ODEPARTMENT OF PUBLIC MEALTH AND WELF

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No,

: ¥ 7799
3],8____..Prim§ry Registration District N1m3___-__..kegistrnr's No, o= _Z_. 7 Rw? Bl

~62-032530

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED E 11 E D nils 2 2 !552
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
VS 300 3 a. COUNTY a. STATE I'ﬁs souri b. COQUNTY admission)
Rev. 4/5%9 % b. COHI,IY (If outside corparata limits, givea TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
w .
5 TOWN St. Louis TOWN St. I,ouls Yes [ No O
1 c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Ferm
_—— ﬂ HOSPITAL OR ADDRESS .
2 l bg INSTITUTION H o v (3 Phillj H i Yes[J No[3 4381 Maffitt Avenue Yes (1 No [J
3 3. HAME GF PEJ(:EASED First Middle Last 4. D(J;FTE Month Day Year
vpa or print -
4 Lee Harmon Herrod DEATH 8 8 1962
At 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF_ UNDER 1 YEAR |F UNDER 24 HR
- Wid Di d Mamhs | Days Hours Min.
5 o Male Co]_or& ,I ow an ivorced (] 10_19-1956 5 § lé -[
| 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSlNESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during st of working life, even if retired)
2 "Baby d None Arkangas *,.Lr USA
7 } = 13a. FATHER'S NAME 13b.MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Joe Herrod ; None
8 ! W 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address:
'9—"__ < {Yes, no, or unknown}l (1f yes, give war or dates of service) ? J H d 251
w [Joe Herro 4 Aven
——-—,x— % E 18. CAUSE OFP:EJT\T'H (tE’rEn!:;Hor‘:‘L&gné;GgsEBper line for {a), (b), and [c}. INTERVAL BETWEEN
. ONSET AND DEATH
0 o s Sub dural hemorrhage and 1ntra- Ventricul alr
2 |« = IMMEDIATR CAUSE (a)
11 ot 8 g a hemorl‘%ﬂ = = 215
il | Q " a rated by one Cynthia Thompson 1n front of about
12 _3 o |lw s} Conditions, ny., L4
7 7~ w |5 which gave rise to eWsgtea 0 . '6_2._—'_
Tz above c;um d(n). : ’
= stating the under- .
13 = lying cause last. DUE TO [c) Acc i dent
g g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If doceased was famale was
7 = N dizeass condition given in PART | {a) - : there a pragnancy in last 90 days.
W . o R B
£ 3 . : : , e [ Yer { O No | O Unknown
w E 19. WA AUTOPSY 20a ACC NT SUICIDE' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
z & PER ED? . [m]
5 A et Soe. alare
> (€] (™ -& | 20<TIME OF  Houl  Manth, Day, Year |
. a INJURY » a.m.
x 2" 2 g en 3d-b
. Z E N * .| 20d. INJURY OCCURRED 20a. PLACE OF INJURY [a.g.,. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

w o ) WHILE AT wEfﬁVDRK farm, factory, street, office bidg., ete.) ~

U o Q NOT-WhILE ° q -] A . S‘G\M_n M

5 o g é 21. 1 anended the deceased from 25‘ 1o and last saw :,m ative an,

m ; a) aath occurred at /LA_m on the date stated above, and to the best of my knowladge, from the causes stated.

(7] —

g w 8 o “57e SIENATURE y {Degree or fifl 226, ADDRESS 22¢. DATE SIGNED
N /9 fe=
18] || Bl CFacdCideman - 2/

- o | "23ETRURIAL, casmmflo 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) Brate}¥
O [a] MOVAL Specify,
2 2| ®Bmoval 8-11-1962 Greenwao St
= <4 24. FUNERAL DIRECTOR ADDRESS 25. mgCD. g LWG.
i >
—
= =] Bllis Funeral Home, Ing. 2820 St8ddard s+,




o

STATEMENT BY LICENSED EMBALMER

1 hereby cérﬁfy fhat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. - p&%—
Student Signed ,A/,.///M{

- Signature of Student Embalmer / -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocalion of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1f.this body is not embalmed, fact should be so stafed above.




