WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AIRTH NO.

.YHE DIVISION OF HEALTH OF MISSOURI

FILED-OCT 28 1957 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _ZL PRIMARY REG. DIST. lﬂ-ﬂ_ Regisirar's NO.ASiQ .....

38578

Statr File No.

~f| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where datossed lved.

I Loetitatlon: reidsoce befors

. COUNTY . STATE b. COUNTY nbmlan),
: St.Louis : Mo, St.Louis?”
b. Cé'lé‘f Ut oytoide corpurate lmits, write RURAL Mm‘i':.hip) %rAl;'?:ifT&"hi DE‘F;’ c- C Clayt.on /J‘//\/‘Q. a ?‘W“‘M‘“ﬁ; ’

Town Richmend Heights 7-mons o oW ) “ =)

{Yes. nﬂsunknown) | (If you, give war or dates of servics)

none

d. FULL NAME OF (if not io bospital or institution. xive strect address or locatlon) . STREET (Hf rursl, give location)
HOSPITAL OR . * ADDRESS
iNSTITUTION St.Mary's Hospital 141 Gay Ave,
3. NAME OF . (First b. (iiadl . (Last
DM oS &. {First) ¢ e} c. (Last) 4 DATE (Month} (Day) (Yean
(Type or Print) Herbert H, Add DEATH Oct,15,1957
5. SEX D] 6. COLOR OR RACE | 7. lm)%%‘tr%g. E,EVSQC'SSRR'ED' {1 8. DATE OF BIRTH 5. AGE:&ZLT" If UNOEH 3 TEAR | ©F UNDER 1 WS,
., (Bpaciiy} 3 Hours | Min,
M, W, s Nov.25,1873 83 18] %20 | ™|
m:&gﬁg;tga&o‘: b Hind of work 10b. KIND OF Busmssncl)]g_r IF:I‘; 1. BIRTHPLACE (010 g Seate or Foreiga Country) / 12, crrtzgg{?rwm'r
Retired Urnks. Quincy,Ill, oo
[l:ia. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE
Francis Aid Louise Huber LONE
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumTv 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS

Miss Adele Aid,lhl Gay Ave.,Clayton

18. CAUSE OF DEATH
. Enter only oneoauss per
line for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
as keast fallure, asthesia,
etc. It means the dis-
case, injusy, or complice-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b}

MEDIC; CER E IFICATION

“M

INTERVAL BETWEEN

? AND DEATH

rise to the above couse (o) slaling

the underlying cause loaf.

DUE TO (c)

WM

tion which coused death,

11. OTHER SIGNIFICANT CONDlTIONS

Condilions contributing to the death but
related to the disease or condition mudm dmf.'l

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

M Y Fregs 9;%«ffmm

33/ X

o [] w

21a, ACCIDENT {Bpecify) 21b. PLACE QF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fastory, street, offios blds., ete.)
HOMICIDE
21d. TIME (Month} {(Day) (Yeaar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

ed from

Py — —F.
CM 7 jgﬂhm I last eaw the deceased

from the cousez and on the date slated above.

2. S

24a. BURIAL CREMA-

TIﬁN REMOVT._ (Bpealfy) -

alive on , and that death occt

| 7575757

244. LOCATIDN ity, town, o connty)

¥ (5tate)

Louis,Missourl - —

DATE REC'D BY LOCAL

Q—fb%dﬂ%

cron 8 SISHATURE
4

ADDDE 83
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STATEMEN'I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of'this certificate was embalme

by me, or.by ...coiniiiiaiiaas e e e e aeeeeeeecadassmemesaeeeseeeamtotsssanraam et , Student Embalmer NO......coeniunanns

working under my personal supervision..

Student....cooocioiiiiiiiiiiin sz a e
Signature of Student Embalmer

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

If embalmed.by-a STUDENT, he also shall mgn in his OWN handwriting.. . -

14 thig body i not embalmed, fact should be so stated above, = =ti=+¥7- BT




