DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE Cmssus

$\LED FEB &_3 iy

STANDARD CERTIFICATE OF DEATH

., Primary Registration District No.......__....'.l..gm

EALTH OF MISSOURI 41 9
769

State File No

Registrar's No............

Registration District No...£

1. PLACE OF DEATH:

{as) Connty "
St. Louis

(&) City or town
{If ontaida city or town limits, write "RURAL" and name of township)
{t) Name of hospital or institution: /

28694 Flad Ave,

{[{ not in hospital or institution, write street number or Jocation)

(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: lary g~

(a) State, 1\-10 'y {#)} County /‘7

{c) City ortown....... St. Louls ?/ 7
(If autside city or town limits, write "RURAL') /

@ street No..00698 I'lad Ave.

{if rural, give location)

ING BLACK INK—MAKE A PERMANENT RECORD

{Specily whatber || {¢) Citizen of foreign country?. {Yes or No)
In this community d
years, months or days) Ii yes, name countty.
1 {u) ].sr;r';r OI’I‘in G. Henl"y MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_._JHIls day_ 2 th
3. (b) If veteran, 3. (&) Soclal Security 1944 7 M
me iONE 02=-12-6383 vear... 494 hout minute..... A e Moar.
21, T hereby certify that I attended the deceased from
5. Color or a) Single, widowed, married, 196% . to Ao w
4. Sex Male dram “1 ‘ /dworcch Ia] ri Gd ------ 44
. e e e t Tlast saw b &¥ aliveon..___ M. A (B J = /G €.
6. () Name of husband or wife.— ... 6. (<) Ageof husband or wife if and that death occurred on the dafe/and hour stated above.
Mar“y Henry a.hve.......z C ___years || Immediate cause of death....
7. Birth date of deceased_______..._._,..__API'.il ........... 251 Decletean
(Month} (Day) ear’
8. AGE Years Months Days If legs than one day Due to.. M %W
? % 9 2 )
hr, min
GiTT T1linois /| ™™ 4 MW v x.
9. Birthplace. 1 man no.Ls g
(City, town, or county) {3tate or foreign coontry) v
. a Oth dit] 2
10. Usual occupation Geﬁera% Yéji:r';hna cter ther conditions..___ oo a
11. Industry or business lerrnina t.R. 4 PHYSIGAIN
Major findi . —_
2. Name._ JOIN N. Henry : OF operations 178 ° 4
T8 [74 0 Undetline
E 13. Birthplace aLd e / — thhe_mﬁléac :g
N . which dea
. . Lown, or cpunty) L (State or fureign covntry) Of aut shoutd b
=N @V Maiden name_._____tm.ﬂr .- J_.._..MQ.QPG autopsy . ch:rged sta:
E U.3 j/ ' feimteZa | tistically.
g 15, Birthplace Fie— (Sul:wl" et |{ 22. 1 death was due to external causes, fill in the following:
16. (a) Informant I\Irs ol I‘JIaI"'JT Henry . . . (2} Accident, suicide, or homicide (specify)
(3) Address 5869a Flad Ave. () Date of oecurrence
. @ Burial () Dite thereot._ L2 7 =44 () Where did ijury occur?. T
(Burtal, cremation, or removal) (Mooth) {Day} (Year) (4} Did injury occur in or abaut home, on farm, in industrial place, in public vtace?
(© Place: buriat or cremation oUNI8€ L Burial Park
14 T
18. (a) Signature of funeral dlrectoKr i€ Shau ser I"Iortuar l.e SW’hlle at wm,k? (smﬂy type of place)

o

)]
(z)

R 95 19847

19.

“lUp2s. Saznatun: %/

(¢} Means of il'l.jury....Ej ......................

-%;mf l-?‘ (M. D. onether) ..

Address._.. e TerD &/n‘&x‘(‘-_

(ReFistrar's siapatare)

Date mgned..l.:ZJ “l"f'

{Licensed Embalmer’s Stat

{Data roecived bocal registrar)
Y

ement on Reverse Side)
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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 Byl e

. .

, Registered Apprentlce No

/@/

working under my personal supervision,

L] ' LA X .
o . P.O.Address... e _
Note: The above MUST BE SIGNED BY THE LICENSEI.)‘EIHBALT\!ER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds*for revocntmn of license.) . .

]f this body is not cnlhalmed fact slzould be so stated above. -

A




