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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tived. 1f insth i belois
a. COUNTY a. STATE b. COUNTY o atmisston’,
_ Mo,
b. CITY (I cutelde corpuraio Umits, write RURAL and give ALYENSE: “?F, €. CITY (1If ouwide oarparata timits, write RURAL and give township)
townshlp)
town  St.Louis i Be |l TOWN  St.Louis 7 f
d. FULL NAME OF (If not ia boepits] or institution, give strect address or loestion) d. STREET - (If raral, give loeation)
HOSPITAL OR . R . ADDRESS .
INSTITUTION  Chiristian Hospital 9 4033a W.Florissant Ave, -
S.DNEACME OE% a. (First} b. (Middie) Y ¢, (Lmst) 4, DSF (Month) . (Day) (Year)
{ Type or Print) Mary A. Henry DEATH March 28,1953
5. SEX / 6 COLOR OR RACE | 7. 'm‘DROQ'IED' IEI"E‘\’IER MARRIED, 8. DATE OF BIRTH 9. AGE Qn r‘;n l: u:a |£ F DMDEN M ik,
. 'y} oo Hoats | Mh.
F. W, {7, DVORCED S | Mar,8,1869 | gl bd | =
162, USUAL qngc‘:mmon Oveiod o werk 05. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE R —— 12, CITIZEN OF WHAT
Kt Hoilo St.Louis,Mo. 4 e
ptisa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(George Lenhart A / | Unknown _ Mr.John He
15. WAS DECEASED EVER IN U. WARMED YARCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS
{Yau, 00, o7 unknown) ‘ {1 you, xive ten j5f sarvice) NO.
Ho none Mrs.Nora A .Schlueter, 4525 N.Kingshighway
PICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

. OTHER SIGNIFICANT CONDITIONS
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0. TIME  Oteady (D) (Y Ko 2le. INJURY OCCURRED | 21f. HOW DID, INJUBY OCCU i
SRy M[M 1°7 19530 |["man' ] "we A - £942

1550 1953, that 7 last saw fhe du%_f.‘i

from the couses and on the date sloled above.

2. ] hereby certify that I attended the deceased from QL_Y_T’ _/_i_
" _alive on 1855, and that deat rred at _];;30_9;'
2. SIGNATU ; W {Degree or title) | 23b. ADDRESS

R~ 3730

Yoob e, BEA S J )5

. BURIAL, CREMA- | 24b, DATE

il SOV v | o 31,1953

24c. NAME OF CEMETERY OR CREMATQRY
Calvary C CemeterL '

Ua, Locmtg{ {Oity, town, of county) ' usme)
St L.lounis, Mo,
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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 me, or by SRIOIVPI

-
a i

Student Eabalmer No,

working under my penoqal supervision. .
s : ,
. . Licensed Embalmer No Jg C’ 5
W N : P. O. Address %-Zlouso%

Student cassestmacsensasspssntetantantnnsay

Student Embalmer

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