SMED THE DIVISION OF HEALTH OF MISSOURI ¢ .
':.“ I N2 7 1954 STANDARD CERTIFICATE OF DEATH State File No..................._....:':...........
BIRTH NO. REG. DIST. NO. :;5 I‘B PRIMARY-REG., DIST. m-m.{{:ﬁnmﬁ: No..._..._élgg.;
d 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deccased lived. If institation: resklancs befors
a. COUNTY a. STATE-~ b.. COUNTY. aduimion).
- Missouri v
b, CITY (If cutcide corpurats limita, write RURAL and ‘:'“uhl . gszyg{ffl}: DEF, c. ng’ {If outalds ennnnlc Liexdts, write BURAL sad give wnam
TOWN S+, Louis, Missouri TOWN St, Louls L =22 3 9
d. FH&SLP#::_EO%F (If not in hospital or institutisn, give stewct addrom or location) d'ASJ[?FEErss (Tf rural, ghve location) Ll
INSTITUTION _ St, Louis City Hospital #1_[2 2 221.1 South 3rd street
i ==
3. :I;JE%ME or—l': a. (First} b. (Middle} T (Last} 4 Ds}—g (Moatt)  (Day)  (Yean)
{ Type or Print) Alva Herrell OEATH June 4, 1952
5, SEX O 6. COLOR OR RACE | 7. m&ﬁ}m. gfysgc ré\snmen. 8. DATE OF BIRTH ) !:\.?E Lz yeun| v BOQ | s |7 wece u v
male white PRIEE"/ e | 3-2-1887 BB | P | | M

10a, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS %];rll‘{r 1. BIRTHPLACE (State o forelgn couttry)

12, CITIZEN OF WHAT
done daring most of working life, sven If retired) TRY?

</

malntance man City of St.Louik  Mo.
13a. FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown | unknown Hannar Herrell
15, WAS DE&EASE? E\(IIF;'.R lN'.iU.S.ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
's8. no, or unknown, yua, wive war or dates of
no -4855] Delbert Sherman, 2015 So 3rd st.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

-ll.ne fer (8), (L), and (c) DIRECTLY LEADING TO DEATH*(,) l,é-. P

*This does net mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b)
as beart fufture, asthendn, | rise fo the above cause (a) stating.

de. It meana the dig- | he underlying couze last.~ - - i
ease, infury, or complica- DUE TO {8 ;&&W,,Qe; Z

tion tMch coused death, | 11. OTHER SIGNIFICANT CONDITIONS »°

" Conditions contribuling to the death but 2ot
related to the dizease or condition cousing death.

19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 7 [ | P s Ta ! 20. AUTOPSY?
. . TION B/
. D st YES NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x.. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farss, faetory, strest. office bldg., eta.) oo P . . . . .-
| HOMICIDE
E 21d. TébF!E (Month) (Day) (Yeswr} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- " . WHILEAT[—) NOTWHILE
INJURY @ | WORK AT WORK Lt L I ¢L)(/lx
- - A
2, I hereby certif; tha,t Iatiended the deceased from _5=-15-82 .13, LYA
alive on =4=82 , 19____, and that death occurred at _6...45]3;:11 from the causes and on the date staled above,
2, SIGNA o (J (Degresoriitie) | 23b. ADDRESS Z. DATE SIGNED
ﬁ_ﬁu . . £1-:.151%5 Llafavette Avenue. . . |.6-5=52
. CREMA- 24c. NAME OF CEMETERY OR CREMATORY de"LOCATlON (City, town, or county) - -, (Btate) *
TION RE (Budfrl ’ .
remo Lutesville, Mo, -

‘VRITE'.P.t.AINLf—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

25. FUMERAL DIRECTOR'S 3IGNATURE ADDRESS

X4} shetley-Ward, Lutesville, Mo,

{Licensed Embalmet’s Statement on Reverse Side)

DATE REC'D BY LOCAL

uNe 1957




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

- ,  Student Embaimer No.
working under my personal supervision.

Student ..... creevarnaas Signed 0/35 /iﬁ*@. ﬂ

Student Embaimer

Licensed Embalmer No..... ﬂ - ? Z. 7

' . P. O. Address g} 44..4..@...........“

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

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




