t. Hualth,

& Welfars

5. Public
th Servics

Coroner cansiot certify to o death due to natural couses.

FEREI g TTE IR TAET bR TIRT AR I T Sy 1T T TER|WITWL VY (70,80 /MU 1787,
Doctar, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casuclly related.

FILED DEC 20 1957

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 F: T ——— 0 003"

Ragistration District No. .

STATE ﬁESN%HEEﬁ -
R,,.mmzzi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o COUNTY o STATE Missoupri & COUNTY admission)
b. Cé'l;’ (If outside corporate limits, give TOWNSHIP anly) | Inside Limits €. CITY Inside Limits
Town- O4. Louis Ye¥1 MNom romSt. Louis Yes NoO
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1h L . f
OSPITAL OR Jd{ISTREET [} u!snd giv tion) Reside on Farm
2. 4nsttution City Hospital Y0 Yrs. J o 3/deoress 2331 UEH YR Yosti NgD
3 ::‘:tln ’o!rn Firat Middl« v Last 4. DATE Month Day Year
. ! , . OF
(Tupe or print) HARRY McKINLEY HERRELL DEATH 11-20=19 57
5. 3EX ¥ 6. cOLOR OR RACE 7. marriep [ mever Marmien [ 8 DATE OF BIRTH [ 9. AGE!)”?AHM" IF UNDER 1 YEAR 1IF UWDER 24 HRS.
. ar. Monibs | Daws Hours | Min.
Ma le White wlu&tnm pivorcen [ 8 22=- Im %‘ g# l

10a. USUAL OCCUPATION (Give kind of work done
during moat of werking life, ccen if retired)

Steel Worker

100. KIND OF BUSINESS OR INDUSTRY

Mo. Rolling-Mill1l1 Greenbrier,Mo,

1. BIRTHPLACE (City and atato or country) o[ 12- ciien oF wiat countay

U.S-At

13. FATHER'S NAME

Felin Herrell

14, MOTHER'S MAIDEN NAME

Mary Wolf

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥ea, MNr unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17,

INFORMANT Address

Thomas Herrell, Lyndon, Kentucky

Pl

WHILE AT*
WORK D

NOT WHILE
AT WORK

Jfarm, factory, street, office L. et}

18, CAUSE OF DEATH [Enier only one couae line for (a), (B). and (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (&) -
thx J .
Conditions, if anv DUE T .-
| :Bﬂ:ch gooe ri: uE To (6) T R - o N
ove catide- - - ' T - . T i
ating the undcr- N : /
z lying cause laal. DUE TO (c) : 32 X
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PARY I(1) . f; :-’W%PDS;Y
b E
g YeS no 1 -
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1 of item 18.)
& O O 0
k=]
é 20¢. TIME OF Hour  Month, Day, Year .
o INJURY o m. . "
E P.om. .-
E [ 20d. INJURY CCCURRED Ze. PLACE OF INJURY (e, ¢., in or adout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

to

and last saw him alive on

22c. DAT

2). I attended the deceased from E % . her ati
Mccurred at - \_m on the date stated above; and to the best of my knowledde, from the causas stated.
. . ] ' } IGAED

647’(_, - a

DDRESS
ALY

/7
3a. BURIAL, CREMATION, | 235, DATE. 23c_.NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tocni. or county) (St 7
BUHIEL” | 11-23 S~. Matthews Cemetery} St.Louls,. Missouri

24, FUNERAL DIRECTOR

McLAUGHLIN'S

ADDRESS

S, 2301 Lafayette

25. DATE RECD. BY LOCAL REG,

2.

EGISTRAR'S SIGNATURE

NV 2257

{Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me'.’fl"or by ... ... Sieanas Vereeenes . . R PP SR . Studént Embalmer No...‘.-..:...:‘
) T

‘working under my personal supervision.: -

Student ... i
Signature of Student Embalmer

o

N . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING." (
e to ¢omply with the above const1tutes 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, " -

Ny . .

t




