liseases 1IN

it}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AR q 1qq Ragistration District No. . 3/.’;7.... -

Primary Registration Distriet No..

29-00'7952

USTATE FILE NUMBER
5:?4 ......... Registror's No. .55; .

Boyd Bros, Kinloch, lilssourl.

& -a2p,-59

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, 1f institution: Rasid-ncavb-f.wc
. COUNTY Saint Louls a STATE Missouri b county St, LBUYY
b. CITY {If owiside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ﬂ ,;? / lnside LiJmirs
OR OR [,Z
TOWN Kinloch YesX NoD TOWN Kiﬂloch Yes lx No O
e. FULL NAME OF (1f NOT in hospital, givelocation)|Length of stay in 1k I§ f
HOSPITAL O a| 4 STREET B g lgagrion | Resideon Fom
I INSTITUTIONR918 Wesle’y Avenua 25 yearhl‘ ADDRESS 91 6 W A YesO HNeo
3 :;r!l or Firat Middle Last 4. DATE Month Dayf Year
ASED OF
(Type or print) I s A I A H H E R R 0 N DEATH Feb 26 1959
S. SEX 6. COLOR OR RACE 7. MarrIEDA] fiEv:R MARRIED ]| 8- DATE OF BIRTH ls. AGE (In yrars | IF UNDER & YEAR hiF UNDER 24 HRS.
fast hirthday) [Months | Dows | Hours | Min.
Male 2 Col winoweo [ oivorcen (3] 1 July 1894 64 . l ]
10a. gsuiAL OCCUPATIONt(.Gi«D;_;ind n[u:})rk c'tm;; 105, KIND OF BUSINESS OR IRDUSTRY | 1. BIRTHPLACE (Cily and statc or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire .
Porter Railroad Union Springs, Ala | USA
13, FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Shade Herron Adelaide Brooks
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO, | I7. INFORMANT _Addrcss
(l"u.ﬁ. ar unknown! I (IF pea. pive war or dates of servicel 709 lO 2085 P.inkie Herron ’ KlﬂlOCh, MO.
1B. CAUSE OF DEATH [Enier only one cause perdine for (a), (b). cm.d {) . P INTERVAL BETWEEN
PAHT I. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE (a) J——
Id
&
Conditions, if any, DUE TO (b}
which gace rise to
above cguae (a}, - ]
stating the under- . . é . ¢ 222 m‘ W
= lyting  cause loat. DUE TO (¢) 1 - ? race o
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE'TERMINAL DISEASE CONDETIGN GIVEN IN PART I{n) 15 :ELSF 3:;%;?"
-
o _5.?3,)( ves[J nvod &
.1_' 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 of item 18.)
é (4] 0 O
i‘ 20c TIME OF Hour  Month, Day, Year
] INJURY @, m,
E p.m.
Z | 26d INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahoul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, atreet, office bldg., elc.)
WORK AT WORK
21. I attended the deceased from ; i /5 éq . to - /J and last saw % alive on 2 - 2 E BIE
Death occurred at _LLA&______Q-_m on the date stated above; and to the best of my know.l'ed’le from the causes stated.
22z, SIGNATURE { Degree or title) 226, ADDRESS Z2¢, DATE SIGNED
AN 2T e W &
=2 LAy Z
23a. Bu CREIIM’ION‘ 2% DAT!Z — 23¢. NAME OF CEMETERY OR CREMATORY,” 23d. LOCATION (City, town. or county) (State}
REMGVAL (Specify N
Burial 2 Fefch 59 Washington Park Berkeley, lo.
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensad Embalmar’s Statement on Reverse Sitro)

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 4

F 3 R+ + LI« 3 < - P

working under my personal supervision..

Student ... ..o Signed
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




