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

DEPARTMENT OF COMMERCE

Registration District No....cn..-

THE STATE BOARD OF HEALTH OF MISSOURI

FILEDUCT 231944 8§T§NDARD CERTIFICATE OF DEAT6I 3

Primary Registration Distriet Nou oo

Siate File No.

Registrar's No._.._.. W_ .....

1. PLACE OF DEATH:
(a) County

{b) City or town__.s"{.....lﬂ-lx D c)-vM.l

(Lf outside city or town Yimits, write “AURAL” and gams of township)
{£) Name of hospxtal or institution: é

BARNMBS F—T(\QPITAT
ti ar location)
(Specify whether

{1f not in hospitalor i ion, write ﬂ.toet. b
In this community

(d) Length of stay: In hm-mnn
years, tonths ar days)

2. USUAL RESIDENCE OF DECEASED:

Missouri
5t.

State

{a)

(¢) City or town

(6) County.

Louis
(If cutside city or town limits, writs “RURAL™")

2140 Ridge

{if raral, give location) 4

J {Yes or No)

{d) Street No.

fe} Citizen of forelgn country?__

If yes, name country.

sl Etar/ie  Sherman_fenry.

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

MEDICAL CERTIFICATION

omh,....mf_ ........... —dax.. _Zfz...,_.__
honr...../4 h_.__.m.mutc ._.,,4,_ M.

20. DATE OF DEA

/ Pennsylvenia

15. Birthplace
{State or foreign countey)

{City, town, or county)

22. If death was due to external causes, fill in the following:

- - year. . ...
name war No Nn498 01-1744 /
21. I hereby certify that [ altendcd the dccwsed froj f)‘l
0 5. Color or 6. (a) Single, widowed, married, g _ 19.%'
P s s 1
o s tanle O o White| /[ gweea.Married |[T 11 o
6. (b) Name of husband or wife...—._...___. 6. {¢} Age of husband or wife if || 3nd that death occurred on the datc and hour utated above. Duration
Helen alive 53 Imm:d tise of dmlh 3
* et years
7. Birth date of deceased February 22, 1892 -.._ OM - ._Oj- 1.}7 e - 3#,.\1:
{Month) (Dan) {Yoar) ln o cq divim :
8. AGE: Years Months | Days I less than one day Due tn _Ar f'er/ Gd‘c/ eres./sS. .__y.!:-l‘;..
52 7 20 h _
T. min
A N N N Due to d 2 /3 /
5. Blrthplace 95« Louis P Missouri 77 ] =
i {City, town, or county) (Stats or foreign country) /—7"
. I ini Ot ditions -
0. Usual occupation LaChl ni Bt (ln:::l:dc::umncy within 8 mntbfnf death)
11, Indusiry or business._ Ot o Louis Spring Co. PHYSICIAN
Major findings:
E 12. Name Edward Hanry of opemti:na .......... .
Fonevivant f Jnderine
2 { 13. Birthplace enngylvenia 3
= (Cjty, town, or cottx) (State or foreign country) Of autopay.. A— S [ 3 b o U € :vﬁ%cltlllt‘lfa;:
% { 14. Malden name.LAIT LS LIEE ett - charged sta-
tistically.
=
16

(a) In_fnrm-mr
(4 Address
17. {a) Euriel

(Burial, cremaiion, ar removal)

(¢} Place: burial or cremation

Helen -Henry - -—= <c = -
5140 Ridge Ave.
(%) Date thereof.

10 - 14 -
(Month) (Day) (Year)
Calvary Cemetery

Chas. F. Stuart § Sons

Y

(a) Accident, suicide, or homicide (specify)

(5) Date of occurence.

(¢} Where did injury occur?.

(City or town) {Coun! (Sta!
(&) Did Injury occur {n or about home, on farm, in industrial plaoe. in public pla.ce?

18. (o) Signature of &;?é d.tl[rjector While at wor! Specify l-we ‘i'ig.;,of m]ury_.__. o~
ddm% nion Elv o~
o @ A Cf lq b’\ J ﬁ 23. Sigmature A .ty . or other)
! (@) {Dats ived hcl'l i .r.p.lu'lr s xi; ) _— Address bAL‘L‘ bb hupkl l AL_ ________ Date 81

(Licensed Embalmer’s Statement on Reverse Side)



vt
i

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

-

P. O. Address : .

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

_ . If this body is not embalmed, {act should be so stated above.




