g THE DIVISION OF HEALTH OF MISSOURI
No. 300 FQS,ED DEC 2 7 1949 ST 425‘75
0. 48 ANDARD CERTIFICATE OF DEATH SH6te File Novieamssssmsimer
| 105874 1003 e
BIRTH NO. ____ REG. DIST. NO. 431_8"!!“7 REG. DIST. KO. _ Registrar's Na.._il)..‘iﬁ!.l.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decessed lived, "Il nstitution: residence befors
. COUNTY a. STATE . . . b. COUNTY adlinioeion),
. Missouri o v
b. Cé};Y (If outside corpurate limits, wiite RURAL aod :iv;h csr AI?ENGTH £F c. Cﬂg (If outeide corporste limits, writs RURAL and give township) & I
township) (in this place)
TOWN St.Louis,Missouri h TOWN St. Louis 4; o
FE%P{!PANI‘[EOOF (1f not in hoapital or institution. give n{uﬂ. ddress or location) d.ASDIEt‘EE% (If raral, give location) &
INSTITUTION St.Louis City- Hospital #1. "/ — 8418 Minnesota
3. NAME OF s. (First) b. (Middle) e (Las 4. DATE (Month)  (Day) (Year)
{ Twpe or Print} MARY HENRY oeath December 7th,1949
5. SEX 6. COLOR OR RACE | 7. MAD%T‘!'ED g]E‘)ch)FRlCJgBRRIED 8. DATE OF BIRTH 9. AGE (ll;:o)nn n: T lnm IFf UNDER & MBS,
. (Bpeciiy) ¥ o H Mio,
Female / |White HERT1ROT 7 | w§ov.24,1873 | V6 e
10a. USUAL OFCUPATION (Givekindat work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate of foraign o;mntw) 12, CITIZEN OF WHAT
dona during mbet of workiag lifs, sven if rstired} DUSTRY COUNTRY?
none 3L, LOLllS , Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Henry | Jane Schieldcs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECUREI'(;I 17. INFORMANT' ‘| Sl@dATUHE OR NAME ADDRESS
ﬂ’-.n.oﬁ'anknewn) | (If yos, mive war or dates of service) 8 Lloyd BU.I"I'IE s0n 84 18 Minne s ota
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁgm
 Enter only onecauseper | 1. DISEASE OR CONDITION . . ’
Jino for (a3, (b, nod (¢ | DIRECTLY LEADING TO DEATH®(5) /,/ Py DAt O

«This docs ot mean | ANTECEDENT CAUSES / é : . Cq,v—fo/_-é
the mode of dying, such | Aforbiz conditions, if any, gising DUE TO (b e/

a# heart follure, asthenda, | -Tize fo the abore cause (a) stating R - <. . / L -
‘sle. It meany the dis- the underlying cause Lost.
ease, injury, or complica- D_UE 70 () . . -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )

Cundilions condributing to the death but not
related to the disease or condition cauring dealh.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - ' - 20. AUTOPSY?
TION e
ves [

2la. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (e.5., Inorsbont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _.(STATE)-wﬂ‘
SUICIDE bome, tarm, faatory, street. ofcs bldy., ete.) . A ;‘ &
HOMICIDE

214. TIME (Moath) (Day) {(Yewr) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

J- . oF WHILE AT HOT WHILE 0' ﬂ
INJURY = | wWoRK AT WORK ..,/

2. | hereby Sl. aéI attendcd the deccased from 11 /28749, 19 _, 1o _1211/49_. 19__ _, that T last saw the deceased
alive on 2 Vi Z nd that death occurred aﬂ.ﬂ_zAD_.Phb., from the causes and on thc date stated above.

22, SIGNATUM_ AMM (Degroe o 23b, ADDRESS K 2%. DATE SIGNED

| WY K| - 1515 Lafayette Ave., [8/49

2 BHERMIOA\}_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (5tate)

(Bpadly) . .
B A etr 12 10-49 Mt. Olive Cem. Bemay 23, Mo.
D, D BY LOCAL SIGNAURE 25, FUNERAL DIRECTOR' S S| 6MATURE ADDRE 88
‘Eﬁngc ﬁ M Southern Fun:ral Home,
£329c—Seand=Dled
(rn:uued Embalmer’s Statement on Heverse Side) H

et N




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, of By e

/

Student Embaleasr No. ...

working urnder my personal supervision.

STUBEAT vuvervesmonssranen Cerabtaeranan vaee Signed..
. Student Ernbalmar

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

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



