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FILED NOV 18 1955

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._Sj_Bpalumv REG. DIST. NO.

38582

Stare File Novo i ioicssimssssssenes

1003 .9892

Registrar's No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l Institution: residencs befors
a. COUNTY a. STATE MiSSOuri b, COUNTY adizsimion),
b. CITY (If cutside corpurate limita, write RURAL and zive ¢c. LENGTH OF |l c. CITY o 1s Residence within odts of

OR townahip} STAY {ig this place) OR @ rity or incorporated town?
TOWN St. Louls day Town St. Louls o
d. FULL NAME OF (If not in hospital or institution, give strect nddress or lm:nl-mn) STREET (It rural, give location) . é‘-
HOSPITAL OR | EDRFSS 4‘1 i}
INSTITUTION ILutheran Hospital / 3624 Junlata
3. NAME OF B, (First) b. (Middle) ¢. (Last)
DECERASED l 4 DATE (Month)  (Day)  (Year)
(Typeor Pint) __ Mabel A, McHenry oeai Nov, 8, 1955
5, SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| JF UNDER © YEAR | IF UNDER 0 His.
WIDOWED, DIVORCED (Bpavifylel] '-“g‘éhdu') Mﬂﬂ'-hll Days Eounl Min.
Female | White May 22,1897

10a. USUAL OCCUPATION (Ciwve kiad of work
done during wowt of woeklag life, even if retired)

Office Manager

10b. KIND OF BUSINESS OR IN-
DUSTRY

Reat Hatate

St.

11. BIRTHPLACE

(City and State cr Foren:n Country} é;i 12 CIT!Z’E{\‘,OFWHAT

Léduls Mo. n

13a. FATHER'S NAME

John C, Allen

13b. MOTHER"S MAIDEN

NAME

Annga Gorvin

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

7. INFORMANT' 5 51GNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Albert McHenry (Dec'd)

ADDRESS

(Yes, ho, or ynknown) {11 yea, glve war or dates of service) O
e 486-18-47561a11en Stark 4455 Lindecott
18. CAUSE OF DEATH MEDRICAL CERTIFICATION' INTERVAL BETWEEN
| Enter only cnetuseper | 1, DISEASE OR CONBITION 2 : * | ONSET AND DEATH

line for {a), (b), and {¢)

“This does not mean
the mode of dying, such
ax heart faflure, axthenta,
ete. It means the dis-
ease, injury, or complica-
tion which caused death.

" ANTECEDENT CAUSES
Morbid conditions, if any, ¢

the underlying cause last,

DIRECTLY LEADING TO DEATH® (5

iring DUE TO (8)

rise to the above cause (a} sating

DUE TO ()

11, OTHER SIGNIFICANT COMDITIONS

Conditions eontributing to the death but not
related to Ehe dicease or condition causing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF

OPERATION

20. AUTOPSY?

ves o L

TYTA

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.x..inoraboue | 2ig, (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, larm, factory, rest, office bldg., eve.)
HOMICIDE ) 7
21d. TlgE (Moris} (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
Q WHILEAT[] NoTWH
INJURY = | “woRrk AT won,kz L]

2. | hereby cerlify -lhat I attended the deceased from

alive on

L1901 and t

/%

1907 _

“/ ? IW that I last saw the deceased

kat death occq‘red al 3_-’-2

from the causes and on the date stated above,

Z3. SIGNATURE '

3 (Degree or title}l’

BjDRESS 3 J E

kY

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

z]’_a;. BU éa MI é\E.ALCREMA- 24b, DATE tsd NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, tewn, or county) /- (State)
IO R Boecily) =L ‘
uria Nov.10,195% _Bellefontsiné<Cemetery 8¢, Louls Mo.

DATE REC'D BY LOCJ:‘;L

N

25. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

Sons




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by-‘ ...... S T , Student Embalmer No,........-

working under my personal supervision..

ST AT 13 ) Signed

Signature of Student Embalmer

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

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



