.5, Mo.300
10.48

Y.

%

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

™

MEDSEP 251952

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. N01003 Kegistrar's No. f8357

33025

State File No...

REG. DISY. NO,

2. USUAL RESIDENCE (Where decosssd lived. If lustitution: residence before

case, Infury, or complice-

DUE TO (¢} #

a. COUNTY 8. STATE Missouri b. COUNTY - . admisyinal,
b. CITY ( cutatds eorporate limits, write RURAL aad "':.m & AI;(ENﬂ}; BEF c. cg’v (If outalds corporate limite, write RURAL and glve township)
tow ) [¢ o) .
ToW8 St .Louls ® " TOWN St.Louls o IOV A /
d. FHOUS-PE!I&ME OF (If not in hoapital or inatltution, cive street sddress or location) d'As-Dr[?FEEEgS (I rucal, give loeatfon) s
iNsTTURIoN Enr oute City Hos pital 1 4008 N, Market St.
SBeceasep v b. (Middle) 7 e tasy | 4. DATE  (Month) (Dsy) (Yesn)
( Type or Print) William R, Henry peaTH ~ Sept. 3, 1952
5. SEX 6. COLOR OR RACE | 7. #IARRJED, gls‘}fggc nEqSRRIED. 8. DATE OF BIRTH . 1:lﬂft-: o yeun| 1 o 1 nﬁ 2 veen i s
N (Bpecify) o
Male White W " 522 | Nove20,1869 2l o |
10:; Esuug&‘;ﬂatm n('?f:.'mz;:g 16b. KIND OF BUS[NESSn%gr g!‘; 11 BIRTHPLACE (¢, wi ?}i“ or Foreige Country) | -lztggul_‘z_é@?FWHAT
etired Watchmaker Olney,Mo. &/ o
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Lewrence Henry Unknown | Nora
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yonoéaunknnwn! | (lfnl.rlvonrordnuoh.ervim) None Willi&m Henry’4008 N.Market
18. CAUSE OF DEATH ’ EDICAL CERTIFICATIO AL BETWEEN
 Enter only onscanseper | |, DISEASE OR CONDITION .. A M"ﬁﬂ AND DEA
Iine far (g), (b), and (o) DIRECTLY LEADING TO DEATH® ()
«This does ot mean | ANTECEDENT CAUSES - el
the mode of dying, such Morbid aonditions, if any. gising DUE TO (b) 4 ]
"—‘—I-—-L_. 2
o b el | g et hacs oo o

tion twohick coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
reloted to fhe dlseaze or condition cousing denil,

st

'M-/a.'fs"d.h% #EZ‘

V: PRI TINY

19a. DATE OF OPERA. | 19b.. MAJOR FINDINGS OF OPERATION * . N ; + 20. AUTOPSY?
TION § | W D
, . Bttt vEs N
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..lnorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE boms, farm, factory, sirest, offics bldg..evs.) .
HOMICIDE - L . .
2la. T(!‘ILI;E (Month) (Day) (Year) - (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR'I_ .
Smy o | Mmear worwne— | Ebp00

2. I hereby certify thai I attended the deceased from

, o ., 19 , that I last saw the demxed

, 19

alive on , and that death occurred at,&lﬁ ., from the causes and on the date stated above. 2
TURE _(_Dug-ree or title) 23b. ADDRESS

BURIAL, CREMA-

e

Momorial

Z4c. NAME OF CEMETERY OR

W/ 'W
EMATORY | 24d. LOCATION (City, town, of countgy’ /' (sme) .

Park . Stl.Louls Co.,Mo.

DATE REC'D BY LOCAL

SEP4 1

25. FUNERAL DIRECTOR'S SIGNATURE

Albert H.Hoppe, 4700 Washington Blvd

on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

........ s Studont Embaimer Xo.

working under my personal supervision.

SEUdent cecievcsrcransransaratnsossranenrnns Signul}.\ha,z ...............
Student Embalmer

(/ Licensed Embalmer No.

P. O. Address .=z ZL

The above’ MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to cmnply with
the above constitutes grounds for revocation of license.)

ﬂthisb.odyis-';otembalmcd.fa:-tshmddbem.mdnbove. -

Note:

2 €




