THE DIVIROUN OF REALIR UF MUV 428 3

o, 300 ‘
- [/f e J AN 30195y STANDARD CERTIFICATE OF DEATH Sate Fite o
f; BIRTH NO. REG. DIST. NO. 3[ 2 PRIMARY REG. DIST, no...i-@_ Registrar's Na.....Q..Z_.aé:D....
e 1. FLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. If Ingthutlon: residence befois
. COUNTY ) ., STATE . COUNTY adinimiont,
M 8 St, Louls ° Missouri. > St, Louis
b. CITY (1f outeide eorpurate mits, write RURALM::';M ) c. A.YENGTH OF c. CEIE( (Tf outskle corporsts limits, writs RUBAL and give towaship!
to P ¢ place}
, W Lemay Sﬂdfé“s}am TOWN _ Temay 4 B¢
. FULL NAME OF (If oot ix bospial or institution. cive strest addfeas'or locatlof) || d. STREET - (If rural, give Location)
HOSPITAL OR ADDRESS . &7
| INSTITUTION 9618 Perrin 9618 Perrin.
3. I'I;E%IEES%FI-: a. (First) b. (Middle) c. (Last) 4, Ds‘;i {Month) (Day) (Year)
{ Type or Print) HENRY JOSEFPH FRANK DEATH _ Jan,21,1G53 )
9.':\.(‘5E(Iann O UMDER 1 YEAR | of DNOER M MRS

5. SEX 0 I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH

W YED, DIVORCED
Male Fhite Married 7 ™ | _Sépb.8,1872 20

e ‘B““M@Mm iy 7 °§'ws'ww%§r'£‘v 1. BIRTHPLACE  (city wad State or Foruinn Country) “c&nﬂ’ﬁfz’#ﬂ”
______Mﬁgm ~

Mnth, Daye Hounl Min.

St, Louis, Migsouri U S-

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ¥

itlS-. FATHER™ S NAME

U

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY
(Yoo, 00, o1 unknows) | (I yes, ilve war ot dates of servies) NO,
None

No None . -
18. CAUSE OF DEATH INTERVAL BETWEEN
.|| Enter only cneceuseper | 1. DISEASE OR CONDITION _ v _ ONSET AND DEATH
Hime for (), (b, aad (o) | DIRECTLY LEADING TO DEATH . . .

. ANTECEDENT CAUSES M
This does not mecn ,,,DUETO(b)%Wﬁ‘ Cdedes Vs {L( M(ﬂ//f

the mode of dting, such Morbid conditiona, if any,

'S

=3

ar heart faliure, asthenia, | Tite fo the abose couse ()  Arag .
dc. It means the dip. | Uhe uaderiying causelad. ' dae -
|l case,Infury, or complicn- DUETO (g) :
. || fon vohieh coused death | 11. OTHER SIGNIFICANT CONDITIONS =~ 7 " % .~
Conditions contributing to the death but ~mt .
_ related to the disease or condition cauring death
19a. DATE OF OPFEJAN- 196, MAJOR FINDINGS .OF. OPERATION . N e . % 2. AUTOPSY?
B . i S s 3 wo [N
21a. ACCIDENT {Speclly) 216, PLACEOF INJURY (s.5..tnorsboat | 215, (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . {STATE) 4
boma, farm. factory, strest, cios bldg., s0.) LN . . -
4 HOMICIDE . . ¢ -
21d. TIME {Month) (Day) (Y-r) (Hour) 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
PR WHILEAT NOT WHILE
INJURY - - -1 work AT WORK

21 hereby cer!gfy that I atiended the deceased fro = /8 mﬁi lo :.Z_L 195_ that 1'last saw the deceazed
rred al .1_-_

aliveon L2 [ 1943, and th m., from the causes and gn the date slated above.

Lol

~

WRITE PLAINLY—USING UINFADING BLACEK INE--MAKE A PERMANENT RECORD

|[['z3d. SIGNA ort 23b. ADDRESS 2%. DATE SIGNED
- m /2) 24" sy %ﬁ-ﬂ(/ L2/ 373
2 AL CREMA- | 215, DATE 24c. NAME OF CEMETERY OR CREMATORY /} 24d. LOCATION (Olty, town, of county) (5tate)
°§ﬁ"§'& fromdn | son,24,1953 | Mt, Hope Conetery | 1215 lemay Ferry Road

ADDRESS "

DATERE‘DBYL%EGAL REG WSSIG ATURE 2& Uﬁ!?i. it TOR I%AEREGO'
| /f-23-53 Je g_ﬁ_ﬁéﬁ So. Rreadusy St. Lnis Ho.

(Licensed Embalower's Statement on Reverse Side)




~

."‘\

STATEMENT BY LICENSED EMBALMER N

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embal:g'ed}by me, or by....‘i...................

Studont Embalmer No.

working under my persona! supervision,

SLUBONE . ..avisessesnuonnnrnrrarsrasrananne Sil;-ued....%Z

Student Emba! Ve
uden almer . Lalmer No ’247?

' ) . “Address 7;‘77 4 fﬁ
Note: The above MUST BE SIGNED BY THE LICENSED MALBIER in hin OWN HANDWRITING. (Fm'll.u"e to l:

the sbove conmtutn grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. o ’




