. No. 300
{ —10-47
5-17-39

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JUN 12 w_

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._..]Q

sue re w0 1 624
4894

A

iy

Registration District No. Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 / /)

(2) County. St Touls (a) State Missourli () Cotnty. , 7]

{d) City or town L] ot L i rf
(i omtxide city o own timits, write “RURAL" snd mame of tewnabiz) (&) City or town o  LOULS

{¢) Name of hospital or institution: (I omtside city or town limita, write “RURAL™)

Fnroute Homer Phillips Hospital¥

{If not in hoepital or institotion, writs strest number or location)
(d) Length of stay; In hospital or institution

(Specify whethar

In this community.
yoary, months or days)

?

()

(Yes or No}

Street No._ 0028 rear Delmar

{If nuzal, give locatiun)
CiL& l’ forelgn country?.

no
1f yes, name country.

{d)

{e)

3. FRINF  we 1ter Hency

3. (d) If veteran, | 3, (¢) Social Security No.

natne wat.

0.
5. Color . 6. (o) Single, wi martleds
W s Male ;\ | rce Regro dmmwfﬁowed

MEDI

20. DATE OF DEATH

2t. I hereby cemfthat I attended the deceased from

19, to

that ] fast saw h alive on

h{

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

| 6. (&) Name of husband or wi 6. (¢} Age of husband or wife if || &nd that death occurred on the date and hour stated above.
Sarah Hency alive years cause of death
7. Birth date of deceased Augus t Bm 1888 —_—
(Month) {Dny) - {Yoar)
8., AGE: Years Montha Daya If less than cne day Due to. /
A
H 59 9 18 hr. .min Duae ¢ N ﬁ ; J_’,/ P
ue to N =
o. Brenotace_ TC€1land Ind, | g #F - o
i {City, towp, or conaty) (State ar foreign country) ! f
_ . n1 1 - Other conditions.
10. Usual occupation {Include preguancy within 3 monthe of death)
11. Ind: business. PFHYSICIAN
ndustry of . . . Major findings: . . ' b —
g 12. Name Frank Hency : Of operations o - =l Undertime
= : Memphi Tenn, | the cause to
2 | 13. Birthplnee mphls > e Iwhich death
ity, towr, of ta or foreign coantry Of noto - hould b
B f 16 Maiden wme LA 28 ~Jore. Brensfon ™" """ satopey ; st
£7 15. Birthplace Ohio | 22. If death was due to external causes, fill In the following: =
= ity, town, or cotnty) ’ (Siate or fceign coantry) " €2 of ' )
16. (¢) Infardnt aé é: ywy, IS /_(! AL 5 CIK (a) Accident, suicide, or homicide (specify)
Il ) Address_=Q 4T | 1819 Pia Sa Alton Ill &) Date of OCCUTTence.
17. (o) RQmOVgl (5} Date thereo! 5/ 29/ 48 (©) Where did Lnjury occu? {City or tawn) (Count)
(Busial, cremation, or removal) l‘b mi’i’" (Day} (Yerr) (d) Didinjury occur in or about home, on farm, in industrial placc. in publ.n: plalx?
(c) Place: burizl or cremation . __0.!_1_,__1_ e
18, (a) Signature of funeral d_u.mm,-Huﬂ 5011 Und P Co - . work?.....,..________.___a_?_am' typo of plme of injucy
® Address_o 192 rgine Stren ( :?‘ 4: 2 Y &4/
VAY 28 W 2. &
L | i, [ Gegitiotg G

Address.. /4O

(Daf.e received loca) repistrar}

(1P d Embal ’s Stat t on B Side)



STATEMENT BY LICENSED EMBALMER to

I hereby certify that the body whose name ia recorded on the réverse side of this certificate was embalmed'by me, or by

. , Registered Apprentice No

working under my personal supervision,

' Signed.....__..3 e 2. 9 . e
. ) - Y -+ Licensed Ernbalmer No.%//a*- ..............
' . , P 0 Address
Note. The above MUST BE SIGNED BY THE LICENSED EI\IB,ALI\[ER in ]:us OWN IIANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocatmn of license.) K . . .

)
If this body is not embalmed, fact should be so stated above,



