I

DO ROT WRITE
ON THIS STUS

20.

Type or print in
PERMANENT BLACK INK.

See handbook for instructians.

13

19. CREDPITS

DEPR ARTM,ENT oF PELEDrHWv\g lt LgslaSSOURI DIVISION OF HEALTH

{(PHYSICIAN OR CORONER}

VS 300
Rev. 1/68

4.4/2047
s

| DECEASED

USUAL RESIDENCE
WHERE DECEASED
LIVED.  IF DEATH
GCCURRED IN
(NSTITUTION, G IVE
RESIDENCE BEFORE
ADMISSION.

CERTIFICATE O

F DEATH

124

STATE FILE NUMBER

B169-013970
LIF2

Registratian District Neo. :3' l Frimary Registration District Ne. 5 (_'f I Registrar's No,

" DECEASED — MAME

i SP[ﬁHi te

50,

§v 1YEARS ) HOURS
1 5b. Se

. Dec,2,1877

7a,

FIRST MIDDLE LAST SEX DATE OF DEATH ( MONTH, DAY, YEaR}
-- o
v Apna T U HEROD L F_Is 3=12.1949
RACE WHITE, NEGRO, AMERICAM INDIAN, AGE —Last UNDER | YEAR UNDER 1 DAY DATE OF BIRTH 1 MONTH, Dar, COUNTY QOF DEATH
€rc. LIRTH MOs, DAYS min, | YEAR]

St., louis

CiTY, TOWN, OR LOCATION OF DEATH

, St. Loulsco-CLAYToM|

INSIOE CITY LimiTs
i SPECIFY YES OR NO )|

YES |n

St.

HOSPITAL OR CTHER INSTITUTION —NAME (IF NOT IN EITHER, GIVE STREET AND MUMBER )

Louls County Hospiltal

STATE OF BIRTH 11F NOT IN U § a., Name|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME }
COUMTRY ] thOW?,&iVORCED SPECIFY ]
. Missouri , Usa o Widowed w Barney Herod
SOCIAL SECURITY NUMBER USUAL GCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF 8USINESS QR INDUSTRY
WORKING LIFE, EVEN IF RETIRED |
. 500"5“’-6916 I3a. none 135,

——
0/.7

6.

BURJAL .

Lk

RESIDEMNCE —STATE

COUNTY

Missourl

wS5t. Louls

14

CITY, TOWN, OR LOCATION

Crestwood

INSIDE CITY LimITS
1 SPECIFY YES OR MO

4d.

STREET AND NUMBER

4. 9239 Buxton Dr,

FATHER — NAME

15.

FiRST

MIDDLE

Alexander Gardner

LAST

MOTHER— MAIDEN NAME

v Jane Smith

FIRST

MIDDLE LAST

INFORMANT—NAME

MaILING ADDRESS

(STREET QR R.F.D. HO .,

CITY OR TOWN, STATE, ZIP)

WHICH GAVE RISE 10 (b)

IMMEDIATE CAUSE [0},

» Brnest A, Herod w9239 Buxton Dr, ., Crestwood, Mo,
PART 1. DEATH WAS CAUSED BY: ~ [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (] N
Is. IMMEDIATE CAUSE }
o Al le a7 g/ Gtlegy
GOE O, OR A5 A COstcquCE OF,
CONDITIONS, |F ANY, : 2 ZE ; ; ; W (%‘MW

STATING THE UNDER-
LYING CAUSE LASTY

{<)

DUE TO, Ok AS & (i

?;é;i'gﬁé%ﬁﬁb’ AJngLA{;P 2%éwﬁbwg

Ha.

230,

DEATH QCCURRED ON THE DATE AMD DUE FO THE CAUSEIS) STATED.

M. 22b,

PART Il.  OFHER SIGNIFICANT CONDIT!ONS CONDITIONS CONTAITING 1O DEATH BUT NGT RELATES 1O CAUSE GIVEN IAART 1 1al )?OPSV IF YES WERE FINDINGS CON-
' G1) | SIDERED IN DETERMINING CAUSE
Ng) QF DEATH
. 19b.
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY 1 mONTH, Dav, vear) THOUR HOW INJURY OCCURRED | ENTER NATURE OF [NJURY IN PART | QR PaRT I, ITEx 18}
OR UNDETERMIMED ( SPECIFY)
. 20b. 2. M. | 20d.
INJURY AT WORK PLACE OF INJURY A% HOME, FaRm, STREET, FACTORY, | LOCATION | $TREET OR R.F.D. NO., CITY OR TOWN, STATE }
{ SPECIFY YES OR NO) OFFICE 81DG , ETC [ SPECIFY )
\ 2. 0 20g.
¢ CERTIFICATION — MONTH DAY YEAR [ MONTH DAY YEAR AND LAST SAW HIM/HER ALIVE ON |1 DID/BID NOT YIEW THE[ DEATH OCCURRED a1 THE PLACE, ON THE
PHYSICIAN: T0 MONTH DAY YEAR BODY AFTER DEATH, THOUR) DATE, AMD, 1O THE BEST
} ATTENDED THE f f, OF MY KNOWIEDGE, DUE
2)¢.  DECEASED FROM MH:. e 21d. e, / §f ‘D M. TO THE CAUSEIS) STATED.
CERTIFICATION—MEDICAL EXAMINER OR CORONER: On THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS FRONOUNCED DEAD F
EXAMINATION OF THE SODY AND/OR THE INVESTIGATION, IN MY OPINIOHN, MONTH YE&R HOUR

CERTIFIER— NAME (TYPE OR PRINTI

Mariano Floro,

Jr,, M. D,

QRE
N2

%}_{) DEGREE %mb T:;TE 5I670 moyéw vm, )

MA|

ILING ADDRESS —CERTIFIER

\ 23

TTROLTS”,

Brentwobd Bitd., 63105

STATE

" BU

USPECIFY )
Ha.
DATE

RIAL, CREMATION, REMOVAL

removal

CEMETERY OR CREMATORY —NAME

w 5t., Francois Cem,

2.

LOCATIONY
Bonne Terre,

CITY OR TOWN

STATE

Mo.

.

FUNERAT DIRECTOR SIGNATURE

Nt e o 159*4”““L/

{ MONTH, DAY, YEAR)

FUMERAL HOME — NAME AND ADDRESS
250,

{ STREET OR R.F.D. NO., CITY GR TOWN, $TATE, ZiP)

DATE REGFIVED BY LOCAL REG ISTRAR 7

ndhereh

24h. E#ER f a1




STATEMENT BY LICENSED EMBALMER

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

et o e st - \_____________—-.———_‘
or by Student Embalmer No.
working under W_ g -
Student Signed

Signature of Student Embalmer

Licensed Embalmer Noég ﬁ[d 3
P. O. AddresgD 2%7 Lo U%MSD\'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

+




