THE DIVISICN OF HEAL TH OF MISSOURI

leh, ﬂLEB SEP 4 1957 STANDARD CERTIFICATE OF DEATH - 09804 ';

elfsre 03 TSTATE FILE NUMBE;74]:
blic Ragistration District No. .. 3 1 8 Primary Registration District Nl .. Registrar's Na.. i
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. 1f institution: R..id.nc.'b,(;r. e
a. COUNTY . STATE Mo, b. COUNTY “/"'““'"3 N
ALY
00 b. C(l)':;‘f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
3 rom Ste Louis YesX Moo o®  St, Louls X s
c. FULL NAME OF (If NOT in hospital, give location}|L ength of stay in 1b { id ive | . Resid E
HOSPITAL OR STREET oytside, give lacotien) eside on Form
_BXINSTITUTION Homer G. Ph%lli 8 D.O.A. %f press 3012 Be’l% ISLE YesO NaO
3 thl oF Flrst Aiddie 4. DSEE Month Day ¥eor
DECEASED
{Type or print) Herman L. Moreland DEATH 8 10 57
5. SEX '6. COLOR OR RACE 7. MarriED ] NEVER MaRRIED [J] & DATE OF BIRTH |9. J‘Grzé!?hﬂm)a IF UNDER | YEAR |IF UNDER 24 HRS.
bj ast Oirthday) | Monthe | Daw Hours | Ain.
Mele White wioowen [ own.é:n mApr.19, 1905
-110a. SSUAL OCCUPATIONk(G'iﬂf}:md oﬂ?frktfaz; 104. KIND OF BUSINESS OR INDUSTRY [ . BIRTHPLACE (Ciry and atate or country} cjz CITIZEN OF WHAT COUNTRY?
uring mosl of working life, evem if retire
Carpenter - Carpenter St. Louis, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Moreland Bertha Brown
ISt; WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address é3 1
{Fes, no. or unknawn) {If yra. give wdr or dates of serzice)
No Mrs. Bertha Moreland eraldine

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enier only one cause per line for {a), (b) _end (c).] . D et
PART I. DEATH WAS CAUSED BY
IMMEDIATE c.\usz \M@M &‘““-M? ~ J M?_
Conditions, if any, DUE TO b

A ’ P/
which gare rise fo

abo o), 2
stating the under- ot 7o (W .u_a..c.-aﬁab -oa-ia..a.ﬁ Crls _cic) —'Zﬁc. /

fring cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=] PART II. OTHER SIGNIFICANT CONDITION ING TO NDISOR, GIVEN IN T8 WAS AGTOPSY
S )m " RGELE TS SRA R ., [
é M o []
™y
= 20a. SUICIDE HoMn:lDE &c E HQW INIIRY OCCURRED. (#fnfe, ure of i j !or Part 1 of @M&
& 0l '
] ZL &y Partecn’ AObccl Al
2 |20¢. TIME OF  Hour  Month, Day, Year 5 .
[l v INJURY  a.m. . :
a . m, .
g d Bl
X ] 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, street, office bidp., eic.)
WORK AT WORK

to and last zaw ‘,‘:’:;; alive on

2. I attended the deceased frofft | . ;
Death occurred at m m on the date stated above; and to the beat of my knowledge. from the causes stated.

TSICNATURE Fi e or el L, 22b. ADDRESS . |22c. oATE sIGNED
. = S FToo W NFr2S7

diseases in Part | must be casuvally related. Coroner cannot certify to a decth due to natural couses.

2. Emnon‘. 235, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
s 5&',’“ " 18/13/57 Memorial Park Cem. St. Louls County Mo,
24 FUNERAL DIRECTOR ADORES 25. DATE RECD, BY LOCAL REG. | 25/REGISTRAR'S SIGNATURE

Drehmann-Harral 1905 Union AUG 1257

{Licensed Embalmer's Smiemhnf on Reverse Side)




'
.

ce " STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is recorded on the reverse side of this certificate was el
byme, or by ..ot iieaeiaeaaaaa rrereenan MO , Student Embalmer No,......

working under my personal supervision..

*

Student ..oouiiiun it i i ie i eciaaas
Signature of Student Embalmer

Licensed Embalmer Noﬁ:g....é.

o P, O. Address....; .............
e

. 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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .

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



