, = W,./:él w 5| - BARNES HOSPITAL % {5757
E 23a. BURIAL, cngunl?u‘. 23, DATE ﬁc KAME OF CEMETER\' OR CREMATORV 23d LOCATION (City, towrn. or county) _ (State)
REMOVAL (Specify M I :
]
A Removal 3=23=57 Memorial Park Ste.louis Co. Mo,
- 24. FUNERAL DIRECTOR ADDRESS . Z5. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATU
White Chapel Ferguson,Missouri . MAR 29 .Y

(Licensed Embalmer's Statement on Reverse Side) / Pl £
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/STATEMENT BY LICENSED EMBALMER .

;
ficate -was er

1 hereby certify that the body whose name is recorded on the réversvez'si&e 'of'tl'iis.certi
o - .
f

by me,.or by

. .working under my personal supervision.. . : .- . .- T

.

Student ... o

[ -

. Note: The above MUST BE'SIGNED BY THE ‘LICENSED EMBALMER in his OWN
. to ¢omply with the above constitutes grounds for revoé‘atipr}._Of_'}_,i__E:?jl?-F):-..-. N~ .‘.wh,_:_ .
’ If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. .
" If this body is not embalfned, fact should be so stated above.

R LTl oo bew -
e g e eIt ey i s A . - z Y a
e B}
RN - s ST e g ST R
L . ¥ 1




