THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 || - i : )
v e \HER UAN 16 1952 STANDARD CERTIFICATE OF DEATH ot Fite o, 11%3;5%%
'BIRTH NO. REG. DIST. uc‘ PRIMARY REG. DIST. MO. Registray's No
t. PLACE OF DEATH . ) \ 2, USUAL RESIDENCE (Whers decessed lived. U institation: residencs before
a. COUNTY . a. STATE Missouri b, coum_ﬂ‘_:b J CJ admisdon).
b. CITY (If outeida eorpurata Limite, write RURAL and give ¢. LENGTH OF . CITY (If outaide sorporate limite, write RURAL and cive townshis) N
. wownatlp) | STAY (in thie placw) OR . Q
P TOWN  5t.Louis | TOWN St.Louils
ﬁ d- FULL NAME OF (1f not io beapleal o7 1 don, Kive sireat address or loastion) - JTREET af ranal, give locatlon) *
o osPTaLon 1512 . Carr , RESS 1212 R.Carr
3. NAME OF 8. (First) ] b. (Middie) ¢. (Last) 4. DATE M
8 DECEASED Sha Ui ( ngg (DQ“ ) S.f
;- { Type or Print) Henry rp DEATH SEC. Fs
E 6. COLOR OR RACE | 7. #&RIED. NEVER ummum.J 8. DATE OF BIRTH 9. I:-\“GE Un yean| o Co0t | mn: ¥ G b Km,
A (Bpecity’ . blrthday; Hours | BMin.
M ,? y) Negro w@lﬂ‘ﬁ'@&@ﬁ,‘ 1—25-—1884 67 l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign eountry) 12. CITIZEN OF WHAT
done during most of working lifs. even If retired) DUSTRY S COUNTRY?
K Unempioyed None ] Arkansas / U.S.A
< 1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME®OF HUSBAND OR WIFE
Unknown Unknown | Unknown
E 75, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL smunurrg 17. INFORMANT' S SIGNATURE OR NAME__ _ mongis
3 TR | e annaemi® | None ' Bertha V Boyd 1109 N.1T St.
| 18, CAUSE OF DEATH ' MEDICAL CERTIFICATION - INTERVAL BETWEEN
2 || Enteronlyonsceuseper | 1. DISEASE OR CONDITION _ OMSEY AND DEATH
Z  |linetor ), (), and (o) | DIRECTLY LEADING TC JEATH® q) .
b *This dots mot mean | ANTECEDENT CAUSES /7 e Z M
* || the mode of dying, such | Aorbid conditions, qmymDUETO(b) ?
-rj . H an Beart faflure, asthenis, rise Lo the above wﬂu( stating X
o de. It weana the diy. | (A underiping exuselost Py ¥ PO 2 W_‘_ wl—d .
o case, injury, or complica- DUE TO {c) éf—ﬂ-q
5 || tion which coused death, 1I. OTHER SIGNIFICANT CONDITIONS : 7
= Conditions contributing o 0 the death but not .«Mq_/ f
a related to the di condition cousing death. : /
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . K 2. AUTOPSY?
Ez TION - . f? f
= s wo [
| 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.q-. inorsboms | 2lc. (CITY, TOWN. OR TOWRSHIP) (COUNTY)
h SUICIDE - bome, farm, tastory, suress. offios bids..ete} -
e & HOMICIDE
g 21d. TIME (Mocts) (Day) (Year) (Hown) | 21s. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR? i _ ..
' - . WHILE AT NOT WHILE ) >
>|.| INJURY o | " work AT WORK . T ii
2 22. T hereby certify lhat I attmdad the d d from 9, 19, ihat I last satw the deceased
! alive on - , and that death occurred al 245 B, from the causes and on the date stated above.
ﬁ IGNATURE or title) | Zib. ADDRESS f
| é ,&ﬁ,@/)% wre CZ_a,L(_ |
E 24s. BURIAL, CR.EMA— 24b, DATE " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity.town,orwnnty) ] (suu)
g Tt 1-5-52 4 Oa.kdale ‘ St.Louis County

DATE- BY LOCAL | REGISTRAR'S SIGNATYRE * TOR'S SIGHMATURE - . ‘ADDRESS
e ,OR:GJ&.{M M & ig 1221 N.Grand

- =~ 3 "V M (Ticensed Embalmer’s Statement on R

P T




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

. 1‘ . Student Embalmer No.
w orkmg under my personal supervision. i
} '

Student coeeevns teesmesanstEssurennnn saman
Studant Embalmar

Note: 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 so stated above. i



