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

e ————— ™

T [ e

THE DIVISION OFHEALTH OF MISSOURI

14366“‘

IHE@ APR 25 1959 STANDARD CERTIFICATE OF DEATH S P oy Ry
'BIRTH NO. - REG. DIST. NO. 31 8 PRIMARY REG. DIST. no]_o.o.a_ REGittrar s No oo ovscees s v vemsesosserass
{1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If Lnatitution: rmidence before

a, COUNTY e. STATE b. COUNTY . adinimion},
Missonurd
b. C‘__I)'T!Y (I oatside corpurate limita, writsa RURAL and give cs'rAl?ENGTH OF, €. CITY (If cutxide corporate limits, write RURAL acd give township)
waship) {in this place)|!
1owv ST, LOUIS, MISSOURT ™" ™| towx  St. Louis 225%
d. FULL NAME OF (M pot in hospital or Institutiog, give strect address or looation) d. STREET (If rural, give location) d ol
HOSPITAL o Al .
INstTUTIoN ST. LOUIS CITY HOSPITAL #1 9, 2 615 Walnut
3.£‘EACME OEFD a. (Flrst) o b. (Middle) ¢, (Last) 4. DATE (Month) (Dey) (Year)
{Typeor Pring)  CHARLES HENSLEY DEATH APRIL 5, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yesrs| # e | TRAR | 7 woen u wm,
Mal WI@'NED DIVORCED (Bpacity) last birthday) Monﬂu, Dars | Hours { Min
e Bhite ing e June_5, 1892 59 ‘ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of foreten sountry) d 12. CITIZEN OF WHAT
dBcdia'lu of working lifs, evan If retired) DUSTRY : COUNTRY?
Jobs 0dd jobs Missouri USA

132. FATHER'S NAME

13b. MOTHER S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. Enter only One cause per
line for (s), (b), and (¢)

*This does not mean
the mode of dying, such
as heart failure, asﬂ:mfa.

Morbid conditions,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (,

ANTECEDENT CAUSES

rise to the abore cause (c} dating

QMEDICAL CERTIFICATION

Ervin {Missouri Carm -
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME, ADDRESS
(v . OF unknmrn) {11 yen, ive war or dates of service) NO.
n Inknown Hospital Record 0 ,
INTERVAL BETWEEM
18. CAUSE OF DEATH ONSET AND DEATH

if anyg, gieing DUE TO (b)

e, It means the dis- the underlping cause lag, - - *-— - - - TT™eo oo sm T
ease, infury, or complien- DUE TO {c)
tion which consed death, | 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 40t
related Lo the disesre or condition causing death.
19a, DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION N
ves [ wo [d
21s. ACCIDERT {Bpecily) 21, PLACEOF INJURY to.g..inorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, [astory, strest, offios bidg., et :
HOMICIDE
21d. TIME (Mouth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? / j
WHILE AT NOT WHILE - 3i ? 3 !
INJURY = | WoRK AT WORK - s 4

-y

2. T hereby certify -that I attended the deceased from _L=4=82

, 19 to _4=5=%2 19

, that T last eaw the deceased

alige on , 19 ,and that death oceurred at 1208P m., from the causes and on the date staled above.
Za. sr'ﬁ;NATURE l/ /  (Degreoor title) | 23b. ADDRESS i 2. DATE SIGNED

/( [J«Q»MM-’D _ A 1515 Lafayette Avenue 4=7-52
Zia. TAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY, OBCREMATORY ON (Oity, togn, of county) (Btate)
TION REMOVAL tﬂnodl:r& 9./,‘_3 O J 2 ﬁ' ncﬁ}mwal #Oa ) Bmm, m; !

y STBAR'S SIGNATY 25. FUNERAL D CTOR SI“ATU“E ADDRESS
aPR 10 1952 |17 gy | Rowani ontuary Servics
Y . 1 é (licensed Embalmer's Su:zmﬁ&“ﬁmw‘ﬂl&a'm—

il

. a




ettt e ————— A S e gt

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_...

. .. . Student Embalmer No..... O e
working under my persona! supervision.
Signed
5ignedeuseececccacnaes . . S
Student Embalmer . . Licensed Embalmer QN,O_ -
P. Q. Address

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

If this body is nor embalmed, fact should be so stated above. .




