JRI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-008344
'FILEQWYIFSGIIJ.I'-I%I!?:!?P? !.g..s.g---__________?rimary Registration District No. _______________ Registrar's a__i?z_g STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
». COUNTY a. STATE .gCOUNTY admissio
Missourf price)
b. Cé]; {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
TOWN ST. LOUIS, MISSOUBI TOWN St,I 0 uis Yes [0 No O
c. aUOL;.PI;?:TEogF {If NOT in hospltal, give location} Inside Limits d. :l;%iEETSS (M cutside, give location) Reside on Farm
mstiurion:’ BARNES HOSPITAL Yes 3 Ne[d # 6 Hortua Court Y O No (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF
DORIS NMN HERALD PEA™ FEBRUARY 12 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divarced [J Months Days Hours Min.
femsle white Lh=271897 £2
i0a. USUAI. OQCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE ([City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o3t oflwork.:ng I1fe, oven if retired) s
Séhocl 'Eacher S uthwﬁ.a_t_Hjﬁh Farmington, Mo s
13s, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ Fa. NAME OF RUSBAND OK WIFE
Emmet E,Swink Lillie H®. umeller Charles W, Herald Jr,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}j (If yes, give war or dates of service)
| 529-2,-8665 | Charles W, Herald Jr. #6 Har tus Ct
= 18. CAUSE OF DEATH {Enter only one cause p-r line for {a), (b), and [c}. INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (o) CERGBRAL VASCULAR ACCIDENT 7%- HOURS
L
Q
o Conditions, if any, DUE TO {b) DEHYDRATION 1 WEEK
which gave rila(f)o
above cause al, —
siating the under- .
iating the e | oue 1o (o _GASTROENTERTTTS 570 UNKNOWN
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminal PART 111, If decessed wes female  was
g disease condition given in PART | (o) there a pregnancy in last 90 days.
§ IDYu |mNo I O Unknown
E 19. WAS AUTOQPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natyre of injury in PART { or PART 1) of item 18.)
i PERFORMED? a (m] O .
w YES O NO
| 20c.TIME OF  Houf  Momth, Day, Year |
& INJURY A
; p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, sireet, office bldg., e1c.)
NOT WHILE AT WORK [
hy B
21. | attended the decensed fro H 16 l oml_la;_l@_md last saw h:,:, slive on_m_la;_l@—_
* Death oc:urred at. 3 30 P M. m on the date stated above, and to the best of my knowledge, from the causas stated.
ol 70 5IG y egree or tjila) X 22b. ADDRESS 22c, DATE SIGNED
= M ) }71, . M. D. BARNES HOSPITAL 2/13/60
z 23a. BURIAL, CREMAT!ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {5tate)
Q REMOVAL (Specify)
& urial 2-15-60 Sunset Burial-.Park 1t
< 24, FUNERAL DIRECTOR * ADDRESS 25.  DATE RECD. BY Loc1géﬁ G A E‘ ]J%
> -
@ Weick Bros 22018, Grand Bly FEB 15 [P

[Licensed Embalmer’s S:atemem 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

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

. - . R » . . . . -

P. O. Addres o

mm%ﬂaouqf@% E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to col
with the abové tonsfitutes grounds for revocation of license). g
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.




