THE DIVISION OF HEALTH OF MISSOURI

. . 08-034322.

Health,
. 'Il:l!nn STANDARD CER'"FICAT! OF DEATH STATE FILE NUMBER
Public =il g '
Service H LED g CT 3 Igsai,.m,icn District No. _.._____....M.A.....,,,B..}.B.Primury Registration District N"'--]_—O-DB woorime e, REgistrar's N°8831‘-‘ —————
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: R":;d'"“ ote
X . b. odmi s ic
, 300 . COUNTY a. STATE Missouri COUNTY i
1-57 b. CITY (f outside corporate limits, give TOWNSHIP only) Inside Limits €. ClOTRY insida Limits
. TOWN St. Louis Yes [ ] No [ TOWN St Louic Yes! ] Noe [
! c. FgLL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locotion) Reside on Farm
HOSPH R
7 _insyrrotion Homer Go Phillips 2/ 5 4318 Cottage Yeld Nel
, /
3/ NAME OF DECEASED First Middle Kdsr 4. DATE Month Day Year
{Type or print} QF
Charles Herman DEATH 9 13 58
5. SEX 6. COLOR QR RACE{ 7. 8. DATE OF BIRTH 9, AGE (1 FUNDER i YEAR] IF UNDER 24 HRS.
Male 2 Negro MARRIED TNV ER MARRIED]] tast birthdoy) [Manthe | Days | Foors I Wi,
A wipowep [} oivorce[ ]| 1an 1Y TROS &R
E I0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
9 during most of working life, evan il ratired) INDUSTRY e
b Chauffeur None OFallen Mo, VGA.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
F
] n Marie Hubbard { Mrs,Opal Herman

All dizoases in Port | must be causally related.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unhnqwn)' {tf yos, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs.Opal Herman,

Address
4318 Cottage

Ave,

18. CAUSE OF DEATH {Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART L.

o for {a), (b}, and {¢}.}
Q/LC Lo srat

el eiia

INTERVAL BETWEEN
ONSET AND DEATH

Undat.

?Mu‘/..« C%cmd,-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Herman J.Smith, 4247 Vi/Labadie,

SEP 1 5758

{Licensed Embalmer’s Stctement on Reverse Sida)

B R

Candltions, if any, DUE TO (b}
which gave rise to }
above causs (a),
stating the under-
z lying couse last. DUE TO (¢}
]
- PART Il. OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition glven in PART I (a} 19. WAS AUTOPSY
X é PERFDRME
y 2/ yes[] noif b
% | Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
o O O ]
S( 2. TIME OF  Hour  Month, Day, Year
b NJURY  om.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHlLE ATD NOT WH|LE 0 farm, .ctory, streat, oifice bldg., etc.)
21. | attended the deceased from J-ll= , to 9" 13-58 and last mw: alive on 9"13"'58
Death occurred at 4:25 da__mon the date stated above; ond to the best of my knowledge, from the causes stated.
2o, SIGNMURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
/f1 ata, 4 M. D o 2601 N, Whittier 9-13-58
23 B&?IA.L. CREMATION, | 23b. DATE 23¢. F CEMETE OR CREMATORY 23d. LOCATION (City, rown, or county) {S4ate}
REMOV AL (Soacify) Nﬁ”ffona"i be E
remova o9/17/58 Jefferson arrinks J son Barricks Mo,
24. FUNERAL DIRECTDR ADDRESS 25, DATE RECD. BY LOCAL REG. .JREGISTRAR'S SIGNATUR|




STATEMENT BY LICENSED EMBALMER

‘s
I heteby certify that the body whose name is recorded on the reverse side of this cerntificate was embalmed

By M, O BY i i e e e e e e e ans , Student Embalmer No. .................c.

working under my personal supervision.

] 21T =11 | ST TN

.. . P. O. Address./égé‘:.. ‘S- ......... :

Note: The above MUST BE SIGNED BY 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 sign in his OWN handwriting. -

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



