EY .,

No ., 300
10.40

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

BB SEP 5~ 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

.31_8_._"!-4»17 REG. DIST. m1003

State File No.

2JO'76

.............................. v—varem

Registrar's No_?g_l.g-«.

'BIRTH NO. REE. DIST. NO. -
i. PLACE OF DEAT 2 USUAL RESIDENCE (Whers decessad lived. If fnstitution: residence befors
a. COUNTY £ a. STATE ' b. COUNTY dinislon}.
Missouri St. Loufdgiy
b. CITY (If outalda corpurate Umita, writs RURAL and zive c. LENGTH OF ¢. CITY (If outside corparats limity, write RURAL and givs towaship) i
OR . townabip)] STAY [in ikis place)
own St. Louls 3 . Ok Toww Normandy | )4 {
d. FH&SLPFPAT_EOORF {If not in hospital or lu&itu;ion. glve atract address or location) d‘AsDrgF!EéTﬁ (! rural, give loeation) ! l
NsTiuTioN. 8¢, John's 7611 Natural Br
S.DNE‘ACME OF a. fFiﬂt) b. (Middle} ¢. (Last) 4. DgTE (Month) (D”) (Yeu)
{ Type or Print) William James Henry oAt 8 19 52
5. SEX 6. COLOR OR RACE | 7. #FR%EE[[)) I‘[I)E‘ygﬂ MAREIE‘?&) 8. DATE OF BIRTH .':?E {In n,nn ; uUNDER ID?:: & NOER 1 nEs,
3 (8pe oatha H Min,
Male () |White Rarriear Dec. 4, 1908 | 43" i el
10a. USUAL OCCUPATION (QiveXindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stats or forelgn ecuntey) 12. CITIZEN OF WHAT
ona dyring most of working Life, even if mtired) DLUSTRY UNTRY
wobggrragq, Ladies Millinan 5t. Louis, Misgouri s Mo ils

13a. FATHER'S NAME

William Henry

13b. MOTHER'S MAIDEN NAME
Roge Schaefer

14. WAME OF HUSBAND OR WIFE

Virginia Buschhorn

line for (a), (b), and (0}

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
de. It means the dis-
eqre, Infury, or complica-

the underlying cauae

DIRECTLY LEADING TQ DEATH® (5)

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b}
riae to the above cause {a) &ating .

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S|GNATURE OR NAM 6 ADDRESS
(Yes, Bo, or unknown) | {If yus. ive war or dates of servies) NO, 1& Vi i H . %1 )
No #2020/ £o4¢ tirs. Virginia Henry atiral Bridge
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERY.
 Enter only onecauseper | 1, DISEASE OR CONDITION '

AL BETWEEN
ONSET AN;DEATH

/

MM

last,
DUE TO (¢)

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

ey e T o et

Conditions contributing fo the death but not
related to the disease or condition cousing death. M
19a. DATE OF -OPERA- | 196. MAJOR FINDINGS OF OPERATION - ‘ e 7 ’ ' 20. AUTOPSY?
TION
ves (3 wo J
21a. ACCIDENT (Bpesity) 21b, PLACEOF INJURY (e.. fnorsbout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest, offiow bldg., e10.) . :
~ HOMICIDE .
21d, TIME .  (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . r
INJURY a. | "Work L] 'aTwoRk D I 0|}

2. [ hereby certify that I atéended the deceased Sfrom
alive on . 19&5

nd tha! death o

; 19.11.-, that I last saw the deceased

1—mé§?;¢ﬁl_
? 'y
rred al Az&n., Jrom the causes and on the date slated above.

DATE | D BY LOCAL
AUG 2 0 1955

f‘m

PNy VA

23a. SIGNATURE ¥ (Degres or titley; | Z3b. ADDRESS |&7ESIG ED
VNSV | 45 ¢ N Prgond &l
%4&. BURIé\ . CREMA- | 24b. DA . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or cmmt:r)’- . ’(Btﬂlo)
Y Bpecily) .
BNy | 8/22/52 Calvary Cemetery St. Louis Mo.
R ‘S SIGNATU 16NATURE

ot il 4,

(Licensed Embalmer's Statement on Reverse Side) —




Ad

STATEMENT BY LICENSED EMBALMER

., . M Ny . -"--ul . - -". . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byue ...
........................................................ rveeeeery Student Embalmer No.
‘ working under my personal supervision.
Student ..... e esasinassnnsatarasereananans . . il
Student Embalmar
2. Licenzed Embalmer No.- ‘
Lt
AT LA

P. 0. Address

Naoges, - Fhe above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.}

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




