o. 300

F"-E[l UUN 15 1950 THE AVIMWIN Ur FMEALIA WUr MiaAIURI o
1o STANDARD CERTIFICATE OF DEATH e pie o LSOO
. 111886 : ,3 )3 C
BIRTH NO. REG. DIST. NO. ] PRIMARY REG. DIST. IO.__.]O 3 Registrar's No........ ‘:%..2..‘} .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtitution: residence befors
a. COUNTY a. STATE }4") b. COUNTY adunimlon).
b. CITY (If eutnide corpurata limits, writs RURAL and glve (S:H'AIYENGTH OF c. CITY (If sutdde sorparate iimits, write RURAL and give townahip)
. whahtp) ({In this place}| .
TOWN St.Louis,Mo. " i own St Loule N7 N
. FULL NAME OF (If not in hospital or institution, glve strect address or loeatlon} J STREET , give location) s u
HOSPITAL OR ADDRESS 772 @
INSTITUTION €t.Louls City Hospital #1, 7228 avole
3, I;JE‘%:'EEA s%f:: a. (First) b. {Middie) c. (Last) 3 DSF (Mouth) (Day)  (Year)
{ Type or Print) OSCAR HENRICKS pea™H June 3rd, 1950
5. SEX O - | 6. COLOR OR RACE | 7. mﬁ)%w-:o. gilsvggc%SRmED. 8. DATE OF BIRTH &3, AGE (o yean v e -Dr‘:: ¥ UxoEx u wES,
. elfy) ! ) M H M,
male white married o [Mar 15, 1886 o8 | |
10a. USUAL QCCUPATION (G o= 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE
dons during most of working lff(.‘.mnﬁr:lg - OUSTRY (B:“. or forslen esuntey) O Izdg:LnTzENY?F WHAT
Trucking Hligh Ridge, Mo.
&ls.._nmm § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Henricks Mary Toy Emma Henricks
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.00,0r unknown) | (If yos, give war or dates of servics} NO. ~
o ' - Emma Eenricks 7328 Gravels
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausoper | I. DISEASE OR CONDITION . ONSET AND DEATH
Vine for (), (b, and (¢) | DCVRECTLY LEADING TO DEATH® 5)
«This does net mean | ANTECEDENT CAUSES 2 .
the mode of dying, such | Mordid conditions, if eny, gising DUE TO (b) .
o8 heart foilure, Gothenia, | Tie to the ebove canse (a) stating
ee.r I meons the diy- | th¢ underlying couse lot, ‘
ease, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condiiion causing death,
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION . L
A . ( ves (1w [
215. ACCIHENT (Bpecity) 21b. PLACE OF INJURY (s.g.. 4 (STATE)
SUICIDE bhoms, farm, fastory, surest, offics bldg_ wa)
HOMICIDE
214, TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? j" '
i - |marry e | [/ Dt
T
2. ] hereby ccﬂd%?gl/ggtmdcd the deceased from ﬂﬁ_g_,f lo 6/3/50 , 18 , that I last saw the deceased
alive on , and that death oceurred at amm , Jrom the causes and on thc date slated above.
2Za. SIG U« or title) | Z3b. ADDRESS 23c. DATE SIGNED
] 1515 Lafayette Ave., 6/3/50
%aONBHERuIAL CREMA-"| 24b. DATE 24, NAYME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or county) (Binta)
ALY 6/6/50 ¥t Hope Cemetery S8t Louis County, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANI;INT RECORD <& Q\

DATE REC'D BY LOCAL
JUN 5 1350 °ES

ABDRESS

7027 Grawvble

25 FUNERAL DIRECTOR'S SIGNATURE

} L Ziegenhein % Sons

= Jony

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 persona! supervision, Student EmBalmér Nowesecusesssesesessnnnnns,
! Slg‘ned w ng %—«M
bigned..... ..... e inesenens Creebbeenanean .. ) 57{7
Student Embalmer - - Licensed Embalmer No

P. O. Addressﬁ M 22

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HAN'DWRITING (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact_shquld be s0 stated above. o - HEA o




