Health, THE DIVISION OF HEALTH OF MISSOUR| 59 0153 72

% Welfore STANDARD CERTIFICATEOFDEATH @ —— STAT 38
Publi y
s:ni:. HLED MAY 14 1933_.9“".";“! District No. Primary Registration District No._______ e Reau"mm ------------------
FLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residanc ufore
COUNTY @ STATE b. COUNTY admisgfon)
Mo.
‘ 7 chv (If outside corparate limits, give TOWNSHIP only) | Inside Limits - CITY Inside Limits
Towe  ST. LOUIS, MISSOURI Yos [] Ne (] o8 St, Louis Yes[] No[]
FULL NAME OF ﬁ 13 ital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
= INSTITUTION BA fg HOSPITAL 5305 Itaska St. Yes U] Ne[)
/ 3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Y eor
2 (Type or print} OF
HERMAN A, McMICHAEL DEATH MAY 2, 1959
5. SEX 6. COI:UR OR RACE!} 7. MARmeo@NEvER MARRIED[ ] 8. DATE OF BIRTH 9. AEE “_,:“,‘;:;; 1:':'?'3&;::.“2 l:::ilDER 2:‘:?5.
Male © | White |1 weoweol] owoscesll| May 15,1906 L3 | l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) l 12. CITIZEN OF WHAT COUNTRY?
ring most of ing Jife, aven if i INDUST *
frilek Priver-Tidbérman Drayege Cd. Cedartown, Georgia U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas W. McMichael Ella Grady Anita McMichael
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
Yes, n unkngwn us, give woppe a3 O rvice > s
e rppgiremnf it s atve v IEisERR™ = 4188-09-4620] Anita McMichael 5305 Itaska St.
18. CAUSE OF DEATH (Enter anly one cause per line for {0}, (b}, and (c).) INTERVAL BETWEEN

T eDIATE At ot MYOGARDIAL INFARCTION P R REATH
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2w Conditions, iFany, , DUE TO () _OGFNFERATTZED ARTERINSCLEROSIS YEARS
5 > whlch gave tiss 1o
5 [ cbove couse (a),
3 r stoting the wnder- m nl
H g z lying couse last. DUE TO {c})
5 g E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disscss conditien given in PART | (a} 19. ges Aggﬁé’g;’
B )
= v
i3 sl HFNAT, FAILURE { vesiKi No{)
5 ;;_ h-zd = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
S O O d
Tz Uy
58 <R3 Z0c. TIMEOF Hour Menth, Doy, Year
78 a3 INJURY  om,
- ‘.;. : = p.m.
H _E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (».g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e oW WHILE ATD NOT wHILE O farm, foctory, street, office bldg ., ete.}
i 3 WORK AT WORK
iE 20. | attended the decoased from APRIL 28, 1959 oo MAY 25, 1959 iiias saw her alive an MAY 2, 1955
2: 'uu'- Death occurred at : P.M, m on the date stoted above; and to the best of my knowledge, from the couses stated.
P 2Za. SIGNﬂRE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
[ -
= R Vel M. D. BARNES HOSPITAL 5/3/59
236, BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, 1own, or county) (Stats)
REMOV AL (Spacify) R : R
oval = |May 5,1959 |[Suhset Burial Park St. Louis Co,. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTHEAR'S SYENATU, :
eg ingshi Y4 59 /70
riegshauser 4228 S.Kingshighway MAY 4. MV
{Liconsed Embolmes’s Statement on Reverss Side) v:, ﬁ)a J
F_-— = * B




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oriniiiiriienivistsiiiiisisiasiissssiesssassssssrnessssnenennnsnnsosssratasssasnansarare .» Student Embalmer No. _..................

working under my personal supervision.

Student ceoovivieiiieiiiii e e e e e Signed //
Signature of Student Embalmer

. . Licensed Embalmer No. S 2.8 ...

- P. O. Address......c.coooviviniinciininnnen.

Note: Thé 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 & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




