No. 300 F‘L“ED JUN

221955
_3_1_8_FRHMRY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 1003

<0098

4978

line for (), {b), and (c}

*Thix doea not mean
the mode of dying, such
ax Beart fallure, asthenia,
edc. It means the dis-
eaze, injury, or complica-

DIRECTLY LEADING TO DEATH® (4,

ANTECEDENT CAUSES

! RIRTH NO. REG. DIST. MO, Kegistrar's No.,....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1l fastitution: remidence belore
a. COUNTY . \ . STATE b. COUNTY dinisefon).
RV I L ? Missouri . il
b. CITY (X outcide corpurate limits, write NURAL sad v ¢. LENGTH OF || ¢. CITY R o
OR o rooraie fimie, mrite : Iovn.nhlp) STAY (in this place? OR * a city ar mm"wlthm‘edllmlmt::!
TowN 8t, Louls vrg - TOwN 5+, Louls Ya ] Mo )
d. FI'-LIICI)JS-P?T"“A};‘.E OF (It not in hoapital or lostication, clve streot address or locatfon) ST[?REEE.SI-S ('lliunl. give location) / 7
INSTITUTION 28094 Cole Street 2 ?’D 2809z Cole Street 2
3. NAME OF a. (Flirst) b. (Middle) c. {Last) 4. DATE (Moath) (Day) (Yen)
{ Type or Print} John Henley - DEATH 6 & 55
5. SEX ‘K 6. COLOR OR RACE | 7. ';'\'JIAD%RV!'EB NIE\){ERC,SSRRIED' 8. DATE OF BIRTH 9.1:\.GE (Io years| IF UNDER 1 YEAR | W UNDER © HES.
. {8pecify) t birthday} |Months| Days | Hours | Min.
Male Negro married /| 9-25-1898 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . .
donedyring most of working life, o:enll rc\‘.ir:rd) DUSTRY ' (City and State cr Foreign Country) l 12&:(0:ITIZEN7OFWHAT
Laborer “Construction Miss, / 1 U.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Egtella Henle
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (I yea. wive war or dates of eervice? 51 1
yes W 98-09-2991 |Estella Henley 280ﬁ Cole Street
18, CALSE OF DEATH MEDRICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecgusoper | 1. DISEASE OR CONDITION | ONSET AND DEATH

r.

Morbid conditions, if any, giving DUE TQ m);

Z

tion which caused death.,

rise to the above cause {a) slating
DUE TO (V?éOCM
T

the underlping catge last.
1. OTHER SIGNIFICANT CONDITIONS

+

" Conditions contributing to the death but not
reloted to the dizease or condition causing death.

156. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

- E ~ K ' YES NOD

[ 21b. PLACE OF INJURY to.., bu or about

'19a. DATE OF OPERA-
. TION

2ia. ACCIDENT {Bpacity) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homw, larm. fastory. etreat. offioe bldy..et0)
- HOMICIDE P
21d. TIME {Mgooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
%, INJURY WORK AT WORK ‘1’ 5‘_}1/

2, [ hereby certify that I atiended the deceased from 18 , to i9 , that I last saw the deceased -
PR —— | Ny !hat death occurred atz E ﬁm., from the causes and on the datg stated above.

. '-sttmzums { /g : Z m 23p. ADM)L?O o_"' ZZ , ( l ? D?-si-slu% '

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

24a. BURIAL, CREMA: Z@ATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)
TION, REMOVAL {Specifs) :
removsal 6- 10- 55 _National,JeffersonBks,

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™S S5} GNATURE ADDRESS |
EG,

1IN 8 1255 . ement & Son 2629-31 Cole Street |
‘ ¢ (Licensed Embalmer’s Statemnent on Reverse Side)




N r

STATEMENT BY LICENSED EMBALMER

+ 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L= < YR ¥ Y , Student Embalmer No...........

working under my personal supervision..

Student ... .. oot i
Signature of Student Embalmer

Licensed Embaimer No..S.%
P. O. Address W-Z:E

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



