THE DIVISION OF HEALTH OF MISSOURI {
ose0 | ALEDNOV 25 1948 STANDARD CERTIFICATE OF DEATH Stte File Now.. 3 88 ..19

B 318 1003 978

BIRTH NO. REG., DIST. MO. . PRIMARY REG. DIST. NO. . Registrar's No.....

1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where decessed lived. 1f institatlon: residegios before

~ -}l a counTy 2. STATE b. COUNTY W“imuhiom.
Misgsouri -

b. %};Y (It cutside corpurate limits, write RURAL and give gT ALYENGTH OF €. cgrg (If outsdde corparate limits, write RURAL and give townahip) T
. ywoahip) (in this plnce)| z -
TOWN S5t. Louis tommette own St. Louis /

r.
d. FHCIS'SLPIIH‘I%\ME OF (M pot in bospital or institation, give strect address or location) DDRESS (It raral, give locatlon) o/
“iNstirurion DePaul Hospital [{) j 3964 Jemieson Ave.

3. NAME OF a. (First) b. (Middle) e, {Last) 4. DATE (Month)  (Day)  (Year)
DECEASED 1 OF
{ Type or Print) Roy M, Henry pearn Nov. 11, 1949
5. SEX 6. COLOR OR RACE | 7. WARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o ren
H . {Bpecify) t ¥
male //| white merried [ | May 22, 1886 %]

10a. USUAL OCCUPATION (Give kind of work 10b. KIND QOF BUSINESS'OR IN- | 11, BIR‘IHPLACE (Btaty or forelyn country} 12. CITIZEN OF WHAT
donad; most pf working lifa, even if ratired) USTRY ~COUNTRY?

ent Insurance Richland, Missouri D
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14 NAME OF HUSHAND OR WIFE
; ¥. M. Henry | Serah unknown ‘Nency M. Henry
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo mepfnimo™) | oy stva war or date oftarvion 1 none "o |Mrs. Nency M. Henry-3964 Jamieson Ave.

IF e 1 TEAR
Hnnlh,Dm

F UNDER 53 HES,
Homl Mia.

18. CAUSE OF DEATH MEDI} CERTIFJICATION INTERVAL BETWEEN

0 D TH
| Enter only onecenseper | 1. DISEASE OR CONDITION % ns;zm
Yine for (), (by. and (g | PIRECTLY LEADING TO DEATH® ) ERE bren/ QRMLL‘?__ .

«This dots mat mean | ANTECEDENT CAUSES ;?f ﬁlfl‘ se ﬂP&Jis b4
the mode of dying, such | Morbid conditions, if ang, givtng DUE TO (b) .

as heart fallure, asthenta, | ~rive to-the above cause (a) stating . T - -

de. It meana the dis- the underlying canae lost.

eare, infury, or complice- ...DUE TO _(c) E ’ . o
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R P
Conditions contribusing to the deaih bul not ‘ZD ‘ f‘ MLM npﬁ‘ .
related Lo {he diseare orawnditbﬂ causing death. g ,4 t. / J ’m"/
19a. DATE OF OP%FgN 19b. MAJOR FINDINGS OF OPERATION . ’ ‘ o ‘ ‘20, AUTOPSY?

YBD NOE—

Zla. g&éDDENT ({Bpacity) 21b. PLACEOF INJURY (eg..lnoraboat | 2)c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) gﬁ[ﬂ

1DE bema, farm, fxotory, streat, offies bldy.,e10.)
HOMICIDE - . - - - . - -

21d. TIME (Month}) (Dwy) (Year). (Houn

2le. INJURY OCCURRED | 21t. HOW DID INJURY GZCURT
o ey v pne .. RA3X
T T
{| 2. I hereby cert y thal I attmdcd he deceased from w o %" / , 18 that I last sow the deceaced
alive on , and that death oceurred at m., from the causes and on thc dale stated above.

ey ¢ 5 S Fogid, T | oy 2 YA AR

24n. BURIAL, CREMA. | 24b, DATE # 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAPION (Oity, town, or county) ~ (Btate)

TION REMQVAL spaatrs | 17 /313 /11 0 Lake Charles Cem. St. .Louis County, Mo.

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

DATEW f‘?—‘m?%smg %{‘é’%‘;ﬁﬁfﬁ'ﬁ};é'“ﬁ” :905 UI??LDC.)‘I{‘,B]_V(S..

(Licensed Embafmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

2 , Student Embalaer No.

working under my personal supervision,

i W%M_/

Student cceeciecsssvacveas vessrausnaenn veas
Student Enbaluar " .
‘ s Wonaa, o W _\ -!’s&\ Licensed Embalmer No ,
\-:.\h 0 .-0.-
JP 0. Addr
Q 5. Note.\t. The: above‘WST\\BE SIGNE)(BY\!-!{E LIGBNSED MAL!Q'E_R‘@\I::I 6WN. wmmé. \(Failufe to comply \J
the nhuve constitutes grounds for revbcation of licerse.) \

If:bubodyunotembalmed.factshculdbewmdnbove.




