THE DIVISION OF HEALTH OF MISSOURI e ‘
43823

No. 300 ) 3 g
.2 \ FILEDJAN 181955 STANDARD CERTIFICATE OF DEATH Stte File No...
! RERTH NO. :Ei- DISY. WO, _.m PRIMAMY REG. DIST. W-JQQB. Regisirar's No 11610
) 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where decetesd lived. I bnstltutlon; residence bafors
4 a. COUNTY ' a. STATE Missouri b. COUNTY ‘;,_/77 adicision).
bm'\'uim-u-mummunmnudun c. LENGTH OF I c. CITY . ,_,,mmm.d-
a OR A St Louis townghip)| STAY (in this place) Tg\:}ﬂ St . Lo'LliS. . .?WH‘DT.
d. FULL NAME OF (If not in boaspital or institction, give streut sddrem or losation) o STREET (i rord, give lootion)
o HOSPITAL OR j ) ADDRESS
Q || INSTITUTION. - sirng Hone )7 1919 S. Grand (Saum Hotel)
E 3. NAME OIB a {First) b. (Middle) o (Last) 4, DATE . (Mantt) _ (Day) (Year)
- (Twps or Print) Henrietta : Marbes peam Dac 20 1954
E 5 SEX / 6. COLOR OR RACE | 7. MARRV}EEB' BIEvaR MARRIED, 6. DATE OF BIRTH 9. AGE (Inn;.n l: :::l 1 YIAR | o toom 4w
Female | White ginffe™ ™™= oct 6 1876 PG |Moman] e | Howe | 20
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (. wd Seace or Forsign Gountry) | 12, CITIZEN OF WHAT
doos during most of weeking lifs, if retirad) RY?
g Teacher " School Tipton Mo oD e
< 13a. FATHER'S NAME : 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
%1 Charles: MaI‘bGS i Dﬁnt KIlOW iy (R EEEENENERNR] R
i | 15, WAS DECEASED E‘f.,m,.i",,?;f;fﬁ”ﬂ?m’ 16. SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
p |____No | s e nscces None Harry W. Lomg 6020 Tennesse Ave
l 18, CAUSE OF DEATH ) MEDRICAL CERTIFICATION Iggrvﬁgw
M || Enteronly I. DISEASE OR CONDITION
% [Nimoter @), (b9, and () | DIRECTLY LEADING TO DEATH®,) /G 245 ans
9 || +Toie docs 5ot mean | ANTECEDENT CAUSES W Wﬂ-"“
the mode of dying, ruch Murmmwim.vmstUETD ®),
3 &2 heurt failure, asthenic, ﬂuhmmw(ﬁ)atdm
5 || ee. I meons the dig. | ¢ tRderiving orue last
) eqee, infurg, or complica- DUE TO (¢)
= || tion whick coused dectd. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
91 . related Lo the disense or condition canring deafh.
[2 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
g vis [ w0 K]
. |2 AcciDENT (Bpecity) 21b. PLACEOF INJURY (s.g- inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e, farm, factory, sirest. offios bidg..ene.)
2 HOMICIDE : :
g 21d. TIME (Mosth) (Day) (Year) CHown | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>I‘ INJURY Moak L] AT womk . JA oo
g 2. ] hereby certy !hcdecmscdjrm.%_é%#&_ﬁi T that I last sai the deceased
3 alwe on’ , 19 and that death occurred the causes and on the date staied above.
: ({Degroe or ) | 23b. ADDRESS DA
. M : .
) 72? / Z,(- M m D | 1L I VRelon /af
E 2a. BURIAL, cnmk 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT) (Olty, tow town.orcuunty) 7 (Stnta)
§ aré.maatvf Dec 28. 1954 Qak Grove Crematory St.Louis County No.
DATE REC'D BY LOCAL S SI . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DEC 21 195*;G ,Q EZ y, 22! g_dé 7 ®° |Weick Bros: 2201 S. Grand Blvd.
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STATEMENT BY LICENS‘ED EMBALMER

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

Student Embalmer NoO,...........

working under my personal supervision..

1307 [3 1 J Ry
S nt . Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
. 7 this body is not embalmed, fact should be so stated above.




