Fel JUL 26 1854 THE DIVISION OF HEALTH OF MISSOURI 24666

No ., 300
toapafl o ot _ STANDARD.CERTIFICATE.OF.DEATH . . st Fite vo.. i
BIRTH NO. — !E_G_. DIST. NO. _ﬂgﬂnm\' REG. DIST. m._&oﬁkmmmn No..._._.5_9.8.z
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where dectsssd livad. If ingtitution: residence before
l a. COUNTY a. STATE MISB our 1 . b. COUNTY adimissiont.
b. CITY (f cuteide corpurate limits, writs RURAL and give ¢ LENGTH OF [l c. CITY . 4. I» Residence within Imits of
OR townabip) | STAY .
rowv . Ste Louis, Mo. ” Crubsest  Sin E‘St. Loudsytorde ¥ ™
d. FULL NAME OF (0f not in bospital or inetitution, xive strest sddress or kocation) STREET  (If raral, sive location 91/57
HOSPITAL OR DDRESS
stution 3850 Washingtone. éfq 3850 Washingtone ;(3
3 NAME OF & (Fim) b. (Miadle) e ety . | 4 DATE  (Month) (Day) (Year)
(Typeor Prin) _ John He Henry DEATH  June 30, 1954
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH - 9, AGE (In years| * vvoEm 1 l'in ¥ POER 4 ARSI,
WIDCWED, DIVORCED wp.eu;,f ' last birthday} | Months Hours | Min.
—_Mala 4 |
10a. USUAL UPATION 0f R JN- 1. BIRTH s
doned i S&Edw Iol B(le.mdlmll) 106, KIND OF BUSIN&g?JSTIRY ne (City aad State or Foreiga &ln!.7’ lztgll;ﬂ.ﬁw?FWHAT
' to I
14, NAME OF HUSBAND’OR ¥|FE
' . Mary R. Honry :
15. WAS DECEASEI,:) EVER IN U 5 ARMED FORCES? 15. ﬂ)ClAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OF or dates of servioe)
Wo T | YN . Mary E. Henry,3838a Olives Ste

~

{| 18. cAUSE OF DEATH I ME CERTIFJCATION . N
| Enter only onacamper | 1. DISEASE OR CONDITION / Mﬁ
Lime for (o), (b, amd (@) | PIRECTLY LEADING TODEATH () ____ : ‘ 0 !/

ANTECEDENT CAUSES

 *This docs not mean %
the mode of dying, such Mofbidm?ndilwm. if ony, giring DUE TO (B) M
X . | rise to the abose canse (a ) stating
aa heart fallure, asthenia, The underiying couse last, . / . ‘ a

de. It means the dis-
case, injury, or ! DUE TO {¢) .

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS . 9 ! e 6 !
" " | cConditions contributing to the death but not /()W

related to the disease or condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AdToPSY?
TION | :
. - ves [ o

21a. ACCIDENT (Boselly) 21b. PLACE OF INJURY (ex.. Inoraboat | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE { home, tarm; tastory, strest, offioe bldg..eve) .

HOMICIDE —
2ta. TIME (Month) (Day) (Yemr) (Heun | Zle. INJURY OGCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHRLE
INURY - work L _| “AywoRK o L / N4 331X

1

-

2] hereby ertify that I auend eceased fr# _/_1_0 J}!P i , 18 j- that I last saw the deceased
/60 ) and that death occurrgd at _Z_Zi om the capees anm the date stated above.

Woﬁjﬂ@t z3b. ADDRBS J & 5—0& MJ zac\ngz‘smu%

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

-, NBILQIERMIOA\,’- CREMA; 24b. DATE 1 24c, NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Oity, town, or com:ﬁ) (Btate)
- enmova Park Tawn Cemetery [St. bouls, County, Moe
DATE REC’D BY L%:E%L ’ 75. FUMERAL blRECTOR 8 SIGNATURE ADDRESS
L2 1g5a | #lbert He Hoppe 4700 Washington.

1] Embalmer’s Statermant on Reverse Side)




LT
-

STATEB‘&ENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student..ooooeumoociaieiciiiaaeiiicacee e aceenaee
Signature of Studemt Embalmer

P. O. Address; 1 F SR et Y
\ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of lu:enue)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ i
* 7 this body is not embalnred, fact should be so stated above. -

* P ’ -



