No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

IFILED MAY 11958

.58-015911

Kegisivar's Na........._,dm

BIRTH NO. REG. DIST. MO, g; 8 PRIMARY REG. DIST. no.%_gm. ;
1, PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Where decsased lived. If isatitytion: residence befors
a. COUNTY a. STATE ' b COUNTY adliptarlon).
: Mo.
b, CITY (1 outeid limits, write RURAL und ¢. LENGTH QF | <. CITY o
suteiss corpumte fimlu, wriie O aweahipt| STAY iia this place) OR gt . Louis o :.-ggm “r"umw":nf
TOWN St. Louls L yrs, TOWN . H >0
F#%PIN.I{\AME OF (If not in boepital or Iastitution, give strest lddrul or location) RESS {If mral. give location)}
ﬂ& INsTITUTIoN St., Louis Chronic Ho sp, 7 &ng 1211 Clinton St. -
3. NAME OF a. (First b. (Middie ¢. (Last) ~ s i
DECEASED (o (ladiar ) ¢ T l\ #0 ,,- (Month)  (Dey)  (Year) -
(Type or Print) Frances Herrick L 25 1958
5. SEX 6. COLOR OR RACE | 7. #a}%ﬁ":%g BIE‘\’I(!S:ECI&!SRRIED. 8. DATE OF BIRTH 9. ;Gshgrc’sn L‘; UNDER § YEAR | of UMOER U was.
s {Bpecify} t 12 onths | Days | Hours | Mia.
Female White JO- 26 —18F. | |
10a. USUAL OCCUPATION (Give kind of work I1. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

Covtai p

darlng most of working Hie, even if retired)

CaAMm STre s.s

(City asd autrnraruugn Cmuuy)

Mo. 0

12, CITIZERN OF WHAT

o gty ’

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

._John Bunting (step)

15. WAS DECEASED EVER IN U.S.ARMED FORCES"
{Yen. 00 koown) | (If yes, £ive war or dates of service
A

16, SOCIAL SECURITY

48 9-12-2469.4

Anna Duoin

14. NAME OF HUSBAND OR WIFE

JWilljam Herrick

NAME

— e e
iFORMANT'Z SIGHATUEE OR NAHE AZDRESS

8. CAUSE OF DEATH
. Enter only onecauss per
line tor (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | PNVECEDENT CAUSES

the mode of dying, stich

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

.~ o ' '

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) sfating

2 heast fallure, asthenda,
ai hearl fallure, asthenis the underlying cause lasi,

elc. It means ihe dis-

ease, Injury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease or condition cousing death.

tion which eaused death,

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, TOPSY? 2
TION
ves [ 1 wo

21a. ACCIDENT {Bpecify} 215, PLACE OF INJURY (ex.. i orsbeat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, farm. fastory, strest, offies bldg..sta.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?

QF WHILE AT[—] NOT WHILE

INJURY = | “work AT WORK

‘%’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD p

2. I hereby cerlify that I attended the deceased from L=l , 19 , lo L,=-25-58 , 18 , that I lasi saw the deceazed
alive on = £ = , 19____, and that death oeccurred atZ_'_}Oa_ m., from the causes and on the dale siated above.
23a. SIGNATURE (Degree or title) | 23b. ADDRESS . DATE SIGNED

., BURIAL. CREMA.
. REMOVAL t

4/285) 58

DATE REC'D BY LOC%L

to&or county) (Euh)
AD a5




R
PR ~— s

-t

AN

o

- ' STATEMENT BY LICENSED EMBALMER

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

LoD < TR P , Student Embalmer teremevanee

LN - . -

~ working under my personal supervision..

Student.. ....oon et re st rraa e Signe
Signeture of Student Exbelmer

Licensed Embalm

P. O. Agldr_gs

. . 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 alsc shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




