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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO. =

ALED JUL+7
il %

1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. Nosz 2 PRIMARY REG., DIST. no.'éﬂ'_z_émgmma No..'_.}...... ....l...............

<2123

Stote File No....covommesns

i. PLACE OF DEATH 2. USUAL RESIDENCE. (Where decossed lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNTY adinkwion).
St. Louis Missouri
b. CITY (I outeids corpurate limits, write RURAL & ¢, LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give townahip) .
. écmhlp) STAY (in this place) /7
TowN  Jefferson Barrac TOWN 8+, Louis '
d. FH!..SLP:«ITAANII‘EOOF (If not in hospital or lmitul‘.i'un wive stroot address or loemtlon) d'ﬁﬂﬁ%ﬁ% L _m rursl, gve location) /
INSTITUTION ], 1539a South 7th Street /
BDNE%%ES%'E a. (First) b, {Middle) ¢, (Last) 4 Dg}E (Month) (Day) (Year)
{ Type or Print) Henry DEATH June 2 19,9
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | I ONOER 1 HE3.
a WIDOWED, DIVORCED (Bpaciti) ~ last birthday) Mnnl.h., Dayw Hml Min,
Mald Sing U/ | _Dec. 31, 1871 "
10a. USUAL 6CCUPATION (Cvekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired} DUSTRY COUNTRY?
laborer Switzerland . UusA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-----
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. TAL RITY INFOR N GN TUR R NAME ADDRESS
{Yes, o, of iuknown) [ (If yew, give war or dates of sorvice) NO. g an ef
- .dmg QQ. gé.ﬁ% Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION ’ lgTERv.:l&gEerm
| Ente only anscmeper | F. DISEASE OR CONDITION MSET AND DEATH
line fox (a), (b), and () | DIRECTLY LEADING TODEATH*(5y __UREMIA Upknown
o g | anveceoenT causes Arteriosclerosis 3 Agtericsclerotic
n
the mode of dging. weeh | Afortid conditions, §f any. gising DUE TO vy Hoart disease and Nephrosclerosis
a# heart faflure, asthenic, | rise Lo the above cause (a) stating N -
cte. It means the diy- | the underlying cause lost. 1 \J
ease, injury, or complica- _DUE TO (c) 2 I L.La
tion which coused death, | |1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but ot
related to the disease o7 condition causing death. Gout, Parkinsonism I 3 I O
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ TION o]
None . ves ¥+ wo []
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, offtce bidg., a1e.)
HOMICIDE N@.ﬁ
21g¢. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF ) WHILE AT} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from L1949 todune 2, 1949 | that I last saw the deceased
alive on , ! , and that death occurred al m., from the causes and on the date slaled above.
233, SIGNATURE :(- Py (Degree oz@iu) 23b. ADDRESS 23%. DATE SIGNED
L.E Stilwe. Chf, Prof, S
T B'lilERn;ngALCREMA- 24b. DATE Z4¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} (State}
(Bpecity}
Eur June 4-1949iNational Cemetery _Jofferson Barracks, Mo,

DATE REC'D BY LOCAL

é’$sé§

REGISTRAR'S SIGNATU

.E /

25, FUNERAL DIRECTOR"S S1GNATURE AbDEESS




«
-

furs
g

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 bym—racena
Me Student Embalmer No.
working under my persona! supervision, '
Signed @f/ﬁ‘i ; Z K%VMA—\
Signed ------------- P I T -.o..l'acol - ‘ . . d"cﬁnsed Embalmel‘ NO 2272

P. 0. Addre;s......Mﬁ Allan Avenne...

Note: * The abowe MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRI'I'[NG (Failure to comply wi
the above consmutes grounds for revomuon of I.lcense.)

If this body is not embalme? fact should be so stated above. : ) -

- * . - . r .




