No. 300
10.48

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

E-ES_. DIST. NO. 31 V PRIMARY REG. DIST. NO. 10

EILED JUN 4 1956

1’?818

State File No....

Q3 ....irn 4656

BIRTH KO. —
i. PLACE OF DEATH 2, USUAL RESIDENCE (Whers desssesd lived. f institution: residence befors
a. COUNTY a. STATE I | b. COUNTY ad:abmlon).
b. CITY (f outside Umits, writs RURAL snd gi c. LENGTH OF c. CITY :
OR e corpamts fumlu, write townahip| STAY (in this place) OR &0 oy o el jowst
TOWN St. Louls 9 yrs. TOWN i 0 .
d. F#OL%PPTAME OF (1t not in hospiwl or institution, give streot address or location) . SI;TI?REES (If rarsl, give loeation) 4 I é v,
INSTITUTIoN  St. Louls State Hospital /% SO0 Arsenal Street 0
al;lEAChggg%FD B. (First) b. {Middle) c. (Last} 4. Dg;g (Month) (Day) {Year)
(Tvpe or Print) Sadie NMI Erber peary  May 1956
5 SEX ‘ 6. COLOR OR RACE | 7. MARRIED, Télii\\;’gﬁcﬁéSRglED‘\ 8. DATE OF BIRTH 9.:.GE (I:.yl,:rl ;; m:.:u tD'.!mn o CMDER M HRE.
t ¥ oD H Min,
white Qow°" " “ nec. 8, 1880 W8 |5
|D§°£§ﬁ:$§i?;lowh:2ﬁm§ 108, KIND OF BUSINESSD?JETEI\; 11. BIRTHPLACE (City usd Scateor Foreigs &""YJ"O IZEZSZL“%I{'?FWHAT
ousewit own home St. Louis, Missouri USA .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew Franklin Minnie Hertis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yem, give war or dates of sorvice) NO.
. none Mrs, ¥im, Chambers, 8723 Florence Ave,

. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

Hyocardial infaretion with cardiac

INTERVAL BETWEEN

ig ARD DEATH

Iine for {a), {b}, and (c)

«This docs mot mean | ANTECEDENT CAUSES

decompensation

the mode of dying, such
o4 beart failure, asthenia,
ete. Jt means the dis-

Morbid conditions, if any, gising DUE TO (b)
rire to the cbove cause (a} stating
the underlying cause last,

DUE TO (¢}

eare, fnfury, or complica-
tion which caused death.

Conditions contributing to the death buf not
related Lo the disease or condition cousing death.

I1. OTHER SIGNIFICANT CONDITIONS Apteriosclerotic heart disease
Pneumonia ;

19a. DATE OF OP_F{ROﬁH‘ ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
! .
- | H-2.00. ves [ o )

21a. ACCIDENT (Bpatity) 2ib. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory, street, offios bldg., e1e.) .

HOMICIDE .. _
21d. TIME (Moawk} (Day) (Year) (Howu) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE

INJURY ‘ . o | “work AT WORK

alive on , and that death oceurred at |

2. I hereby certify that 1 attended the deceaszed from _Des l, | 19_I.|§_, oMay 12 19_5§, that I last satw the deceased
May 12 ¢ 7110 8

m., from the causes and on the date staled above.

(Degroe or titlelC

23a. SIGNW ; m

/&

23c. DATE 5I1GNED

5-12-56

23b. ADDRESS

SO0 Arsenal Street

BURIAL. CREMA- | 24b. DATE

TIOP{.RE Vﬁwﬂ

24c. NAME OF CEMETERY OR CREMATORY
Sunset Burisl Park

24d. LOCATION (Olty, town, or county)
St. Louis County, Mo.

(Btate)

,DATE REC'D BY LOCAL

2%5. FURERAL DIRECTOR'S 51| GMATURE ADDRESS

| MAY 14 1956 "ES-

Alexander & Sons, 6175 Delmar El,

on Reverse Side)
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. iiZ1 <. STATEMENT BY LICENSED EMBALMER

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

- T I SR T I o

by me, or by e eeeean e eteneneneneaeaas P TOACLTTTTTTTILTEED

working under my personal supervision..

Student ...oceeeococireencaroaacta s e arennns
Signature of Student Embalmer

L ' 5 P. O.Address. 8./ 20 -

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

’




