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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"

FILEC AUG 20 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. ND.

:2%9958
Wiy

.

Staee File No........

1003

BIRTH NO. REG. DIST. NO. Registrar's No, e iimsessssesmisrres s
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived. 1 lmsthutlon: resilenes bafors
a. COUNTY a. STATE . R b. COUNTY achinbwiont.
. Missouri =7 Z
b. CITY (0t outsid, Umits, write RURAL and «f . LENGTH OF CITY
oatce wm“_ T O mesbin)| STAY (in this placa| - OR : “3 mo}"p?r’.”m“‘“‘w‘&n"f
TOWN St, Louis G o TOWN St.louisg Yes
d. FH%SLP?TAAMEQOF {If pot in hoapital or institution, give streat addrees or l‘{:ul.lun) . A%rDRRE& (1 rural, glve location)
INSTITUTION- Homer G. Phllllps Ay 6ZLLm‘vton’~ bl
w L 4
3 hiAME O 8. (Flrst) . b (Middle) e (Lest) (4. DATE  (Month) (Dey) (Yean
{ Type or Print) Henry Fletcher DEATH 7 25 53
5, SEX & COCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| ¥ ipem | YEAR | F OER # Hma.
WIDOWED, DIVORCED (Bpecity) last birthday) |Montha| Days | Hours | Min.
M Col F Se?t 16=1890 | 62 719 |
10a. USUAL OCCUPATION (Otwe kind of work | J0b, KIND OF BUSINESS OR IN- | 11. BI THPLACE - L )
dane dgring most of working life, sven if ntlndw] - DUSTRY (City and Seate or Foraigs Country} Izcgb'l;‘l%%f;?oFWHAT
Cook - .. - - New Madrick Mo. . O Seds
13a. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
' Rich etehap 1 Imey Cnnmag____zl);eg-Paqpﬁ
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOTIAL SECURIT SIGNATURE OR NAME DDRESS
{¥we.00, orunknowa) | (I yes, xive war or dates of service) . NO. | v 4’ (3
o '70'%..0 .
18, CAUSE OF DEATH } MEDICAL CERTIFICATION lgTéE}mAl&gEDrE\:'EEN
' Enter only onecanssper | | DISEASE OR CONDITION ] \ TH
Jine for a), (b), and () | DIRECTLY LEADINGTODEATH*¢) _ Congestive Heart Failure Undt,
“This does not mean ANTECEDENT CAUSES ’
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b}
as heart fallure, asthenig, | rise to the above cause (o) dating
de. It meens the dis- the underlying couse losl, . ,
caze, infury, or complica- DUE TO (¢)
tion whick coused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
reloted to the disease or condition equsing death.
{9a. DATE OF QPERA- | 1Sh. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
_ ves (] wo ]
2ia, ACCIDENT (Bpecify} 21b, PLACE OF INJURY (a.x..dnorsbowt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offce bldg.,eta)
HOMICIDE . : 4 34 /
2)d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ! Y
WHILEAT[™ NOT WHILE
-INJURY ™ | WORK AT WORK
2. I hereby certify that I atiended the deceased from __1—24 1953 1o T=25 183  (hat 1 last saw the deceased
alive on - _53_ ond that death occurred al l(LQSE ., from the cauaea and on the date stated above.
2. SIEIA {Degres or title) 23h. ADDRESS 3. DATE SIGNED
WAﬁ@'ﬂ“. - 0 . M. D, ’ 2601 N, Whittier 7=25=53
_ZrA. Bll:t.lélmlgvthREHA- 24b, D " lec. RAME, OF ’ ER OR CREMATORY 24d. LOCATIQN (Olty, town.oxeannty) (Btate) -
i (Bwﬂt) . gepn 7
Hoaaois Wep 229 8T | L) O 40Kl | o . me
DATE REC'D BY LOCAL /A Fb.; A 25, FUNERAL DIRECTOR'S 81GNATY _» ADDRESS
JuL 27 1955 T |/ . NG 1) Sdostios R420; .=
1.“ Al i ;S % "

o s

(Licensed Embalmer’s on Reverse %)

Ve "n._M



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
By e, OF By ... it tiiasiisirsseeereeserereserarsraaraaranan

working under my personal supervision..

Student............... N e,
Signature of Student Embalmer ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:.lure

to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT he also shall sngn in his’ OWN handwr:tmg ‘ .
< this body is not embalmed fact should be so'stated” above. * e

. . : .
. anr . . \$A,




