. 10.48

FiLED OCT 141854

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. m.\.ﬂ_zpmumv REG. 01ST.

1. PLACE OF DEATH
8. COUNTY g%, Louis

2. USUAL RESIDENCEKVMH deconsed lived.

a. STATE Missgouri

32540

51088 File Novnsmonscaimirrermiieremsnes

Mﬂ;u!mr 1 No. ﬂ?\i

If inatitation: residepce bafore

b, COUNTYS't. Louis adinimlon).

b. CITY (f cutelde corpurate Limits, writs RURAL and give c. LENGTH OF

¢. CITY

. Is Rasidency within limits of

10a. USUAL OCCUPATION (Qlveking of werk

10b. KIND OF BUSINESS OR_IN-
during most of working {fe, evun if retired)

creman Union Electric Co,

11. BIRTHPLACE

(City sad State or Forei

Chillicathe, Texas

i &Inuy} /

A
OR A ) OR [ 55
townRichmond Heights i B e town Maplewood \‘r [ e
d. FH&%HNAME OF (If mot in hospital or institution, give street address or locatlon) - As[-)rDRREEESg {1t rural five location) el
INSTITUTION. St Mary's Hospital 7658 Fidra Ave,
3 NAME OF = o (FIrs) b. (MIddIe) c. (Last) I 4 DATE (Month) (Day) (Yean
{ Tvpe or Print) Hale E. Henry oeam Oct, 8th 1954
5. sex 6 COLOR OR RACE | 7. MARRIED NEVER WARKIED, / 3. DATE OF BIRTH 5. AGE m;:.).,. ' o 1 YoiR | ¥ oo
. (i ¥, ¥, cnuu B Ml.n
Male White arrie Dec. 26th 1908 T (22 %]

12, CITIZEN OF WHAT
TRY?

FATHER™ S NAME

1l3a.
George Henry

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND’OR ¥IFE

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

Fllen Hale Erma Josephine Henry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yo, 0o, ovunknown) | (31 yes, eive war or dates of service) .
No None (/.o 7. rs Erma Henry Above
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . _lggg_}_rﬁ grrwzeu
| Enter only onsaiuseper | 1. DISEASE OR CONDITION - . OEATH
line for (3, (b), and (¢) | CIRECTLY LEADING TO DEATH ® Myocardial infarction
ANTECEDENT CAUSES
*This does not meen
the mode of diing, such | Mortid conditions, gf,m,. giving DUE TO (b} Coronary Oceclusion hour
o8 heart faflure, asthenia, | rise to the above coute (o) stating
de. I meana the dig. | She underiying couse lant. ‘
ease, injury, or complica- 'DUE TO {c)
tion which cauged deafh. | 11, OTHER SIGNIFICANT CONDITIONS
: Comdilionis contributing Lo the death but nol
related o the discase or condition cauing death,
19a. DATE OF OP_'E.lF‘!)AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- _—— y20/ ves [ wo [F
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e.g. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory. sirest, office bldg., e10.}
HOMICIDE - Nane . ees
21d. TIME {(Month) (Day) (Yeur) (Hoarn) 2le. INJURY CCCURRED | 211. HOW DID INJURY QOCCUR?
‘. WHILE AT NOT WHILE
IRJURY - - = | “WoRK AT WORK -~

2 I herabv cerlify Iba! I atiended the deceased from
aliveon _Qot. 8 19 54 and that death occurred at

;gﬁi to_0Ct .8 1954, that I last saiv the deceased

m., from the causes and on the date stated above.

2. ADDRESS 1Y I, LOcCkwood Ave, ,|z. paTEsienep

Webster Groves 19, Mo,

10-9-54

"Hefioval =] 10-11-5); -

23a. SIGNATURE ‘ (Degros or uug
A P : .
B a7y
zu BURIAL, CREMA- J/24b. DATE " | 24c; NAME OF CEMETERY OR CREMATORY _

Gladq Chapel Cemetery

24d. LOC%'Q_Q_N[(O_R:. town, or county)
Hillsboro, Mo

{State)

DATE REGISTRARS SIGNR2PUREZ-/
5058 Jben A

(Licensed Embalo, WA

-

. FUNERAL DIRECTOR'S S| GNATURE

ement on Reverse Sid

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .ttt ieririiere e cccasaccasusanana s sesan s ramrnatnan PO . Student Embalmer No............

working under my personal supervision..

o] TTs 1oy c U I Signed...MMﬂ.."."."; ........
Lo . Licensed Embalme -.33.6
i ‘ P. O. A@rell.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ‘

If embalmed by a SFUDENT, he also shall sign in his OWN haadwntmg

T# this body is not embalmed, fact should be ao stated above.




