Doctor, coroner, otc. must use only standard nomenclatyure in item 1B8. No symptoms will be listed. All

. Public
Servicy

y related. Coroner cannot certify 1o o death due to natural causes.

3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseases in Part | must be casuali

FILED NOV 15195/

Ragistration District Ne. ———""""‘""3"]:8 Primary Registration Diuri;:t Nc1003

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERT!FICATE OF DEATH

7067

............. Registrors No, et

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Ralidnn;quofw.
i STATE b, COUNTY i ssien)
o. COUNTY > Missouri ™
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY " Inside Limits
OR OR
toow St, Loulds Yestl NoD soow  St. Louls YesO NoO
c. Egls_'lgl_’lﬂ:l}:\g'?f: {1f NOT inhospital, give location)|Length of stay in 1b d él’REET {If aurside, give location) Reside on Farm
P Dmsnitution Enroute to City |Hosp. "ﬂ 34opress 1517R S, Broadwayl Yeo weo
3 :::!:‘ ‘o‘ro First Middl Last 4. DATE Month Day Year
OF R
(Type or print ANNA H. HERRELL sae 10 28 57
5. SEX | 6. COLOR OR RACE 7. manrnko R never marrigp [} 8 DATE OF BIRTH IQ. ?G::g;?hgmr); IF UNDER 1 YEAR [iF UNDER 24 HRS.
] trinday, Months { Doy Hours | Min.
Female White winowep [ oivorcep [ 11'7'l889 é? l l
102, USUAL OCCUPATION &Giu kind ofwork dane [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) :
Housewife Own Home St. Louis, Missourl U.S.A,

13, FATHER'S NAME

Herman Knightman

14. MOTHER'S MAIDEN NAME
Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fes, m2,_or unknown) | (] yes. give woar or dates of service)

0

16. SOCIAL SECURITY NO,

B

17. INFORMANT Address

Raymond Herrell, 1517R S. Broadway

PART |. GEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,

18. CAUSE OF DEATH [Enier only one catise per line for

z). (b), and

(e).] S ) ’ NTERVAL BETWEEN
z ‘ . bONSET AND DEATH
ﬁd Mttt P
. .

which gave fisg fo

DUE TO (4) Mﬂ

above cguu a), : :
slating the under- .
z Iying  cause leat. DUE TO (¢) 1/
[= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING -TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GLVEN IN PART i(n} 19 7WAS AUTOPSY
= PERFORMED? .
g 4 LD O ves{] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part il of item'18.)
W¢. TIME OF HMHour Month, Day, Year
INJURY a, m,
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
‘| WHILE AT [O NOT WHILE l:] farm, fectory, sreet, office didg., ele.}
WORK AT WORK

21, ! attended the deceased from
Deashgecurred at w

. to

hoer -
and last saw him alive on

m on the ﬂatg‘luud above; and to the best of my knowledge, from the causes satatad,

. MGNAT

Lors o'

23a. Wnupn.
R aA Specify)
epova

2. DATE

10-30-1957

RE 1y

2.

title}

. ADDRESS

. /.3&.9

Gl

22c. DATE SIGNED

o -4

OF CEMETERY OR CREMATORY

Ational Cemetery --

234, LOCATION (City, toten, or county) _
- Jefferson: Barracks, Mo.

(Statey 7

24. FUNERAL DIRECTOR

ADDRESE"
McLAUGHLIN'S, 2301 Lafayette

25. DATE RECO. BY LOCAL REG,

0T 2957 |42

26. REGISTRAR'S SIGN,

(Licensed Embalmer’s Statement on Reverse Side) V

il




]
Wit 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side -of this certificate wﬁ‘s emtk

‘byme, orby ...l et aeraa e S I

working under my personal supervision..

Student.... ...
Signature of Student Embmlmer

P. O. Address 1L~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -




