THE DIVISION OF HEALTH OF MISSOURI ‘ ;
A4414'70

| BED FER 8 1950 STANDARg‘:@TIFICATE OF DEATRIOZ | s rite .. ~THG53

'BIRTH NO. REG. DIST. NO. " PRIMARY REG. DIST. NO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased lived. If instliution: residence before
a. COUNTY . a. STATE b. COUNTY sdwmimion).
Missouri St elouis
b. CITY (3f cutaide corpurats Umits, writs RUBAL and give " LENGTH OF €. CITY (If outalds sorporats Hmih writs RURAL acd cive umuup)
township) SI'AY (in this place) eron ;{‘
TOWN St.louis f{ ) Jeweeks~ OWN Overland
d. FULL NAME OF (), ,Rot in heapital or lr.uthulioa give streot eddrem or loeation) d. STREET (If rurs!, wive location)
HOSPITAL OR N ADDRESS R
- INSTITUTION i | Trens -H
Y
3DBIEAC%ES%% a. (l.II'!t) - 'b._(MiddlE) ¢. {Lest) - 4. DATE (Motith) ' (Day) (Yean)
(Typeor Print)  William Shore ° Henley: —~ | OEATH Dpg.B8,1951 °
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ©* UNDER 24 His.
1IDOWED, DIVORCED (g, (w) ' o . last birthday} Munﬂu{ Days | Hours | Mis.
Male { “VWhite ILever Married Oct,1l,1907 L
108, USUAL OCCUPATION (Ciivekindaf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dons during most of workiog liia, sven if retired DUSTRY 7 COUNTRY?
Sign Painter Salf a . U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, 14. NAME OF HUSBAMD OR WIFE
. William S.Henley Mnnie Linnemeyer = - None RN
i15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yes,no,orunknown} | (If yes, wive war or dates of service) NO. * .
No Npne None Virginia‘ Huey-Sl;—lb. Delmar Blvd.St.leuis,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ! INTERVAL BETWEEN

E I. DISEASE OR CONDITION 0N5£‘r AND DEATH
- poter oly OnOCIUSCRCT | T pESTEY LEADING TO Da\m-(a)ymw W _Suddon. . T .

lime for (a), (b), and (c)

: ANTECEDENT CAUSES o -{‘
*Thir does not mean 8| ,‘ ﬁ 2 R , ﬁ g eﬁ; a g e ‘ A 2

the mode of dying, such | Mortdd conditions, if any, giring DUE TO (b) —M f LB A
as heart faflure, asthenia, | Tise to the abore cause (a) stating i

the underiying cause iosi. 7
gc. It meana the dir- P
case, infury, or complica- DUE TO (c)o'&?/ﬂmm M« Al e, 2(2

tion which coused death. | 11. QTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but not ' . { 0
- related to the disease or condilion causing death. .

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IE'[RC)AIG 19b. MAJOR FINDINGS OF OPERATION ' V V 2. KuTopsy?
. . _ ves [ w0 [
21a. ACCIDENT {Bpwcily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bhome, farm, lactory, streat, ofios bidg.,et0.) :
HOMICIDE
21d. TIME (Mogth) (Day} (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? . ‘5 ﬂ
WHILE AT NOT WHILE
INJURY WORK AT WORK %
2, I hereby certify that I auended the deceased from Frd. 18 ‘/y to J&&Q_ IB_L that I last saw the deceased
- alive on S$71_, and that death occurred al w m., from the causes and on the date slated above.
E 23, SIGNATURE (& or title) | 23b. ADDRESS . 2. DATE SIGNED
- }/‘é}' O~ 13720 Waddiglow . 1210 8|
E @Aa BUEMIOALALCREMA. . DATE I 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
g/ SRS 12=-11-1951 | "Foe Tes Ce terv Pattonwil le, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATRE « ___ 0 FUNERAL DIRECTOR' 54516 ADDRESS
101651 WA Qi Lo B’dbgfz !%m o

'S

(Licensed Embalmer’s Sut:mem on Reveru 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 b}._éfb._%

e eteeneteresseetianssesmmt eseeensesnensersareseantssin ) Student Embslmer Ho.

58udBNt saeenssnsrasarnnas ST Signed =7\ M é
Student Embatmer
Licensed Embalmer No. z% > V

working under my persona! supervision.

P. 0. Address £l ”/Q&__;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply W1tl
the above constitutes grounds for revocation of license.)

I this body iz not gmbalmed, fact should be so stated above. - -




