WRITE PLAINLY—US

THE DIVERON U ~

STANDARD CERTIFICATE OF DEATH

AL Ur

a;ﬂinm REG. CIST. WO. __3_1_& PAIMARY REG. DIST. NO. L(lQ.B. Kegistrar's No

)

State File No

6041'

1. PLACE OF DEATH 7 USUAL RESIDENCE
&. COUNTY a. STATE
o Migsourd

(Whars d tived. If Laati

bedme

b. COUNTY

l‘-hlnll

b. CITY (1 eswids sorpurats (imits, write RURAL and give

c, LENGTH OF

c. Cg;{ mu-na.mo-mmaummm.m-

Tom St. Louis, Missouri STAY tin bl YOWN oy Towisg - 29
d. FULL NAME OF {If not 1o howplial or institntlon, give strest address er fostion} d. STREET - (I rarat, give Jecathon) AT
WerHuRion  St. Louis City Hospital RS 1108 Sanlard B 0
3. NAME OF &, (Fimst} b. (Middle) =" ¢. (Last) 4. DATE (Month) (Day) (Yesr)
{Twps o7 Print) CHARLES RICHARD HENESLEY  DEATH MAY 20, 1953
5. SEx & COLOR OR RACE | 7. MARRIED. NEVER MARRIED./7] 8 DATE OF BIRTH 4[9. &smnl‘:m o T e
Male White i May 20, 1953 P | 15

10a. USUAL OCCUPATTON (Qve kind of wark
dons dnring most of working lits, even if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (Ciny sad Btate or Foreign Countny) 0

12, CITIZENOF WHAT
COUNTRY?

ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (—J

None £t. Louis, Missouri <
[13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles : H —_— ] N
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yos, 0o, or gnknown) | (1 pes, xive war or dates of satvice) NO. .
No None Hospital Record
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWEEN
| Enter oply cnecany 1. DISEASE OR CONDITION - — ONSET AND LEATH
mmm}’_‘g}_m‘; DIRECTLY LEADING TO DEATH® (5) ﬂam o Ture 50T h L pzmeton
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such g‘mx« mﬁu i .(ﬂ; DUE TO (b)
failure, asthenia to L] couse (8
::“1”: nuc:c' fhe ‘il: the underlying canae lox. T
case, infury, or complica- DUE TO (¢}
tion whieh caused death, Il OTHER SIGNIFICANT CONDITIONS
] ions contributing fo the death but not
nlmd to the dizease or condition causing death.
19- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
wl] wl]
2ta. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (s.5. in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE o, farm, tastory, sirest, aliee bldg .. 0ve) , -
HOMICIDE ] : . .
2)d. TIME (Menth) (Deay) (Yoar) {Hewn | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY 27 é X
OF ‘ mm.n-r XOT WHILE
INFURY = AT WORK,

alive on

zlhzrebyurldyumlaumddmdmedfrm £-20=83 19

{o R=-20=58173

. 18

, 19___, and that death occurred at _T2L0OP

, thai I last sgw the deceased
m,, from the couses and on the dale stated abore.

(Bpasliy}

DATE REC'D BY LOCAL

JUN 17 195%F

( deu&hofu&mmRmmﬂdﬂ

a 3 TURE / (Degres oz tii}e)) | Zb. ADDRESS 23, DATE SIGNED
W%é; Larp sz : ﬁ 4 1515 Lafayette Awenue 5-21=59
24s. BURIAL. A- DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, of coanty) (Btatc)
TION, REMOVAL “3p — &3 Anatomical Hoara St. Louts, Mo.

REGIST S SIGNATUR .

WO o nd_$228 A

/



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, o by,

Studont Embalmer Mo,

working under my personal supervision.

SLUAONT wovoveanmncrassssssnnenaans Signed — : S

Student Embalmer - . . .
Licensed Embalmer No.—.

-

‘ P. O. Address

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

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

i




