THE DIVISION OF HEALTH OF MISSOURI _ 11696

S. Mo.300 .l - ‘ .
. 1028 HILED MAR 24 1953 STANDARD CERTIFICATE OF DEATH1003 08¢ Fille Noveasmasoms s on
' BIRTH NO. — REG. DIST. NO. __m PRIMARY REG. DIST. NO. Kegirtrar’s No 2383 ‘
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If lnstliuts sdeoce befors.
d a. COUNTY . : 8. STATE - b. COUNTY y edaimloat.
Misaonri ‘
b. CITY (I cutelde corpursts limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporsts Uimits, write RURAL and give townahis)
OR St. Lovi Mi g towrship)| STAY (in this pluce} OR ??
8 towv St. Lovis, Missour TOWN Rt.LSvJ.‘LlB 2
d. FULL NAME OF . STREET - .
5 HEL NAME OF (If pot in hospital or lostitation, give strest address or focation) d REEL, 1t rural location) d
3] INSTITUTION St. Louis City Hospital gxn 8548 Trafford Lane
a 3 NAME OF 8. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
K (Typeor Print)  WILLIAM B. - HENRY DEATH MARCH 2., 1953
& 8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Iz years| W TNODR | TZAR | F towoEN 3 wits.
g i WIDOWED, DIVORCED pecttyd~| last birthdag) Hon!h' Days { Houns | M.
3 | tate wifhite Widower _ “2~ |_February 25 18761 717 |
ﬁ 101 U I‘J§UAL Eg'cgir:.u:m (G b of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  ((;\ od Suate or Forsign Comstry} ‘chﬂru'%'\‘-?': WHAT
& “Rotired ohibping | Moloney Elect Co Ind iana / UeSeAe.
[13.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
« .
” Thomas Henry: : B _Nangy Bunch ___|Late-Josaie Henry
& (| 5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 §1GNATURE OR NAME ADDRESS
- {Yea, 0o, or anknown) | {If yes, xive war or datos of service) NO. .
- no Edward HEDI!!’ ﬁw Trafford Lane )
| |I'18. cAUSE oF DEATH MEDICAL cznnncanorb/’\ INTERVAL BETWEEN
8 .|l Enteronlyaneesumper | I, DISEASE OR CONDITION . | Mﬂ- ONSET AND DEATH
Z [l ine for (), (b}, and () | PIRECTLY LE! @ 0/ e .
;é “This does ot mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, uany giring DUE TO' (b}
| _‘j as Beart foiltire, asthenis, | rise to the above cause (a) dating . ) L B X
| B | ac. it meons the au- | e wnderiying couse lost. - - T e s
! || core ey, or complica- i DUE TO (c) '
; 5 |\ tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . * . " -
) Cunditlons contributing to the death buf not
a related 0 the disease or condition causing death.
=~ 2 - |l 19a. DATE OF °P-ngﬁ 19b. MAJOR FINDINGS OF OPERATIOR | T C. . [ Pl 2. AUTOPSY?
_ E ' e vis (] w
o || 2e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s. I orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE boms, farm, factory, streat, ofioe bldy., e1e) - ' S '
] HOMICIDE . . . e i e
g 21d. TCI)I;:IE (Moath) (Day) (Year} (Houn | 21e. INNURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE ILE|
l INJURY - Co- : o | THLEAT ] N e e _ Oogx
.8 ||z I hereby umfy that I aitended the deceased from __2=25=57 19 ___ to _3=2=53 19 ' that 1 laat sow the deceased
& alive on _3=2=53 19 , and that death occurred aof L 200N m., from the causes and on the date stated above.
. E 2, SIG% ‘ (Degres or titly) | 23b. ADDRESS ’ 2. DATE SIGNED
. Ay w0 1. - 1515 lafayette Avenue 382-53
E TloNBUR]“' CREMA- M24b. “| 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Oity, town, or county) (State)
& movm%a March 5 1953| . 8%t.Johns:Cémetery: ._St.Louls Co Mo .
DATE REC'D BY LOCAL | RREGIST 'S SIGNATURE —_— ‘25 FUNERAL DIRECTOR'S 51 GMATURE ‘ADDRESS
MAR3 1953 " Calvin F Feutz - 4828 Nat Bridge

>t - (L d Embalmet’s & oti Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cénit‘y that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by ee...

Studont Embdalmer Mo.

SEUBONE wueerrrnnnreennnes s.gnm th‘%y J@W

dent Empal .
Btudem ne R : ‘ - Licensed Embalmer Nn V/ i/

P. O. Address pév(/"’ WZ@

working under my personal supervision.

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

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




