o.300
D.48

THE DIVISION OF HEALTH OF MISSOURI j (. 6 8 8

FILED MAY 251353  STANDARD CERTIFICATE OF DEATH State File Novwmoere e
"BIRTH NO. ’ REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. H01______._..003 Registrar's Na..__4.14..4.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. 1f lnstitation; residence before
a. COUNTY a. STATE b, COUNTY adminion).
_ Missouri L
b. COI-II;Y (Tf outeide corpuraty limita, write RURAL and give %TALYENGTH EF c. cgg . d‘ Is Residence within Limits of
in thi cit; ]
own St.Louls rowashie) faginshrenlll  rGwWN Sst.Louis e bmfmﬁ?muw“
d. FULL NAME OF (If aot in boapital or institution. glve strect address or location) STREET (1! rursl, give location) D? a W/
HOSPITAL OR ADDRESS
mstrorion Homer Phillips Hospt. é 6115 Page Ave,
3DNEACPEESOEFB 8. (First) b. (Middle) c. (Last) 4. 03}'5 {Month) (Day) (Year)
(Typewr Py Monnie Russell Henry o 5/9/55
5, SEX %. COLOR OR RACE | 7. "I\“,IIARF‘I":EB IBIE\YER I\éSRRIED. 8. DATE OF BIRTH 9.1:.(;5&&!;,?" ;; u&m IDm F UNDER M HES,
. . (Spegify . t Ay, oo ays | Hours | Min.
Male White ever Married 9/24/1938 16 |
10a. USUAL OCCUPATION (Give ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:omduri.nz mnlr.ofworkingu‘!ca:v::nudr:ﬂr:;] DUSTRY {City sad Stere o7 Foreign Country) ol % C[Th}%%N OF WHAT
tation Work issouri L USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR ¥IFE
» Clinton Henry | Louise Miller None
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unktiown} | a yg,*igwn&or d* o!a.urv NO. .
No - None Louise Henry 6115 Page Ave,
18. CAUSE OF DEATH MERQICAL CERTIFICATION Y RVl:l- Bm"EI'EHH
 Enter only enecauseper | 1. DISEASE OR CONDITION .- A 7
Jine for (o), (b), rdt () | DIRECTLY LEADING TO DEATH® (o) I-‘ 1 P /&M = I o o ddemnn—and P
ANTECEDENT CAUSES g . et & a.z‘ol o4l i e gter

*This does not mean I/
the mode of dying, such | Morbid conditions, if any, giring DUPTDEM e

as heart foilure, asthenia, | Tite to the above cause (a) stating ’ . C ]
ctc. It meana the dia- | _lhc undcrlyipa cause last. a / “ : -~ A el _..,..

o B AN £ . e i,

case, infury, or complica- b .
tion which caused death. /| 1. OTHER SIGNIFICANT CONDITIgRSetn M reis.. AL T
) A conditions contributing to the death Taeglot . o
related to the ditease or condition ea - Y, . Af
= e o B o . - YIPY
19, DATE OF OFERA. | 18b. MAJOR FINDINGS OF OPER ‘,“?i*'l"' 'S rece. , S s AUT ]

/0 s mm d; 2 &0 Bk . ‘ ves (8 vo [

21a. ACCIDE (Bpeeily, 21b. PLACE OF JRJMRY (o.z.. Ingf abous Zlc (CITY, WN OﬁT NSHIP) @ (STATE)
is-lL(F)lﬁl homs, {arm, fa fHoe 810, :9 o

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

DATE REC'D BY LOCAL
. REG.

ISTR R‘S‘?NATURE - 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

os.,W.Clark 1125 Hodiamont Ave

%J—g {Ticensed Embaimer’s Statement on Reverse Side)

2td, TIME (Month) {Day) {(Year) (Bour Zfe. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

wiinZdeey & Je‘/o,,m WHLEAT[ ] NOTLE IZITAS
2. I hereby certzjt that I attended ée deceased from [ , 18 , that I last saw the deceased

alive on 19, and that deathm , Jrom the causes and on the date stated above. 2P )

23a. 31G TURE ot titie, 23b. ADDRESS 23c. DATE SIGNED

: /auﬂ,ég/ /oo s £ . /0. 56,
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Specify} .

emova 5/12/55 Lake Charles Cemetery




S"I’ATEMENT BY LICENSED EMBALMER

v
.

1 hereby certify that the body whose name is recorded on the reverse side of this certiflicate was eml

Signature of Student Embalmer

by me,,..d‘l'"BY‘,,_ ....... DU » Student Embalmer No,.........
¢ : :
working under my personal supervision.. '
PRl i L
*. ". - .
Student................l e s Signed. Lttt e A prol pole B e T et oy

Licensed Embaimer No. 5/1/2

" - P. O. Address,ﬂtafméc

Note: The above MUST ‘BE SIGNED BY THE LICENsz‘.D EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.



