. Me. 300

THE DIVISION OF HEALTH OF MISSOURI 11004

1% | mEnmap 29 1959 STANDARD CERTIFICATE OF DEATH Svae e oSO E
v !IRTH NO. RES. DIST. NO. iﬂ PRIMARY REG. DIST. m- Ml’{ummr’: Nﬂ.u_..y.j.}-ij._.
q 1. PLACE QF DEATH K L 2. USUAL RESIDENCE (Whar d d lived, If i
J’d a. COUNTY ST.Louis . s STATE  pro b. COUNTY e miton
* b. Cé;y ({If outnide corpurata limits, write RURAL and give

-+

c. LENGTH OF |l e. C!TY ({If outadde sorporate limits, writs RURAL and give township) 2/9 ?

township)| STAY (in this place)
TOWN Ferguson,Mo. ] I?T°W" St.Louis
d. FU&SLP%#H.E OF (If pot in bospital or Inatitution. give street addrees or location) d ASI;rgREEErS {II rara!, sive location) /
iNstiiunion Halls Ferry Memorial Home 4204 Westminster
3. UINIEJ:«:%‘E\ 5%% a. (First) b. (Middle) c. (Lest) a DM-E (Mouth)  (Day)  (Yea)
{Type or Print) Thomas McHenry DEATH Mar.18,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH / 5 7 q 9. AGE (In yvars| & mroer 3 T | 7 ook am.
l) wi g){n-:o. l:ivoacso (Bpectiy} lmurr-um Mondnl Hours ) Min.
M. W. I
10a. usum.occupxrg:: (G kladof wock 105, KIND OF BUSINESS on m- 11. BIRTHPLACE (State or forsign .mm !Zéng[ZEN?FWHAT
®, #VO0 i re!
Husician Re Y/ pe ™ St.Louls ) yret
!lan. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR 'l_{l_-’E
Cornelius J.McHenry | Julia Riedy None 7
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ° .~ ADDRESS
{Yes. 00, or cukmown) | (If yea, give war or dates of service) NO.
No. Miss Mary Mcfenry 5204 Westminstel
USE OF DEATH EDICAL CERTIEFICATION P INTERVAL GETWEEN
1. DISEASE OR CONDITION . S L. QNSET AND DEATH
DIRECTLY LEADING TO DEATH" (5 Z & i

ANTECEDENT CAUSES

Morbid _conditiona, if any, giving DUE TO {b)
rise to the above cause (a) stating
the underlying cause last.

- . -
- 4 - . . - -

'

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

DUE TO (o)

It. OTHER SIGNIFICANT CONDITIONS - cForw v - L/ 1
" Conditions contributing to the death but nat "
related to the diseare o’:ﬂ condition ceusing death. V & &
19b. MAJOR FINDINGS OF OPERATION ! - - : P . . | m..auTOPSY?
. ves O wo K
tBpacity) 215. PLACEOF INJURY (s.g.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE home, larm. [setory. strest, offioe bids., sto.) O T Y . .
HOMICIDE .
210. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILE AT NOT WHILE -
INJURY = | work AT ORK _y RN
2.1 hereby certify that I gitended the deceaszed from M, 19;-‘;2; o M, 19\.@, that I last eaw the deceased
alive on 1.9.5_7_,/a'nd that death occurred at Wm., Jrom the causzes and on the dale slaled above.
. 3. S ATU (Degreo or title) | 23b. ADDRESS I 2. 71':5?“0
» Zf)—w Vtp O\ G331 (2 309/

24 LOCATION (City, Town, or gfunty) - / . (Btate)

s BgERMIS\;-ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

‘ﬂemova 3-21-52 St.Patricks Alton,I1linols. :
DATE REC'D BY L%E%L R 5T 'S SIGNATURE 5 _FUNE DIRE $ SIGNATURE ADD! '%(
13- /7-5" A, @m&m Feo

Embalmar's 5 on K ide)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m—%

Student Embaimer Mo,

working under my personal supervision.

SEUONE eernnneermmseeerernnreessrrtnreres Slgned%//

Student Embalmer Licensed Embalmer No }//-ff

P. 0. Addres: =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

. (Failure to comply with




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

s

THE STATE BOARD OF HEALTH OF MISSOUR!

State of Missouri BUREAU OF VITAL STATISTICS State File No // 00.‘-’
Cit . }
mﬁyof ...... St.louis... AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Nou oo
1

On this..... 180, day of ... April 1952 before me appears

Arthur J.Donnelly , who, upon ... h 5 .. oath, states that the original record Ofm
for Thomas McHenry hed ... March 18th,, oy 1992, in the State of
Missouri, and which was filed at..Clayton,Mo, on Mar'20th',! 19 52 should be corrected as follows:

[tem 'I;Io;...eﬂi:gl}.!:!...____,._..should read May 12 [ 1879
Instead of May 12 41952

Item No..._Seventeenhould read. 1120} Westminster
Instead of ... 5204 Westminster

Item No. should read
Instead of.

Item Now.ooreeeecveee. should read._... o
Instead of

Item No..ooooo should read. .o e eeemiemementestaesemantmeaemteem setasememsact eemens
Instead of. oo oot et e et e ete et oot esseer e eeeeeseereseree

Item Nowooeeee SROUID OB et eee e e em et emeesemmemasm e em e et e ee s memmems s anm st e s eaen eaas
Instead of

Ttem Nowooie should read..... ..o e
L T - TG O o Sy

Ttem NO. oo should read... e
Instead of VUL, VRO TSOROU

The above is true to the best of my knowledge, information an

1

(SeAL) ! Affi

3840( Lindell Blvd.(\

. Present Addreas? "
S7 3
Subscribed and sworn to before me this / dayof..... . b e M

lary Public.

My Commission emev Comminisn Eﬁp"rcs Novgmber 12, IPS?/ W Q;%






