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THE DIVISON.OF HEALTH.OF MISSOUR

FED OCT 27 1949~ STANDARD CERTIECATE OF DEATH | WO '352
. fnm no. REG. DIST. PRIMARY REG. DIST. NO. 7 Rw:h'o__a.z.l_ll_
T. PLACE OF DEATH - 2 USUAL nes:m:ncz (Whare 4 T
a. COUNTY ‘a. STATE - Mo ‘b, COUNTY ' -dﬂh-h-l
Ay . O,
h.%mtum:u.-omnm munmn..aau STAYcﬂHspE:r c. CITY mwm.mmmnmmunw )
TOWN St.Louis (== TOWN St.Louis &
FULL NAME OF bospital 3 Ad | d. STREET on s
d. HOSPITAL O (Ilmh or i oo, give streat or location) D (!ll'llnl.linh-.ﬂnj c)
INSTTUTION ~ Barnes Hospital ] 72— 2605 Gurney Court : |
3. NAME oF a. (Firsf) - b. (Middle) T e (Last) 4. DATE (Montt) (Day)  (Year |
(Troor Print)___Charles William Henry DEATH_ Oct.9,19h9
5 SEX | 6. COLOR OR RACE | 7. #&le g%&gnmm 8. DATE OF BIRTH ::'EE Usren| v voat s oo 0 s ‘
{Bpasily) . birthday! ours | Min
M. W, . Sept.8,1878 T“'l ™ =
104. USUAL OCCUPATION work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doza during maos of working B&?:::ﬁ:&::? B 1 DUSTRY (Btate or forelgn country) 1z CITNITE" OF WHAT
Retired Restaurant Businesk Sandusky,Ohio /
JlSa. FATMER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME'OF m.rsnmn OR WIFE
John Henry  _ _ Unknown | Mrs.0telia R.Henry .
P ——
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) I (U you, ﬂwmudn-nfl-rviu) NO.
.~ no. . e Otelia R.Henry,2605 Gurney .Court
18. CAUSE OF DEATH MED] CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecamseper | |. DISEASE OR conmnou . 6‘”_ ~ [ ONSET AND DEATH
linofor (s), (b}, ad () | DIRECTLY LEADINGTO DEATH®(, )—l%
—_— )

*Thie dors mov meeen | ANTECEDENT CAUSES M |
the mode of dying, such | Adorbid wuum, if any, gising DUE TO (b) : v = ‘
&t heart faflure, asthenta, | rite to the above canse (a)stating . .. _ - -

|| et 1t means. the ‘dis- | - 1B underlying cause lagt.
case, infurp, or complica- _i_JUE TO {c) . -
tiom which cawsed death. | 11. OTHER SIGNIFICANT-CONDITIONS - -
' Conditions contributing to the death bus not
rdmdwlhedi:meormdubnwudngm . . ' R
19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSYT.
T TIO.N g B/
) L .z c e o ves (A1 wo [
2lu g&cmm : (Bpacity) ﬂb FI..ACEOFINJURY(-.;. i oraboat zrc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} !~ .‘:%_/ -
Nt -
HOMICIDE — “mh\:mm.'“mm"" LTI T 5 ;
21d. TIME (Moot} (Day)  (Yeur) .Houry | 21s. INJURY OCCURRED _( 211. HOW DID INJURY OCCUR? ) Vi
’ Lo~ mm.:ﬂ NOT - : ) .. / X
milay ~ |0 e , |
217 hercby :fy! attended deceased from %2193# _M ﬁ that T last 2ai0.the deteased
_alive on _ 19 , ond that death rred at = —<3 % vl pom the causes and on the date stated above.
Za, stGNA'ruRg Co 7 Kg RS = 23b. ADDRESS - L, ac DATE SIGNED
22 BURIAL. CREMA. | 24b, DATE 24c. NAME-OF zu LOCATION (Oity, — B
15N, REMOWAL " ) (Oity, town oteou:n y) .(_ ma)
Burial 0ct.11,19L9 _Calv. Cemetery ----| ! S#,Louis,Mo, ‘
LOCAL | R S =, ADORTSS
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Lindell Blvd.
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STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision,
Sipmed .. __._M& m

Student ...oane- s'.t".;"{'E;.;'f"; ........... ,
- N uden alme
Licensed Embalmer No._.... lf l& —

P. O. Address.%_\?..g-.ou. / %f&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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

comply

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




