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5-17-39
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1D JUN 15194 11

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAITB 85 DEATH

Primary Registrition Distdet Nooo e

Stale File N 16854
432

Rugistrar’s No.

1. FLACE OF DEATH;

(a) County. .
S5t. Louls

(8) City or town
{1f outside city or town Umits, write "RURAL™
(£} Name of hospital or institation:

3933 Parnell S5t.

(Ff nat In hogpital or inetitution, writs strest sumber o7 location)
(d) Length of stay: In hoapital or Institution N one
Unknown

lldnulnn!hr-hlgL

(Specily whether

In this community.
years, months of days)

T
8. {a) PRINT . -
@ErT 12 D, Henrie 260
3. {¢} Social Security
Ne. None

8. (¥) If veteran,
name warNOl'lP

6. Color or 8. (a) Single, widowed. martied,

2. USUAL RESIDENCE OF DECEASED:

(aEStale...._Mi Ssonuri @ County
St. Louis

{If gutside city or town Liwite writs “RURAL")

3933 Parnell St.

{I rursl, give location)

Ro

(¢} City or town

{d) Strect No

ycars.

(e) If forelgn born, how fong in U. 8. A.2.......
MEMCAL CERTIFICATION

20. DATE OF DEATH: Moath &Y 4y Oth

194—'0 ko, 11 :45 AM inute M

21. I hereby certify that T attended the deceased !rom_ﬂ__.___..____
V. 1948 to.@“‘_.ﬁ_______ 1929

(b) Address 3933 Parnell St
17. (a) Burial (&) Date thﬂ"ﬂf5/9/40

Burhl. tramation, or removal} {Month) (Dsy) (Your)

© !’lau: burial or mmaﬂonyalhall.auw(:,em

. ”
vsafemale | n.White divorced 14 OW_ ... that I last saw b&&e__ allve o 19,4
6. () Name of huaband or whe.__..... ... B, (¢) Age of husband or wife if | and that death occurred on the date and,ﬁmr stated above. ) Deration
Georgze E. Henrie nﬁ,,jjg_c_aai'i.!" Immediate canse of dmul.%a_cm_du;(_j{gm
7. Blrth date of deceased 9 20MATY 27, /' 8Lt
(Month) (Day) (Yoar) -

8. AGE: Years Months | Days If Iess than one day Die to... Arrt vl L i teB Ll e lnee....| Hotisdia -,
ISR 74 71 9 . e ,
: 7 " ; - || Due Lo...__ew_%mw AL Alanths

9. Birthplace ; Mississipp . .

(City. town, or county) {  (Stats or foreign country)
. . her condlt]

10, Usu?.l occupation home i \v Oin:l'u:gf;t“;‘::’ T e T Ty

11. Industry or busl : \. v j e {PHYSICIAN
& N
g 12. Name_ Unknown . ! o o%ergﬁons.. C‘?A{L@.Me__%.wm Underti

nderling
E 18. Birthplace Mississ mh the cause to
; ¥ (Stata or foruign covetsy) "
E 14, Molden name U KRGV £ e Of autopsy ) . 'mt:oum ~
< easis i irinin tically.

§ | 18- Birchplace e %&1 22. If death was due to external causes, il in the following:

16. (o) Informant_ M RQbert- Ei Henrie (8} Accident, sulclde, or homlcide {epecify)

(b) Date of occurrence
(¢) Where did Injury occur?.
{City or tawa) {Couz (State}
(&) Did injury occur in or abont home, on larm. in industrial plnr.& public place?

18. (o) Signatare of funeral director 2 th H Wille 4t work? ety D e imury
1
(%) Address 23, Sigmat (M. D. or ather),
19, m_ﬁ__jm e . -
@ (Daté recaived local registras) Add Date dmedgﬂ#[_/’
L 4 -,

(Licensed Embalmer’s Statemcnt on Reverse 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

-, Registered Apprentice No

working under my personal supervision.

Note: The n.bove MUST BE SIGNED BY THE LICENSED E“BAL“EI{ in his O“’I\ HANDWRITING.

the nbove constitutes gmnnds for revocation of license.)

(Failure to _cnn;ply wil

If this body is.not cmhalmed, asbove space should be left blank.

+




