RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-02674Y
”LED VS AUG 4 ]%Q 6313 STATE FILE 3\55&

DED Registration District No. _____________________ Primary Registration District No. - cee . ____ _Registrar’s No, .___ ¥ ___
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rn?& before
o, COUNTY 8. STATE b. COUNTY mission)
I1linois S+, Clair
b. CITRY (If outside corporate limits, give TOWNSHILP only) Length of stay in 1b <. CITY Tinside Limits
TOWN T WN Y N
St, Lo ew_Hour o E, St. Louis nlg NeD
c. ;%.‘S.PNI‘?\TEOW fib SF”IM) Inside Limits d. :[TJIR)E!EELS {tf cutside, give location} Resicde an Farm
1
INSTITUTION ITAL Yes (X No O 1720 Tudor Avenue Yes [1 No @
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
{Type or print) OF
AMANDA NMN HERRON DEATH JULY 22 1959
5. SEX 6. COLOR OR RACE 7. Married [] Never Msrried [] (8. DATE OF BIRTH | 9 AGE (last birthday} | {F UNDER 1 YEAR | IF UNDER 24 HR
Widowed [X Divorced 1 Months | Days Hours Min.
Fem al , ZB@S
10a. USUAL OCCUPATION (Give kind of work done lOb.nK-li*lD OF BUSINESS %NDUSTRY 1}. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - State plo a
___Tnterviewer man,t_Se.Pd.%s—y__ﬂ;_Li:tﬂﬁ_Bﬂ k, Ark O, S, A,
13a. FATHER'S NAME 13b. MOTHER’S IDEN NAME 147 NAME OF HUSBAND OR WIFE
C, Graves Dolly Gentry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ng.or unknown) | {If yes, give war or dates of service) §

No | Unk Minnie Fowler, 3541 Trendley, E. St. Louis
= 18. CAUSE OF DEATH {Enter only one cayse per line for (a), (b}, and [c). INTERVAL BETWEEN
5 PART . DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE () PIITMONARY. EDEMA 12- HOURS
L
o]

Q Conditions, if any, oue 10 (HCONGESTIVE HEART FAILURE 1-2 YEARS
which gave rise to
above cayse (s}, 3
- aviog e ieder [ . HYPERTENSIVE CARDIOVASCULAR DISEASE 44 3~ 2 YEARS
F4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART HI. If decessed was fermale was
g diseass condition given in PART | () there a pregnancy in last 90 days..
<
2 Yes No Unkno
S| CHRONIC PYELONEPHRITIS [O Yes | 0N | O Unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART || of item t8.}
= PERFORMED? m] a O
3] YESE@ NCOJ
-
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m. . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg,, ete.)
NOT WHILE AT WORK [
21. i ananded the deceased fro Y 16 1956 fo_mx_2_2.!_19_59_.and last saw :f;., alive on JUNE 19 1959
Death occurrcd at P .M. m on the date stated above, gnd to the bart of my knowledge, from the causss stated.
8 22a. SIGN y ree or m 22b. ADDRESS 22c. DATE SIGNED
t . M. p.| BARNES HOSPITAL 7/23/59
; 238, BURIET, CREMATION, | 22b. DATE 23c. NAﬂE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
0 REMOVAL {Spemfy) .
e B 7/28/59 National Jefferson Bks., Missouri
w uri
=Y
b
w

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., |26, ISTRAR'S SI A‘TUR
R. M. C. Green, 4060 Washington Avenue JUL 2 5 5& : WM. /Xﬂ.
v o [ &

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Sludem Embalmer No.

working under my personal supervision. { E f 7 é
Student Signed _//QM" /"/

Signature of Student Embalmer

Licensed Embalmer No Z ¢
P. O. Address

Nofe: The. above MUST-BE SIGNED BY THE LICENSED EMBALMER ‘in hns OWN HANDWRIT!NG (Failure to comr
with the above constitutes grounds for revocation of license). - e Tt

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥*this body is not embalmed, fact should be so stated above.

et



