o _ THE DIVISION OF HEALTH OF MISSOURI y |
oy l FLED APR 14 1950 STANDARD CERTIFICATE OF DEATH ete Fil ,,10?53‘%% |
[ R RV !

"BIRTH MO. REG. DIST. NO. %PRIHMY REG. DIST. NOI! !£ &.‘ Registrar's Nooe i omieramrcvemrisironn |
1. PLACE OF DEATH . Z. USUAL RES|IDENCE (Whare d d lived. It institution: resid before

2. COUNTY . 2. STATE M4 ssouri b. COUNTY sdinimiont,

b b. CITY (1 cutelde eorparate limits, writs RURAL and give c. LENGTH OF c. CtTY (I outakde corporate Hmits, write RURAL acd give w-uup:
wwnship) Y (ig this place) g 7
a TOWN St,Louis 17" 9esre oW St. Louis
-1 d. FH(I)-I'.;P?AME %F {If not in boaplial or insticuti give streot add or losation) d. REET (I renal, give location)
S INSTTUTION _Peoples Hoanital 3414 Rutger St.
ﬁ 3 AN ﬁ (First) b. (Middle) 7 @ (Last) I 4 DATE (Month)  (Dsy) (Yean
& (Twpeor Pty Nathardelg Henley o) DEAH April 3. 1950
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesre]  tnDER 1 YEAR | IF UNDER M s,
B )}/ WIDOWED, DIVORCED  {Bpacit}) : taat blrtbdsy) | Mpntha| Days | Hown | Min,
Male Color Married = ,ﬁ |
§ 10a. USUAL OCCUPATION (Give kind of werk | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate ar forelgn country) 12 CITIZEN OF WHAT
[+ done doring mowt of working Lite, svec If retired) DUSTRY / COUNTRY?
g Stoel ponndre Brovnsville, Tenn, U. S, A,
138. FATHER'S NAME T13b. MOMIER' S MAIDEN NAME 14, NAME OP-uyimewis am wiFE. . . s

Pounce Henley |__Meldee “d,m Mat.tie Henleyj";“

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | ]6, TAL_ SEQURITY | 17. INFOR GNATYRE OR NAHE ADDRESS
{Yee, po, or unknown) | (I yoa. rive war or dates of serviee) 9 —O - 3% -
o biy ezor,
18. CAUSE OF DEATH . . Dis OR CONDITION Mﬁﬁ\;‘cy‘lﬂmﬂ IgTERVA.AL e
. Enter only onecatise per L
Lino tor (a), (b, and (¢) | DPRECTLY LEADING TO DEATH‘(a) M
*This does not mean | PNVECEDENT CAUSES godg-/ / ,g W 7
the mode of dying, such | Mdorbid conditions, if any, ﬂdﬂc DUE TO _
o2 heart fallure, esthenda, | - rise (o the above cause (o) stating .. ]
de. It means the dis. | the underlying cause last. W & ,é—f —~
care, injury, or complica- DUE TO ‘.c) 7

tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death et not
related Lo the disease or condition couring deald.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ‘ h : - : 20. AUTOPSY?

.‘7/24‘”0" " .- . 'res D NO m

¥

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. fnorabogt | 212. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE bome, lsrm, Iagtory, sireet, offce bldx..eta.) .
HOMICIDE
214, TIME (Month) {Day) (Year)® (Houn 21s. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
F WHILE ] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify %attended ¢ deceased from hat I last saw the deceased

alive on , 7and that death oferrréd at m., from e/cquses and on the dale stated above.
23, SIGNATuyrE/ W /W Hule) bm-:ss % ! Z Z3c DATE
24a. BURIAL. CREMA- | 24b, DAT] WM\«E OF CEMETER¥-OR CREMATORY | 240. TION (Qity, to urcounl.y)/ d (éé tate)
TIGHREM {Spealfy) - A7 ST ‘ z

OGN Eonatt) | Sl M "‘% ?
DATE REC'D BY L%%%L FUNERAL DIRECEOR'S SIENATURE ADDRESS
R = w
o everae Sxde)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

(licensed Embalmer’s Stafement




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, obye oo .

working under my personal supervision,

STQNed . crecacanascsassvossonasances ensacuenns e
Student Embalmer ,

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

. {1 .0 2
If this body is not embalmed, fact should be so stated above. )



