[}
FEDERAL SECURITY AGENCY ‘MISSOURI] DIVISION OF HEALTH 34364

MICFAEE Y29948° = STANDARD CERTIFICATE OF DEATH State FiGe No ’
Registration District NO-----mm Primary Registration District N010.03 Registrar's No. 68 79

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
{e) County L Tom (a) State Mo. () County dv2
(5} City or town S QULS - 7
(If outsido city or town limita; writs “RURAL"” and name of townahip) () City or town St . Iloui S /
(¢} Name of hospital or institution: (If ogtaide cily or town limits, write *RURAL™)
—..A40334 Wegt Florissant Ave e ?
{If not in hospital or institution, write street nitmber or lnc-unu. {d) Street No....-.... Q;szﬂ“ ﬂ%&&,ﬂg&&ﬁ%'s 8 ant' Me—"
(d) Length of stay: In hospital or institution
(Specify whethar || (£} of foreign country?. {Yes or No)
In this community. -
yeary, months or days) If yes, name country.
MEDICAL CERTIFICATION
Q Mame_John. T.Henry Aug 3pd
3. (b} If wveteran, 3. (c) Social Secutity No. 20. DATE OF DEATH: Month : day -
- ! year. l g 48 hour. l 0 minute, 30 Au
name war.
21, T hereby certify that I attended the d d from
O 5. Color or 6. (o) Single, widowed, married, {} i 5;8,1% to__ (A tee Y . ____J, _f‘?
eosee Mo Face... vomMﬂI:Ile_dT.. 1125t 5aW Dt alive om %_ 19..2.9’
6. (b) Nameof husbandorwife. . 6. (c) Age of husband or wife if || U0d that death occurred on t nd hour & Duration
Maxy Henry . .. alive. 79 years || Immediate cayse of death
7. Birth date of dmd,“m.lﬁnnymmw_alr_lﬁﬁ Q. 67[ . W 3k -
{Month) (Year)
8. AGE: Years Months Days If legs than one day Dn: LGW 2 - mg_ __5:_5_;’—-
N 79 |8 & b, micf | "“"‘f oL
- 0 NI A - Aag]
9. Birthplace..._. 3L a Louls, Mo, . .
(City, town, or cgunty) (S1ate oo foreign oo ¥ _Lc‘ )
10. Usual occupation ...Rex.lr_e“LSho"e,.a.m_lorker,“__.l e UMY JPiatin g e
’ ~

11. Industry or business

E{ 12. Name..JORD Henry .. o # Haj : B} ; e 4 L 45

‘| Underline

;'f, 13. Birthplace & _(_.é[m_%&an_d_____ P ?ﬁﬁm{g
L. o, ox qouty tate or foreign counts’) y DS 2Ny o/ S
§ { 14 Maiden name anneh 8ulliva ” Of autopsy_.— a ;," ::1:', (D¢
. 5.
B :
g 15. Birthplace (City, towe, or oonaty) (SmhIEig%gul;‘u(i)— 22. I death was due to external causss, fill in the following:
16. (a) InformanL.MrS Marv Henrvy {s} Accident, auicide, or homicide (specify)
® Address__ 40338 West Florissant Ave, |[(® Pate of occurrence o
17. @ ._Burial () Date thereof. BamBi=qB |7 Wheredidinjury oocur? G S
{Burial, cremation, or removal) (Manth) (Day) (Year) {d} Did injury occur in or abou/tﬁ farm, in industrial place, in public place?
(&) Place: burial or cremation.... Lo L. A’ ry
. N pocily f place; - .
18. (o) Signature of EU? dlrector S T — R~ i At ) : Wh.l.le at wurL?._. 3 .._______________(f_ _____ ‘(“),. liiléans,of ln]ury___._ e inn
b drcss___ _ ey ¢ N s 7774 Y & . .
@ M m 23. Sigmum.... K ” /D?:e):&l-
19. (a) ..._—-.-.-—-— &) b A —_ - 7 >
(Data nn:tvcd Yocal rexistrar) (Registrar's sigostore) Address el L0l :'

{Licensed Embalmer’s Statement on Bmvmo Side)




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

Signed,..-.= Mf/ %.’f G/w/.lxﬁa,Q/C_
. ) Licensed Embalmer No 2 fé f
P. O. Address 3 ?%0 \‘@Aﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for revocation of license.)

" working under my personal supervision,

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




