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1. PLACE OF DEATH: 2 USUAL 'RESIDENCE OF DECEASED: i . E:—’
(@) County.mmmcoerinstinns ceer— {a) State..... MlSSOU-ri . (b) County renrenreennnns it e e :
St. Louis : '
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(Il outslde city or town limits, write "RURAL’" and name of townshlp)

¢) Nam ospital or,
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(If not in hospital or institution, write strae: number or locntion)
(dy Length of stay! In h_ospltal OF IRSETUIOI e eee i st vescmr e sens

" {8pecity whether

I'n this community....
vears, moenthy or day

(¢) City or town..... St. Loui"‘

(11 outsido eity of town Jimits, write “RURAL ")
(@) Street No,... 0715 Arkansas Avenue

{£) Citié‘xZ foreign conutry?..

If ves, name country
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3, (a) PRINT

FULL NAME .. ARTHUE. SIDNEY HENRY

3. (b} If veteran, 3. {c) Social Security No.

493-10-9655

name war....

5. -Color or

6. (a} Single, widowed, married.

race. divorced

6. (b) Name of husband or wife... 6. (¢} Age of husband or wife if

Gertrude
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12 Name.. Ma.xwell..Henry ...... :
o s
13. DBirthplace 5 “ Ohlo /
(Cuy, mwn or county) (State or forelgn countrs')

.................... N I:L.aﬁg.u::i......d.

{State or !orelgn country)
Gertrude Henry.. .
2715ArkanﬁasAvenue

14. Maiden name... Adeline. Lay

13, Birthplace,, 2 =
{Clty, town, or colnty)
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16. (a) Informant....

MEDICAL CERTIFICATION
DATE QF DEATH: MDnth?. u
21, I herehy certify that I attended the deceased FTOM........coovomreromriresresensteesnnens
................... ~T8. ... 19#/ I e
that I last saw l-uM AlIVE Dlhuwsrorsnernglnrniiones \j ﬁ

and that death cceurred on the date and

20,

our stated above.

Immediate cause of death...

Due to.

DI T0u1ree it creeism e i ce i bt sic s b b e s bem b e e eres e

Other conditions
{Tnclile pregnancy within 3 months of death)

PHYSICIAN

Major findings:
Of operations.

(b) Address........
17. (a) . 3 ... (b)Y Date thereof.. -
{Burtal, ation, o tMonth) (Das
(c) Place: burial orcrematmn.uew St Marcus. Cemeter‘i
18. (a) Signature of funeral director...... A,.H.....McLaughlln .........
(6) Address..s ... 25.0]. Jafayette Avenue. ...
19, (@) . ‘a 1643)_ (. L. Morderr S C R |
(Date recnire 15ca mgistrar! (Ilegistnr’ﬂ signatore) h
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........................ the cause of
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charged sta-
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22, Tf death was duc to external causes, il in the fellowing:
{a) Accident, suicide, or homicide (Speciiv) e
{B) Date Of O0CUTITEICE oo rrvrrsiecii v sris sres srr s s srs e 4 14t et eter 2o 105t bt e smee dbme st emrmnes S arean
(c) Where did injury ogeur?..., o - o -
{City or town) (County) (State)

(d4) Did injury eccur in or about home, on farm, in industrial place, in puhlic

RlaCE 2 e e s e rearerarrasaaarntnass seaen
(%ﬂ:lfr type of place) B
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While at war &
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STATEMENT BY LICENSED EMBALMER .
i
T hereby certify that the hody whose name is recorded on the reverse side of this certificate was‘-cmbalmcd by me, Or byt

....... ey, REGIStErEd ADDrentice N,y

working under my personal supervision,

Licensed Embalmer No. Jé
P. O. Addr:ss.gﬁd%-.. 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
the above constitutes grounds for revocation of license.)
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I this body is not embalmed, fact should be so stated above.



