USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

-"-ED JUL 2 19592egununon District No. .

THE DIVISION OF HEALTH OF MISS0URI

59-022984

STANDARD CERTIFICATE OF DEATH

...Primary Registrotion District No. ... ...

STAT E Fl
e R E

1. PLACE OF DEATH-’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgfice be{wq
o. COUNTY a. STATE Mis Sourl b. COUNTY rssion) bt
b C(I)TRY (H outside corporate limits, give TOWNSRHIP only) Inside Limits-_ || c CIOTY . . . iniside Limiyi ;
- ~ T . R : J r
Tom St, Louis, Mo, Yes [ No[] o St. Louls | Y3 %D
c. FgLPL NAM%OF (If. NOT in h;spinﬂ, give location) | Length of stay in 1b-. {1 d. STREE {If outsida, give location) 5. .Reside on Farm
HOSPITAL OR - = ADDRESS
o mstutionMo. Baptist Hosph 6428 Permsylvania .| ve[J ne[]
-3 NAME.OF DECEASED First Middle Losr 4. DATE Manth Doy Y ear
. _(Typa or print) g OF e
' James Se Herrick peaTH June 18, 1959
5. SEX 4. COLOR OR RACE] 7. MARRlEDEI NEVER-MARRIEDG 8. DATE OF BIRTH 9. AGE' E‘n;z;nr; ;:J::ERCI;LEAR IEOUNDER 2:‘~HR$
.31 114 L] L 3 ) urs n,
male U white J wioowen{] DIYORCED]_] Mar.25 ,1893 66 _ ’ l
10a. USUAL OCCUPATION {Give kind of wark dane | 1Qb. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during mosg al working life, even if retired} INDUST - i ’
et. lerk M nsanto Chem, St, Louls, Mo, o USA

130 FATHER'S NAME

James Herrick

13b. MOTHER*'S-MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Sylvia Herrick

16. SOCIAL SECURITY NO.
-“-—

15. WAS DECEASED EVER IN U,’S, ARMED FORCES?
(Yps, no, or unknown)| (If ye, ve war or dotes of service)
¥y h

17. INFORMANT

Sylvia Herrick 6428 Pennsylvania

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {¢}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN -

03NSET AND DEA EH

530 a.m,

Death occmred at

Conditions, if ony, DUE TO (b}
which gave rise to
bav (a},
e ke } /57 x
z lying cause last, DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswose condition given in PART 1 {a} 19. WAS AUTOPSY
< PERFORMED?
L YES[} nO(X]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of tem 18.)
[ :
v 8] | ]
Q 2c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
z p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21ummmmmmdmfhﬂmbL/4551f "™ alive o

M and last suw
m on the date stated above; ond to the bnst of my k edge, from the couses slu!ed

{Degree or title)

M

22b. ADDRESS 22¢. PATE SIGNED

23a. BURIAL , CREMATIHO.

rSieET"

Laurell Hill

23¢. NAME OF CEMETERY OR CREMATORY

Fraclae .00 1yl é-17-5F

2344 OCATION {City, tawn, ar county) {State)

S . Louis County, Mo.

Cen,

ern Puneral Héme -.

24. FéNERAt IRECTOR
211

25 D:mﬁs(iﬁ( l.sgL REG.

A

322 S, Grand, St- Louis:l"‘I("J-




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...... TR

by me, orby ....iicieiiiiiiiiiiii e ted i i et teaniser e it e bd '

working under my personal supervision.

StUdent i e et Signed
Signature of Student Embalmer

. Licensed Embalmer No. 54 _ﬁ.yﬁn
P. 0. Address. -‘i? e Sowe

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 emi?.'almed, fact should be so stated above.
. 2 . . . . -




