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

BIRTH NO.

ALED JAN 14 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No... m%'?{‘,
12 d

REG. DIST,. NO, 313_ PRIMARY REG. DIST. N01003 Rcm:trcr:Nl 1—

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decvased lived. If inatitction: residence before

a. STATE . b COUNTY adiniselon).
Ho. - ﬂ/ﬁﬁ

b. CITY (If cutside corpurate limits, write RURAL and give

¢. LENGTH OF

S NG c. ch {If cuteide gorporate limnits, write RURAL and give townehip)  §
. wnabip} [} l
TOWN St. Louls; T Y a9 vears] ToWN  St. Louis ML

d. FHICSIS- FII'A P?_EO%F (I not in hosplial or institution, give sireot address or iceation) dAgDrl?REEESrS . (I runsl. give location) ﬂ

INSTITUTION 2927 A. Olive St. IR 2927 A. Olive St. A

S.JE%I\EE s%i; a. (Fiml) b. (Middle) ¢. (Last) 4 DA}'E (Month) (Day) (Year)

{ Twpe or Print} William Henry DEATH Dec, 29,1949
5. SEX ;’gL 6. COLOR OR RACE | 7. M&wo. EF\YEFRICJE E!IEE!., 8. DATE OF BIRTH 9, xf‘.?f (To roun o w0cs 1 Yean ® oo u .

. , [{ . ¥, an! ours MiEn.

Male _Col. flarried ?2” " | Apr,II, 1890 59 |ME™] ¥y | |

10a. USUAL"OCCUPATION (ciivekind ot work | 10b. KIND OF BUSINESS OR IN-
' DUSTRY

done 3!3?1 r%{;{;orﬂn‘ lifp, aven if retired)

11, BIRTHPLACE (State or forslgs coyntry)

12. CITI%EP‘:_?F WHAT
Seals, Ala, |

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

George Henry Unknow

i5. WAS DECEASED EVER IN U,5. ARMED FORCFS?
(Yes. mgunho-n) l (I you, wive war or dates of servies)

16. SOCIAL SECURITY
NO,

NAME 14. NAME OF HUSBAND OR WiFE

Beulah Henry

T INFORMANT'S SIGNATURE OR NAME  ADDRESS
Beulah Henry 2927 A. Clive St,

8. CAUSE OF DEATH MEDICAL CERTIFICA}"ION ~ IgTERVAL BETWEEN
Enter onlyonecsusper | |- DISEASE OR CONDITION W us? AND DEATH
1ine for (a), (by. and o) |DIRECTLY LEADING TO DEATH® (5) 217 1 s
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b} -
as heast failure, asthenia, | rise to the abore cause (a) sating _
ete. It meane the dis- the underlping cause last.
care, injury, or complica- DUE TO (0
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease or condition cauring deadh. ~ s
1%a. DATE COF OP'FIF:)AN- 19b. MAJOR FINDINGS OF OPERATION 2, AuTOi’SY?
,;WML/Q ves L1 wo E’
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lncorabout [ 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) ST;RTE).J
SUICIDE homs, farm, fagtory, street, office blde..e50.) - . .
HOMICIDE 4
FALR Té'é": (Month) (Day) (Year) (Hoor) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? }:-‘Zj} A’
Y wuu.:n KGT WHILE f
INJURY . = | Twork AT WORK o
Dec, 29 49 7 . o
z P hereby ccmfy tﬂ/ attended the deceased from e , 19 , that I last saw the deceased
‘alive on L/ 77, and thatl death occurred al G 0 . from the causes tmd on the dale staled above.

24, SIGNATURE /

(PP

/@%/ P NEY

S T v/

24a. BUBTALL-CREMA-

TIO%&%M?;T (Bpecify}

Jan, 3,1950.—~ Gr

DATE REC'D BY LOCAL

REG!! TLUHRE
I 424

4(5"7 BATE © /| 2. MAMETOF csmersnﬂdﬁ cm-.’MkfoaY

24d. LOCATION (City, town, or county) =~ }ﬁsu)/
ey St. Lotis, Mo.

75. FUNERAL DIRECTOR' S_SIGNATURE ‘Aimlzs.s

Wright's Funeral Home 3I00 Faston Ave.

128 3 -

// {Licensed Embalmer’s Statement on Reverse Side)




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 by

working under my personal supervision.

51gnedee s cuverioninrercnceanns Pisesaaannns
: ‘Student Embalmer

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 Lceme.)

If this body is not.embalmed, fact should be so stated above. ' .o



