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ALEDNOY 8 1959

cBIRTH NG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ&FHIHMY REG. DIST. m1_O_Q_3_ Registrar's Na..gﬁ.gﬁ.:

39614

State File No.. vocnnmiseseeeos rsssmnns

I. PLACE QOF DEATH

2. USUAL RESIDENCE (Wbers deceased lived. If lnatitation: residence bafore

a. COUNTY a. STATE . b. COUNTY admingion),
Missouri ————
b. CCI)'EY (If outaide corpurate Hmits, write RURAL and give §T ALYEN:.:;ﬁ pEF ¢. CITY (11 outeide sorporate limits, write BURAL snd glve townehip)
woghip} { 3
town St. Louis, Missouri “™™" "l Town s+, Louis 22 Z f
d. FULL NAME OF (If oot ia hospital or institation, give strest addroms or logatlon) d. STREET {If raral, ghve loeation} ﬁ ’
HOSPITAL OR , DDRESS
istiution  St., Louis City Hospital #1 1812 So.8th Street
3. NAME OF 8. (Flrst) b. (Middle) €. (Lest) 4 DATE (Mcath)  (Day)
DECEASED 7)  (Yewr)
(Typeor iy HENRY SIX peH  OCT. 27 1951
5. SEX 6. COLOR OR RACE | 7. MIARIH'EB. nggEc'gBRRIED. 8. DATE OF BIRTH .1@ AGE (Io n)u- h:;:.n 'DH & LNDER I MRS
. ., 2 {Bpacify) d Hours | Min,
Male White Bvorced = May 10, 1883 | 68 l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE (Stats or forslgn sowatry) 12, CITIZEN OF WHAT
done during moat of working lifa, even if retired) . DUSI:RY . . 0 COUNTRY?
Elevator Operator St. Louls Poldice Missouri 7.S.A.
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
(Unk.} Six Unlmown . Minnie
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECUR!N'I?.Y 7. INFCRMANT S SIGNATURE OR NAME ADDRESS

{Yes. 0o, or unknown)

{If yw», glve war or dates of sarvies)

line for {a), (b), snd (c)

DIRECTLY LEADING TO DEATH*

No None Flmer E.Six 810 Erskine, Lemay, Mo, 23
8. CAUSE OF DEA MEDICA ERT[FI%TIOZ E; .' INTERVAL BETWEEN
_:lEnuronjy om(zm-g; 1. DISEASE OR CONDITION @il 4 é ’ ONSET AND DEATH
{a) — -

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It meana the dir-
care, infury, or il

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rize {0 the above cause (a} slating

the underlying cause laal.

DUE TC (o)

ton which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves () wo[]
2ia. ACCIDENT (Bpacitr) 215, PLACEOF INJURY (e tnoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fastory, atreet, offios bldg., eto.)
HOMICIDE .
Zig. TIME (Month) (Day) (Year) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M
ic WHILE AT NOT WHILE
INJURY | "Wonk L] AT woRk

22, I hereby certify that I attended the deceased from _6427=50  19__  to A0=28-E8) 15, that I last saw the deceased
b10048

alive on _10=2R=81  19___, and tha! death occurred at

m., from the causes and on the date siated above.

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

2a.'S| ATURE

248, BUR|AL. CREMA-
TION, REMOVAL (Bpecdity)
val 4

S &) (Degres or title)
+ .
. //MM {Za % 1515 Lafayette Avenue
24b. DATE 24c. KA OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)

Mt, Hope Cemetery

23c. DATE SIGNED

10-29-51

23b. ADDRESS

(Btate)

1215 Lemay Ferry Road

DATE REC'D BY LOCAL

Qo1 3 0 195%=

Qet,31,1951

E .

o

v

FUNERAL DIRECTOR' 8 SiIGNATURE T ADDRESS

Mot e 9 0. Sroadegy, St. Louis, Ho.

&

(Licensed Embalmer’s Statement on Reverse Side)




— m——— — —

STATEMENT BY LICENSED EMBALMER'

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by coomeee .

Student Embalmer No. .

working under my persona! supervision.

SEUENt cuvvunarrenraneccnsarannna Signed.f. Z>¢-
Student Embalmer

Note: The above MUST BE SIGNED BY THE ‘LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to complé
the above constitutes grounds for revocation of license.)

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

-




