| e300 H@ DEC 2 1952 THE DIVISION OF HEALTH OF MISSOURI :}9924

0.5 STANDARD CERTIFICATE OF DEATH State File No..ourmmeeres oo
( "BIRTH NO. REG. DIST. NO,. 31 8 PRIMARY REG. DIST. m]_o_o_v_q chutrar’a No, 10.4‘.8.4 .
\ g 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived, i i) bafors
9‘/@ 2. COUNTY a. STATE b. COUNTY aduobaton),
Mo
b. CITY (f cateide corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (1t unddo corporate limits, write RURAL and elve towmship)
OR townablp) | STAY (in this place) OR [
TOWN st, Louis 46y rs TOWN St ., Loufs 245 / {
d. FH(ISSLPII'JT@.AI\ii_EOOF (If not in hospltal or institution, give sirset address or loeation) d. STREET (It rural, give locatlon) j
INSTITUTION Res, 5864 Clemens 5‘ 5864 Clemens
SDNEAégESOEFD 8. (First) b. (Middle} e, (Last) | A DA}E (Monl‘.h} (Dsy) (Year)
A
{ Type or Print) Ada . Herrick AMexsnder OEATH Nov, 12, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\;’gsCESRRIED.) 8. DATE OF BIRTH 9, I:A.GE (In vc’-r- h: T IDm.n ¥ UNDER 3 HES.
L (Bpecily) .1 . \J on wys | Hours | Min.
F W X Thtgs 8512681 thyrs |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8 1 s
dona during neows of working life, .5..,‘2: mh:l) ) DUSTRY fate or forelen sounte) / lzcgll}‘liﬁh\"?': WHAT
_Hougewife ___ Home s joh ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William H, Herriek IMarie Louiﬁﬂmﬂiﬁ:rﬁmhm[' Alexander )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, no, or aunknowa) | (I yes, wive war or dates of service) NO.
No None Nane Frances Newb
18. CAUSE OF DEATH . MED]CAL CERTIF TION Ig"I"SEHHVAL BEI!‘A‘EEH
_Enter only onscausaper | |, DISEASE OR CONDITION AND DEATH
line for (), (b}, and (o | PVRECTLY LEADING TO DEATH'(E) =3 M g

“This does mot mean | ANTECEDENT CAUSES CD (9// Qi ﬁ 2
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) M
- o keart fallure, asthenta, | . Tite to the above cause (a) stating . B . . - 7

cte. It meana the dis- the underiying couae last.

case, infury, or compiiea- T L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the dcath but not
rda.fzd to the disease or condition couring dcaf.h

19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION R T T, AUTOPSY?
TION - / J-.
. .. W, : CA.A. ? ~ . YES D NO

DUE TO (¢},

Tr = - e 0

WRITE PLAINLY—USING TUNFADING BLACK INK--MAEKE A PERMANENT RECORD

21a, ACCIDENT (Bpuctly) [ 21b. PLACE OF INJURY te.g.,tnorsbdas | 21c. (CITY. TOWN, OR TOWNSHIP) . GouNTY) , . (STATE) -
SUICIBE bome, farm, lagtory, street, offios bldg., m gL e PR X 8
HOMICIDE
210. TIME (Month) (Day) (Yesr) (Hou | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY ‘ - [Mwere' [ "srwork Lo 1ATX
22. 1 hereby certify that I aliended the deceased from z 1-/ 198210 Mw.&.ﬂrﬂm I last saw the deceased
alive on M._ 19_&_ and M.at death oddurred at M ., from the causes and on the dale staled above.
Zs. SIGNATURE. (Degreoorr.it!e) 23b. ABDRESS zsc DATE SIGNED
AF 013500 U eikoigh - T3
usnaugm\lr.&cm-:m- Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY. . | 24d. LOCATION (ony,town,o:coun:y) .~ (Gtate) -
(Bpecity)
Borial ¢ | Nov, 14, 1952 Bellefontaine Cemetery.-| St. Louis . Mo,
DATE REC STRAR'S SIGNATURE Aﬁ FUNERAL DIRECTOR'S S16NATURE ADDRESS
v 14 1959 WA Clecan it dovn. 175 Meloran

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —omeeeee

Student Embalmer No.

working under my personal supervision.

Student c.cavasnvnne

...... erereeeeeiaa Signed..Jed & M e e
Student Embalmer

Licensed Embalmer No. 2 4 €9

P. O. Address é/}J*Z’W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

»

N

v




