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P BIRTH NO.
L. PLACE OF DEATH

FILED MAR 19 1951

REG., DIST. NO. :‘Lg_

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DiST. NOIOO

State File No, i[}ﬁi_s- t

Kegistrar's No.......

2 USUAL RESIDENCE (Where deceassd lived. If lustitation: residence befors

16. SOCIAL SECURITY
NO.

(Yes, no, or uuknown) | (If yes, xive war or dates of service)

&a. COUNTY &, STAT_E uissouri b. COUNTY adinbmlon}.
b. CITY (1! outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If cuwdde corporate limits, write RURAL sad give township) 5"?
ToWN. St. Louis _ . /fgﬁu 8t. Louis 2 !
d, I"Hél‘j N‘FANI‘.EG%F (If 210 in hospital or institution, glve sireet , address of location) d.Ast"rg!REE:'rss (If rural, give location)
INSTITUTION 4355648 Delor 4355a Delor
3. NAME OF a. (First) b. (Middle) c. (Last) 4OATE (M) (Dey) (Ve
(ﬂrpeorPrhu) Henry John Deyen . DEATH 2 - 28--1951
6. COLOR OR RACE } 7. MARRIED, NEVEECESRRIED 8. DATE OF BIRTH ”~ 9.]:?5 (lnn;n l: :l;.n 1TEAR | F voam w ems,
Male White & je=” | Jan. 21, 1875 b piran | Momal iz | Houn | Ml
10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS %R IN- | 11. BIRTHPLACE (Btats or forelgn sounsry) 12, CITIZEN OF WHAT
lachin st HegIyed™ DUSTRY Illinols [ L V.10 1
113... FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B. Deyen Elizabeth Hpsesge Minnie Deyen
I15. WAS DECEASED EVER IN U.%. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

_Minnle Deyen, 4350a Delor

18. CAUSE OF DEATH MEDICAL CERTIF:IC.ATION lm*ﬂgw |
. Enter only onecsuse 1. DISEASE OR CONDITION W [ B
\ice tor (ai (‘1‘;" md‘(’g DIRECTLY LEADING TO DEATH® (5 —~ Meoat I-Q‘-v'-w-e‘ e (A4£ 4+~
. *T'his does not mean ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if uny, gising DUE TO (b) !
o heart failure, asthenia, |, Tize {0 the abose cause (a) Hating ., B T LU SR L - = 1] PO
-ste. It ‘meqns the dia. | -the underlying cause lost. - T
case, injury, or complica- DUE TO () -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = - £os
" Conditions contributing to the death but nof (
related Lo the di or condition cqusing death.
OF OPERA . 19b.. MAJOR FINDINGS OF OPERATION Certaet e ‘| 20. AUTOPSY?
:l"‘( L ves (1 wo [B,
Zla ACCIDENT 21b. PLACEOF INJURY ta.g., inorsboes | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUIC homs, farm, kowrr strwat, offioe bldg., et0.} : '
HOMICIDE .
214. TIME (Month) (Day) (Yea (Hown | 2le. INJURY OCCURRED 27, HOW DID INJURY OGCURT AM.#}
. WHILEAT[—] NOT WHILE %' M
- INJURY - - = | “work AT WORK P
_ 22. T hereby cegtify that I attended the deceased from Pl 19898 , lo _37‘3"—‘*\’!? 19281, that I lasi saw the deceased
alive on , and that death occurred o 325 Pe :25 Pe ., from the causes hnd on the date stated above.
2. Si ATURE D T title) 23b, ADDRESS 23c. DATE SIGNED
‘ ¢ "Z/ _’91 & ¢ |.. 4755. Morganford - - ./ i} 3/41,!"-'
%nONBUkM‘A\l’- CREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY- ~ | 24d.. LOCATION (Oity, towrn, or county) - {8tate)
Rﬁ ¢ {u'f' i) |Mar. 3,1951 Resurrection Cemetery, | St. Louls.County, Missouri.

DATE REC'D BY LOCAL
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25. FUNERAL DIRECTOR' S SIGNATURE ADDREAS

RN S

EG[ST[AR S SIGNA

(Licensed Embslmer’s”Sfstemefy




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 byaamce .

working under my persona! supervision.

Signed

3lgnedsv.e.e. ressesanss Srsesammnrnsrnasass

Student Embalmer

Nou. 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 do- stated above.



