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to St. Louis C

drdnolel’l'ed 1100 oL,

FILED MAY 8 1358

THE DIVISION OF HEALTH OF MISSOURI 3,5 /0 - 59
STANDARD CERTIFICATE OF DEATH

Stote File No

58;015495

1003......._4597

a STATE M4 ssouri

BIRTH MO, REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitotion: residence before
a. COUNTY

b. COUNTY St. Charrdmhion)

b, CITY (f cuwide corpurate limits, wrlte RURAL snd give ¢, LENGTH OF
OR L . towrship) STAE( this phea)
TOWN St. “ouis

e. CITY 23
ToWN 5t, Charles 09 0

d.hl}le;idnnﬂlhlnhlalﬂﬂuﬂ
ac
Yes B Na D

FULL NAME OF (1f not in hoapital or institotion, give street address or loeation)

3. NAME OF

STREET (If rural, ive locatien)

9/“ INSTITUTION St. Louis Children's Hospitall ,QAQDDRm 113 Sue Lane

c. {Last)

1. DISEASE OR CONDITION

- Enter anly onecausoper | Ty GPCTLY LEADING TO DEATH® )

line for (&), (b), and (c)

*This does nol meen ANTECEDENT CAUSES

tAe mode of dying, such

DECEASED o. (First) b (Middle) B 4 DS"I__'E (Month) (Dny) (Year)
(Twpeor ity Herbert Thomas acon Jr. | oeatw  U-
5, SEX 6. COLOR OR RACE | 7. mﬁ)%%gg I’I‘:I’lE\'\;'g}E!lcl'gSRFHED."l 8, DATE OF BIRTH > 9. I:Gailb:;;n l:' m‘::u 1 YEAR | O UNDER M WES.
, ) (§pe ¢ on Hao Min.
Male White never married © | L-24-58 ‘ ) , |
10a, USUAL OCCLPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
:omdurln: aiwuklnzuh.cunnuru;r::ﬁ - DUSTRY (City ead Seate or Foreige 0,“(7) 12, CIT'IENOFWHAT
one None S5t., Charles,Missouri W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Bacon, Herbert Thomas Sr. Agnes Schulte None
Ié:'}. WAS DEE"EASED EVER IN U. 5. ARMED FORC?S’;‘ 16. SOCIAL SECURRI’J 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
8, DO, DOWD} (Il yus, glve war or dates of sarvioe N .
Ko None Jane Henrichsen 500 So,Kingshighway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AKD DEATH

.Se.'?'\-' \een o

\ leud___'

rise to the above cause (o) stating

at heart foilure, asthends,
edrt failtire, asthen the underlying couse laat.

ete. It maene the dis-

ease, Injury, of complica- DUE TO (c)

Morbld conditions, if any, giring DUE TO (b} F e 0N aSruet é

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting lo the death but not
related to the disease or condition causing death.

tion which caused death,

108,

19a. DATE OF OP'IEE)AIG 196. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT 7

-
ves B wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ea..toorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm. {astory. street, offios bldg.. eta.)
HOMICIDE
21d. TIME Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED { 21t. HOW DID INJURY OCCURT
E WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK
2. I hereby certify !gd I attended the deceased from L2l mBB8 18 to . 1im25 19 GBthat I last sow the deceased
alive on __U4=2 , 18 B, and that death occurred at MQQ m., from the causes and on the date siated above,

bbegna or titln

24c. NAME OF

—/Jaé T eHIRLES

24b, DATE

EI'ERY OR CREMATORY

23, ADDRESS
ingshighway

23c. DATE SIGNED

14-25-58

GowRoMEn STEASALES

24d. LOCATION (Oity, town, or connty)

Mzte)

= FUNMERAL DIRECTOR™S 81GMATURE
:

S o

DATE REG'D R R'S SIGNATURE,
AR 2 G ag" 5

’-’«_

SIN S TZ B ALTGHES F M-



STATEMENT BY LICENSE ALMER

I hereby certify that the body whose name is reco on the reverse side of this certificate was embaln

byme, o By . i e i I, PO , Student Embalmer No....ovaveenen-n

o (B A2

Licensed Embalmer No...

working under my personalf fuperyjsion..

Student

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




