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1. PLACE OF DEATH:

(a) County_..
(b) City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A1

DEPARTMENT OF COMMERCE

BuREAU oF THE CENSUS

y 18 1943

tion District No....€0).. -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....:l..O..Q.S_

State File No.

Registrar's No,

St. Louige

([l’ouuida cil.y or town limits, write “BURAL" eod neme of township)

(£} Name of hospital or institution:

2108 Clark Avenue

(d) Length of stay:

(If not in hoapital or institttion, weite street sumber or locstion)
In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a) State Sl) ‘-f A ® Comoty .. /?’7
(¢) City or town ﬁ frw—"-

(Iw city ar town limita, write "RURAL")
Street No. .._.'.3../ A . B

(1f raral, give location)

()

6. (b) Nameof husbandorwife ...

6. (¢) Age of husband or wife if

Y (Specify whother || (¢) Citizen of foreign country? {Yes or No)
In this community L 1“ i
years, months or daye) 1 If yes, name country.
MEDICAL TIFICATION
Yl PN Benjamin T. Henry
Ty, @ Soctal Secur 20. DATE OF DEATH: Month... 2 ey KL N }
3. wveteran, 3. (¢ a rity : :
———— ymr_.L_? ie‘\g........... hour..... 53 PO .. .11 { TS
name war_.. TTRTITTT No. !
21. I hereby certify that I attended the deceaucd iro
5. Color or 6. (o) Single, widowed, married, 194 to. Al y
T
4 sex. Male! race...20) . D divoreed.._Child that T lzst saw b AAMY. alive on M—‘ . Q

and that death occurred on the date and hour stated above. 5
Duration

—— e o alive..o- Immediate cause of death :
7. Birth date of decensed September 21, 1930 _é_l‘g_)g_,
{Month) {Day) (Year)
8. AGE: Years Morths Days If less than one day
' a2 /3 1 12 o - .
" Due to.........) 22
9. Binhplace_ ot. Louis Missouri U
{City, tawn, or county) (SiaLs or fureign countey} i ] j"
Other conditions.
10. Usual occupation SChool Boy {loclude pregnancy within 3 months of decih) / rd }
11. Industry or business ~ PHYSICIAN
o Major findings: -
2] 12. Name JOBBDh Henry 1 Of operations Underli
. . nderline
g 13. Birthplace. s, Caroline o the cause to
{City town, orgounty) {State or foreign couniry} Of autopsy :huu l.dcabl:
8 { 14. Malden nnme_....__.ﬁ.mﬁ Qung ‘ Chﬁﬂ sta-
= T . N . . Lis ¥,
[ .
g 15. Birthplace. P ——— Yy Py (Ififnf f;iilmgf;) 22. If death was due to external causes, fill in the following:
16, (¢) Informant REVs Jo Pl Henry ) (8) Accident, suicide, or homicide (specify)
(6) Addr 3106 Clark Avenus l () Date of occurrence
17. (a} Removal '(3) Date thereof. / ,/ 7.43 (&) Where did injury occur? ity or town) {(County)
(Burisl. cremation. or remaral) (Month) (Day) (Year} | (4} Didinjury oceur In or abott hotte, on farm, in industrial place, in pub[:lc plaoe?
(@ Place: burial or cremation___ Bs_St. Louis, Til
18. (6) Sigmature of funeral director R. M. C. Green While at wor (Specily ‘(’,')" "er'g;;“ of iniu-l'!'

)
19. (a)

Adﬁ-ﬁv...4§.5_l- TEm

®) -

{Date roceived local rextstrar)




STATEMENT BY LICENSED EMBALMER

1 hereby (—:ell'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

No. y

.. Registere d Apprentice

working under my personal supervision. -

P. O. Add’ressa's‘/7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHlT]N(, (Failure 1o comply with
* the above cobslitutes grounds for revocahon of license.) ’

if this body is not embalmed, i'act should be s0 stated above.




