5. wo.300 F“.EDOCT 13 1949 THE DIVISION OF HEALTH OF MISSOURI : 318‘]2

e STANDARD CERTIFICATE OF DEATH st pie 8o T
LB
"BIRTH KO. REG. DIST. MO. _3_1_8_ PRIMARY REG. DIST. m]ﬂ@_ ReGistrar's No.o. s sssocssimevomn
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where o 1 fived. 1f institetion: residence before
a. muume‘__ . a, STATE, . b. COUNTY adigission),
. 'V'TO. I, D
b. CITY (It entcide te Umj ta RURAL and gite ¢c. LENGTH OF c. C'ITY (11 outside corpirate RAL soJd give townahip) =~
OR towosbipl | STAY (in this place)
TOWN ) TouN .. /e
d. FULL NAME CIF (If not in boapital or institution, give strest address or location) d. STREET, (I rural, give location) I
HOSPITAL O ADDRESS 2
INSTITUTION 4592 Cottage Ave, / A5050attore Ava
3. NAME OF a. (First b, {Middle c. {Last)
D {First) fo- { ) 4. DATE (Mgnth) ?(Day) (Fean)
_|l_t1vpeor Py Gredly Henry anA-m__q oy 5 lﬁ%ﬁ—

9. AGE (In yesrs] IF UNDER 1 YEAR | O UNDER 3 WBS.

D, DIVORCEDR}(8pecity)

5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH
WIDO
Col Mar 1lst, 1875

irtbday) Mum.h- DA:n Hours Min.

Hale fi , I

10a. USUAL OCCUPATION (Givekindofwark | 105. KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE (Atate or forein country) 12, C[TIZEN OFWHAT
dose during most of working Lifs. aven if retired) DUSTRY COUNTRY
Laborer Unionsoring Ale, ‘ U SJ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A ) 14. NAME orJnusamn OR WIFE

Jones Henry 1 Heneretts Lewia Daceganed ____~
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURLTOY 7. INFORMANT'S SIGNATURE OR NME ADDRESS

(Yes, o, or unknown) | {If yes, xive war or dates of service)
No '
18, CALISE OF DEATH

 Enter only onecsumper | |- DISEASE OR CONDITION
Mo for (8} (b). and (0)-| —D|RECTLY LEADING TO DEATH® (5)

Nei» 404 W [ote Frj.nnnte

INTERVAL BETWEEN
€ ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afertid conditions, if any, gising DUE TO (B) y
ar beart follure, asthenia, | rise o the cbore cause (o) dating

“ete. It means the diz- I the underiying cause last - -,
ease, injury, or complica- DUE TO (c} 7
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS , &~ . // ..

Cundilions contributing to the death bui not ~
reluled to the discase or condition cauring dealh.

UNFADING BLACK INE—MAXE A PERMANENT RECORD

192, DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION oL oo N 20. AUTOPSY?
TION P Co £ O e
- - . YES NO
| 21s. ACCIDENT  ° Bocitn) | 21b. PLACE OF INJURY (o inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) _ . . (COUNTY) - (STA;E)
P SUICIDE bome, tarms, fagtory, strest. office bldg .. sto.) -
z HOMICIDE :
& 914 TIME  (Moatay (Day? (Yessd (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B L OF - ‘ . WHILEAT(~] NOTWHILE Z t ),LLP
bl4 INJURY o AT WORK -
E 2. I hereby I att ed the deceased from Ch , 195? that T last saw thc deccased |
= . aliveon , and that deat¥ gecurred at . ¢ causes and on the date slated above. .
2 [l B SIG or title) ESS /] W DATESIGNED
g {7%-4,\_0152,21{0 /4 %M X 3o. g
& %A]. MRI&L cnm 24b. DATE 24c. NAME OF. CEMETERY OR dREMATof(Y 24d. LOCATION (Olty, mwn.areoun(y) __ . (5tate) ”
g _ ‘-VaahlngLOn Park 9800 Natural’ nrldge Mo.
DATE REC'D BY LOCAL ST 'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ﬁbbllss
REG. 3,
K L i’ % 7&@ Herman.J.Smith Fureral Home 4247¥ ldbadie

(licensed Embalmer’s Statement on Reverse Side) . -




*
;o
* }’
1
LS
X
STATEMENT BY LICENSED EMBALMER
I hereby certify that the b?dy v;hose name is recorded on the reverse side of this certificate was embalmed by me, 0f by
.. : I
___________________________________ A : S Student Embalmer No. "
B ) e
working under my persona! siiehuswu T

SR S amtaa s
Student suiveracnscsanss ‘..l;:.... ..... ..1,. , ngq/_) o 2ot ——

Student Embaimer -
e ‘ ::5‘ - Licensed Embalmer 7{;}//

[ P. 0. Address. 27 4‘“‘" o

Note: The above MI.JST"%B SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of license,) .

If this body is not embalmed, fnft /ghoudd be so stated above. |




