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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_ Regulrur s Ne.._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

None

(Yes, Hdr unkmvm)l(ll yes, give war or dates of service)

a. COUNTY St Louis a. STATE Mi ssourt COUNTY admission)
b. CIOTRY (if outsir:ia corporate limits, give TOWNSHIP only} Inside Limits c. C(l:;l'RY Inside Limits
ﬁ/p Town St Louis You [J No [ TOWN St Louis Yes[] Ne[]
c. Egls_é_”u‘:l:M%OF {If NOT in hospital, give location) | Length of stay in 1b 1 d. SE\?}%E;S {1 outside, give location) Reside on Farm
T p Inc A 44 4319 Norfolk Ave Yes O Mo (]
3. NAME OF DECEASED First } Middle ) @’m 4. DATE Month Day Year
(Type orprint) Williem Andrew Herbert pearn  July 12 58
A R R s R B e Lo
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stute or country) 12. CITIZEN OF WHAT COUNTRY?
wrasugh.gfﬁéagr"m il ratived) INDUSTRY R, Springfield,¥o, o U oSe
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William AlHerbert Mary Hodge Grace Herbert
15. WAS DECEASED EVER IN . 5, ARMED FORCES? 16. SOCIAL SECURITY NO. " 17. INFORMANT Address

Grace Herbert, 1,319 Norfolk Ave.

18. CAUSE QF DEATH (Enter only one couse per line for (a), (b}, and ().}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (a)

Pulmonary edema and congestive myocardial

INTERVAL BETWEEN
ONSET AND DEATH

hypertrophy with

arteriosclerosis of the

Conditiona, if any, DUE TO (I!)

which gave rise ta

above couse {a}, }

stating the under-

prating the ve ) BUE T0 (o) coronary arteries and focal fibrosis

PART l. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not uluiod to the termingl diseass conditien givan in PART ¢ (a)

19. WAS AUTOPSY

z
4
=
by PERFORMED?
£ G20/ ] vest® no{])
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
o O 0 a
3[ 2. TIME OF Fow Monh, Day, Yoor
2 NJURY a.m.
2 p.m.
204. INJURY OCCURRED 20e.tPLACE OF INJURY(;.?., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e!e.)
WORK AT WORK
21. | attended the deceased from June 22 19 Y_E_Igse and last iuw':'—'nh\rl on July 12 1958

Death occurred at ) 9 50 am

m.on the date stoted cbove; and to the best of my knowledge, from the couses stated.

#20. SIGNATURE

(nmﬂe\\. @ 6

22b. ADDRESS
1755 So Grand Blvd

22c. DATE SIGNED

7-/2-58

23a. BURIAL, CREMATION,

. DATE T
R AT

23¢. NAME OF CEMETERY OR CREMATORY

Rose Cemetery

23d. LOCATION {City, town, or county)

Roua’lJo L]

{7-1)-58
24. FUNERAL DIRECTOR ADDT!ESS

Albert H.Hoppe, L4700 Weshington-Blvd,

\)‘\r

2% OATE RECD. BY LOCAL REG.

REG)S5TRAR"S SIGNATUR

i 1L50 |
{Licensed Embolmar’s Stotama averse Sida)
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e - STATEMENT-BY LICENSED EMBALMER

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

.......................................................................................... .» Student Embalmer No. .........c.........

working under my personal supervision.

Student

Signature of Student Embalmer

. : S « Licensed Embalmer No@ﬂ,?)
P. 0. Address.éf..mf#nuai_.. AL

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

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

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