DIVISION OF HEALTH OF MISSOURI
iy o 39146

” I HIEDOCT 23 198 STANDARD CERTIFICATE OF DEATH S0 File N

'BIRTH NO. . REG. DIST. "3_.]:&:?‘“'"“7 REG. D1IST. m-_l,QQaiegirfrar'n Na,____ﬁgg_ﬁ_.

’ 1. PLACE OF DEATH ZUSUAL RESIDENCE (Whers d d lived. 1f lnstisatl idence befors
a. COUNTY a. STATE . . b COUNTY sdiision).
. - Missouri .
b, %TY (I catside corpurste Limits, write RURAL and sive s.I.»‘LYENGTI-C OF c. ClTY {1t outside corperats limits, nn. BURAL ind give townehin) P
. . townsbip) {in this place) A “
TOWN S+, Louis, Missouri Z_é_jﬂ"“_t,_o_uis_ .2/:5 ¢
d. FULL NAME OF {1 not in houpital or Inatitution, givre streat sddrems of location) d. STREET (I fural, give incation) ’
HOSPITAL O ADDRESS
weruTion. 3437 Dunnica Avenus., 3437 Dunnica Avenue.,
3.DNEACME OEFD a. (First) b. (Middle} ¢, {Last) | 4. DATE (Month) (Day} (Year)
{ Type or Print) Elien Je Henry DEATH Oct 5, 901
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9. AGE (In years| tr tnoEx . YEAR | O omoem 1 wen,
WIDOWED, DIVORCED 17,.;::,: : taxt bixthdaz} unm-, Hours | Min.
r e White Married Ao 30, 1871 80 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen soustry) 12, CITIZEN OF WHAT
done during most of working Lile, even if retired) DUSTRY COUNTRY?
Honsawifa t At Home Vermont Iilineis U.S.4.
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Walsh Anng Lef-trmmw=-i;miws=
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY FORMANT' S SI1GNATURE OR NAME ADDRESS
(Yes. 80, or unknown) | (11 res, sive war or datas of ssrvice) NO.
Nn N3] : None Jogaph E, Henry- A
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL
 Eater anly onecameper | I DISEASE OR CONDITION _ . ONSET AND DEATH
line for a}, (b), and () | DPRECTLY LEADING TO DEATH® ) _&E&Mﬁ&ﬂ;{m wlaln =

ANTECEDENT CAUSB L

*This doex nol mea
" o

the mode of dying, such | Merbid conditions, if any, giving DUE T0 ®)
a8 heart faflure, asthenia, | Tite to the above cause (o) stating

the underlping eause laxt. '
de. It means the dls-
case, infury, or complica- DUE TO (ci/guu;gﬂ M Lc-éuu-u.x

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related Lo the dizease or condition causing death.

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

1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION } . 20. AUTOPSY?
TION
ves [ wo [
21a. ACGIDENT (Boecity} 215, PLACE OF INJURY (ag.. Encrabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsctory, strest, ofise by, s10.)
HOMICIDE
21d. TIME (Moath) (Dey} (Year) (Houn | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? '
OF WHILEAT[ ] NOT WHILE A— /
INJURY m- ] “WoRrK AT WORK .
1
22, I hereby certify that I attended the deceased from — ., IQ_ﬂ, to __Lﬂ‘_‘f—, 1957/, that T last satw the deceased
alive on _b,/.ﬂi, 1957, and thai death occurred af 11 2 A m., from the causes and on the date stated above.
Za. SIGNATURE abeu-nor titl) | Z3b. ADDRESS - l Dc. DATE SIGNED
T~
7 (v 54(1_1.&4 W ¢3¢ )ZA_‘_ZIWJJQ et b -31
™ VA'I..CREM 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of connty) . (Stata)
. ma-i#)
Remppval 10-8-51 Oak Grovd Cemetery St, Louis Countv. Mo,

DATE RECD BY Locm_ RAR'S S|GNATURE 25 FUMERAL DIRECTOR'S SIGNATURE - . ADDRESS
fo-g-$/ &Mﬁﬁ ,L, Viagoner Mortuary-4911 Washington Blv
e e e e e

d Embal 5 on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccn;tiﬁcate was embalmed by-mcro‘F‘By....M ........

Student Embalimer No.

working under my personal supervision.

SEUGENE wonhaveesrosesrinnronnnnee Signed... ¥ _U.J.(A_Z

Student Embalmer .

75T

: Licensed Embalmer Nozr
-

P. 0. AddressdZl St ...

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

. Al

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




