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DEPARTMENT OF COMMERCE
BUREAU OF THE CuNsSUS
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Registration District No.... 2L teann

THE STATE BOARD OF HEALTH OF MISSCURI]

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-.&..g_y_:é_-...

s
.1
34530
State File No 2

vyt

1. PLACE OF DEATH:

{a) County......Sta Louis
@) City or towss.._Jefferson Beryacks
(If outsids city or town limita, write * I‘URAL' and name of sownship)

2. USUAL RESIDENCE OF DECEASEI:
Hlinois © comty. Ste_ulair 4G
E. St. Louis 4 /7

{a) State

(¢) City or town......

{Durial, crematon, or removal) (Month) (Day} (Year)

(c) -Place: burial or cremationﬂ.@._;_;l_-_.!_g!:_gm_i;J.Q5.0)52&4._._.._._.
i8. {(a), Signature of funeral director... > - b

®) Address Dnasr. A

19. (2) Mw

T (?\zpisun;':;;mlm)ﬂ

{¢} Name of hospital or institution: (I outside cily or town limits, writs *“RURAL") 0
Veterans Administration Fe oility g (@ Strect No.__ 1523 _Ohio Avenue
{1f pot in bospital or institution, write street number or locas " "
} / (Lf eraral, give location)
{d)} Length of stay: In hospital or institution Since 12/20/44
- (Specify whather || (¢) Citizen of foreign country?. No (Yes or No}
In this community . - R
years, months or days) 1f yes, name country. >
N MEDICAL CERTIFICATION
3. (o) PR]NT . .
Full Name__ Charles C, MoHENRY
10 o 20. DATE OF DEATH: Month __December:.30
3. (&) If veteran, . {e al Security i
name war WMok No. 330~18-0243 w1984 sour__ 4508 minwe . Pe...M
21. I heteby certify that I attended the deceased from.
0 5. Calor or 6. (¢} Single, Wid“fd' ma“:&- —.Decamber 20 _ __ i 44w Decgmber. 30 .. 1044,
s sex. Made rce White divorced. DAVOTCEM that 1last saw h.. &3 atve on.__DOCEMbEr 30 1944;
6. (b) Name of husband or wife_ ™ . ~6*{c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
- 3 - alive.__ ™ ______years || Immediate cause of death
7. Birth d;te of deceased OCtOber 2 1900 ! -HIMQNARYIEMOBRHAGE- min Py
(Manth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due m_...,A‘bsne,as,...pnlmonam, on-tuhe -
44 2 28 . || ——culous., 2 Un‘knm
3 o L] min -
9. Birthplace.... _G?C{ltrali!4_%11 in?é'(g — : S ) . »
Ly, Ltown, or county tote or foreign country) -
) Other conditions..._._Pnewmonia, lobar, right
10. Usual occupation Bartendejr bt s (lmfl:ﬁ:qnm within 3 moaths of destby #o S o
11. Industry or business iy M\:D%ﬁg‘ lobe,
jor findings: el
8 ( 12. Name.....-Sherles McHenry it || Of operations...... NO..operation.. N i
E 13, Birthplace I1linois l - Hnidonn tl*i;:i'ccg%se :g
l: ‘D*n o w!mtr} (Suato or foreign couniry) of nnwmv....~......_ﬂo-.autopav T ?ho ulde?bc
E 14. Maiden name_ ’ o : '«l:lpsz:g-geﬁsta-
[— : - ically.
§ 15, Birthplace s E%&;ﬁ%_%mm 72. 1f death was due to external causes, fll [n the following: T
16. (a) Informant () Accident, suicide, or homicide (specify)._... 120
6] Addn:ns.c lj-_nicﬁl E_Q_‘;Ol’:dﬂ ». yAF;.,J..ef.g. Bk%uMﬂ L(b) Date of occurrence
: =
17. @ Burial -(5) Date thereof Jan.a.1945|© Wheredidinjury occur? iy —

(State)
(d} 'Did injury occur in or about home, on farm, in industrial place in public place?

ddrcss..._....._.. MAHAGER. :.__.__. R S b1 {} m'medlz 50 44

{Licensed Embalmer’s Statement on Roverse Snde)
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by el e !i.‘l : STATEMENT BY LICENSED F.MBAIMER
RERTE % SR SR 1)

- .

wadl 1

de of this certificatd Was SHibalmed: by me, br by.... L

y. Ji';’l:..n-

I hereby certify thatthe body WHGSR nime is recordedrczghe

R T et L3 D U

. =2 Regxstered Apprentlce No..... I .

— & e e, .
working under my personal supervision. ’v‘/ i T ..
" . . . & - R

= ra

GIs

_ ' | i n o '. oo - Llcen.sed Em‘laal;ner No‘:f" 6?5—5- \-&ﬂ-&-—f

. - ’ ' T . 1 . . P.O. Addre=s_.%{».%%‘m-"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (F ailure to comply wnth
the above constitutes grounds for; revocatmn of license.}

wetpe d

4}}\ SN \u‘,lf this body is not embalmed fact should be so stated above.



