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FILED FEB 17 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
8 PRIMARY REG. DIST. W._"OOB

6214
1123

State File No._

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

RES. DIST. NO. Registrar's No
1. PLACE OF DEATH o, Z. USUAL RESIDENCE (Whers d & Hved, If L sdenoe before
. COUNTY : . STATE \ dinisedo
a _ . a Missou.ri b. COUNTY aduniston).
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwslds corporats Limits. wrise RURAL snd givs taownship)
. rownahip) AY {In this place) OR
Town St ,Louls 3 avs TOWN St,.louis
d. FuéstNAME OF {If not in bospleal or institation, pive street sddrem or location) SI-)TDRESS (If rarst, give loeation)
'NST'TUTION citY HOSTJitB.l #1 O = 75A 9‘-!‘3-Beach Place
3. :I;IE»};ME %FD 8. (First) b. (Middle) . o o Wast) | 4 DATE  (Menth) (Day) (Year)
{ T¥pe or Print) Charles Albert Henry DEATH _ Feb,l,1955
5. SEX 6. COLOR OR RACE | 7. M]AD%RIED rs]EnganlsRmED , 8, DATE OF BIRTH I 9.:.?5 (Inn;n 7 oo 1D;rm" ¥ Qoon u Kas,
on Hours | Min,
Male (! White arrie =5 |May 30,1892 52 l |
102. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn ctuntry) 12, CITIZEN OF WHAT
\h‘g dnTl ?d]twhu 1tfe, even If reticed) DUSTRY . ; COUNTRY?
rick-layer Construction Princeton,Iowa -/ U.S.A,
130. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry Henry | Naney Will3i
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' § S1GNATURE OR NAME ADDRESS
qunoonmknm) (I yem, glve war or dates of ssrvice) 8N£
No 1193-10-38JH8apah Henry 933-Beach St.Touis,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onscamm per | I, DISEASE OR CONDITION ONSET AND DEATH
lins far (a), (b), and (¢ | DERECTLY L.EADINGTC".’,‘EATH ) /gumu:-/ C/f'fk”’o]".‘
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO () K‘;A@/ﬁ A f/i e ’J
.as heart faflure, asthenta, ﬁﬂum Vm’; O:::lw) dating . ] .
de. It meana the dis- 64 ‘e C/)(J/’P [8 Jﬂé €4
ease, Injury, or complica- BUE TO (c) £t & ’/
tion twhich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS Y
Conditions contributing to the death bul nod
related to the dixease or condition ecusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
TION
YES lg M'D
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s..fnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtary, surest, offios bidg., we.)
HOMICIDE . ..
21d. TIME (Moath) (Day) (Yms) (How) | 2ie. INJURY OCCURRED | 2¢. HOW DID INJURY OCCURT ,
R R L - e _58Yx
22 1 hereby ceriify. that I auendedtha deceased from __L=23=55 19 to _D=/=B5 _'19___, that I last saw the deceased
alive on _2=4~ , and that death occurred at H125P m., from the causes and on the dale stated above,
2. SIGNATU II') (.jbqr.-ortiﬂa) 23b. ADDRESS g Bc. DATE SIGRED
ﬁﬂ ) ,gl(nLQML-‘—- U 1515 Bafayett.e fArenue 2-7-55
24p. BURJAL. CREMA- | 24b. DATH 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Otty, town, oz commty) (Btata)
“ﬁemovaT' 2-8-1955 | Mt.Lebanon Cemetervy! Pattonville,Mo.

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

...................... \ Studsnt Embalmer No.

working under my persona! supervision.

Student vevensnnenns teaseesanarans S;mw_ém/j_

Student Embalmer . .-

P. 0. 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 nhot embalmed, fact should be so stated above. -



