L W

VW ARSA A EYd 4 AAALIN AT WWALILT AT K AARFAINYT AR AR ALNAA " WHAiiRIA RS &b A BAANIEALS AN BAAYN & ANl ot Vet BT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. WO: 003 Registrar's No 681'/

26430

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decossed lived. If institution: residence before

Housewite

a. COUNTY v STATE Migsouri b. COUNTY »dinlanion).
b. CITY (I outelds corpursts Hmita, writa RURAL and give ¢, LENGTH OF c. CITY (If cutalde corporate limits, write RURAL and give townahip)
towrabip)| STAY (i shis place) OR
Tom St. Louis s Missouri - town St. Louis oA Ay
d. FULL NAME OF (If not in haspitel or 1 ion, give strest sddress or locatien) d. STREET (It rural, give location) LR 7
. DORESS S
NsTITUTION.  St. Louis City Hompital 7“ 4122 N. 11th St,. ¢
3 NAME OF a. (First) b, (Middle) T e (Le) 4. DATE (Mootd) (Dap (Y
{ Type or Print) ETTA HANBURY DEATH JULY 7, 1953°
5. SEX / 6. COLOR OR RACE | 7. MARRIED. lsts‘)rgn MARRIED, 4] 8. DATE OF BIRTH A9 AGE da yeanaf v Boca 1 vou | & ot e
{Bpecitr) Months | Deww | H Min,
female white marrie May 1, 1887 , =] :
10a. USUAL OCCUPATION (Givekiodot work: | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Givy sad State ar Torsign Gomatry) [AI7) CITIZEN OF WHAT

Near Sslem, Missouri. : eJelie

13a. FATHER'S NAME 13b, MOTHER™S MAIDEN

NAME - 14. NAME OF HUSBAND OR WIFE

—

Ransom_ Reddick Celis Hamby Fred Hanbur
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. no. or unknowsn) | (If yes, sive war or dates of service) NO.
no none Mr, Fred Henbury 4122 N, 11th St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
| Enter only cneceuseper | 1. DISEASE OR CONDITION _ / ONSET AND DEATH
line for (a), (b), and () | DVRECTLY LEADING TO DEATH® (5 é 25 g MZEZ '¢,< J
*This does nol mean ANTECEDENT CAUSES
the mods of dying, such | Morbld eonditions, if any, sz, DUE TO (b}
as heartfailure, asthenia, | Tise to the obose cause (o) dating A )
de. It means the dis- the underlying couse laat. - - -
cars, injury, or complica- DUE TO (,e) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA-'|* 19b. MAJOR FINDINGS OF OPERATION. + | 20. AUTOPSY?
TION
] vis [ w [3
2ta. ACCIDENT (Bpedtly) 21b. PLACEOF INJURY te.s-. lnorabous | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY).. '}  (STATE)
SUICIDE bama, farm, fsstory, surest, offics bldg., ete.) - .
HOMICIDE {
21d4. TIME (Month) (Day) (Year) (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? H
. INSURY - muuxr ugrrwnn.: N q Q‘ . ci
22. I hereby certify that I attended the deceased from __T=5=583 ,19_ o _T=7=53 19 , that I last saw the tkceaud
aliveon __T=T=53 _ 19___, and that death occurred at10235P m., from the causes and on the date stated above.
{Degree or titl‘:{) 23b, ADDRESS " 2. DATE SIGNED
1515 lafayette Avenue . 7-8=-53

1le fontaine

24c. NAME OF CEMETERY OR CREMATORY

240, LOCATION. (Ofty, town, or county) (Btate) .

St, louis, Missouri.

cemeterv

DATEREC‘DBYL&AL

JUL 10 195%°

75. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

 Math Hermann & Son, Inc. 2161 E. Fair Ave.




'l
i

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this cer ficate was embalmed by me, of byemeeue..

working under my persona! supervision.

SEUdONT vevanserssoncseaasttatsnanss shuenas

Student Embalmer

] - Licensed Embalm .
P. O. Addrusé e

Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING. (Failure to rosnpl;
the above constitutes prounds for revocation of license.)

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




