8. No. 2
M—5-43
. 5-17-39

1 X3senl

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

DEPARTMENT OF COMM
FILED WAR 1 'i%

Registration Distriet No. .. 2%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._ . 1@0 q

State File No....

5239
4738

1. PLACE OF DEATH:

(a) County
(&) City or town

St,. Louisboe

(It outsids city or tawn limits, write “RURAL" ond name of township) -
(¢} Name of hospital or institution:
St. Louis City Hospital &
{If oot in hoapital or institution, writo street number or location)

(&) Length of stay: In hespita! er institution......._a....M.Q.g.Q....LL.....@QE.&.......
{Specify whether

In this community
years, months or daya)

Registrar's No..,....
o & A

7

ite “RURAL")

2. USUAL REIDENC!L OF DECEASED:

Sinte, /w i (b} County.
¢
City or mwn_i?f..,.é; VN Y

{if ontside city or town ligi

Street No. J —z $’

(a}
(e}

(D)

(Yes or No)

Vi

(¢} Citizen of foreign country?

If yes, name country,

PRINT
NAME

Yult wlfred Henry

3. (b) If veteran, 3. () Social Security

name wa.—/fdu(/f__ No.,&ﬂ.yﬁ: ........

& (5) Name of husbanderwife . _.._._._... 6. () Age of husband or wife if

Color or 6. {a) Single, widowed, married,
4. Sem‘.ﬁ.__ d raceldl 40 £ TE., & divorced S NG A/ &7

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_._20Ds day._ (TR
- .....l.g:LLu......,*..hour .‘._.1.-1-".5;-5.............minute ............ Pe M
21. T hereby certify that I attended the deceagsed fromDecrlath_

o dtdt 1o Feb. l?tBM
Feh, l'?'hllloﬁil\

that I last saw h lmalive on

and that death occurred on date and hour stated aboye. Durati
— uralion
ﬂfe - L5~ L ahve......w oo yeara || [mmedjate cause of d élz‘ Mﬁ
7. Birth date of deceased.. £2 4 ... (5 L€ || —Hew N A& SO D
{Manth) (Day) (Year)
/B. AGE: Years Months Days If less than one day Due to ’ }
7 g 2 z - y;\ﬁ"
..hr. .min.
; 6, Due to ﬁ ‘9’3 v
9, Birthplace RAMC &0 {/i %
{City, town, or county) (State or foreign counuy) ; @' lﬁ
Other conditions.
10. Usual occupation...... »QAA S35, l{’oﬂj{ &R {Include pregnancy within 3 months of death) L4
11. Industry or business PHYSICIAN
=1 Major findings: -
E 12. Name--.l’/_ﬂ!?”ﬂ“’fv ; Of operations
e ? 'h(;fnderline
& | 13. Birthplace wiich death
{CiLy, towa, or county) (State or foreign country) Of autopsy.. should be
5 14, Maiden name. o) K A0 LoV - charged sta-
P4 tistically.
Eg 15. Birthplace S dmaafomra || 22 1f death was due to external causes, fill in the following: ‘
16. (&) Tnfo P (a) Accident, suicide, or homicide (speciiy)
® Address.ZSJ’ (b} Date of ogeurrence
17, (@) Adu-d/ A‘-—--—--—---—- S (b} ate tifereof. 1 el 21" “% (e} Where did injury occur? (City or towa) (County) Btate)
(Burial, cremation, or remaval) . {Mcoth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: budal or cremation.....d. Ayﬂ Fis f‘ N
. - ) . (Specifly type of place)
18. {a) Signature of funeral directa - While at \\,'ork?__._“,_uﬂ,, i A " (r) Means of Ir.uury e e
{» dress... .,?..g_‘ ...... O
'EB 2—1 23. Signature__. 4 o (M. D, rot!7r) .........
19. (a, A - g ;
@) ([]uu reoﬂved local reprstrar egistear's signature) Address 15 5 Lﬂf&y ett § 7 Dats gl\:g .............

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER.-

I hereby certify that the body whose name is recorded on the reverse sidsa of this certificate was embalmed by me, or by...

Y
working under my personal supervision.

Llcensed Embalme

e . P 0, Addr

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply with
the above constitutes gmunds for revocation of license.)

If this body ig'not embalmed, fact should be so0 stated above. ' v




