THE DIVISION OF HEALTH OF MISSOURI

38583

0. 300
FILED . STANDARD CERTIFICATE OF DEATH State File Novmeon
048 NOV 18 1955 - 003 .............................
'BIRTH NO. REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. uo]___ Regittrar's No....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconssd lived, If insthtution: residence before
O a. COUNTY a. STATE b, COUNTY sdinkuiont.
" Miasouri
b, CITY (1t outeide corpurate limita, write RURAL and xive ¢, LENGTH OF c. CITY d. 1s Residencs within Umits of
townshipy| STAY (ln this placer OR a ¢lty o incorporated_fown? -
Town  Ste. Louls, Mo. TOWN o+ T.onta. ot L
d. FULL NAME OF (if not in bospital or institution. give streot address or loeation) .- SDTI;{RE% 1 rural, give locatlon) --:} 3] ‘_\’ /0
INSTITUTION St, L H 5" 5899 Cabanne Ave. &
3[;‘EACBI4:ESOEFD a. (First} b. (Middle) c. (Last} 4, DSTE {Moath) ({Day) (Year)
fTypeor ity Wallace Estel McHenry DEATH ~ NOve 10, 1955
5, 5EX cl}ﬁ. COLOR OR RACE | 7. \EIADROR\‘\IIEB. gIE‘}fggchélBRRIED. j | 8. DATE OF BIRTH 9. I.fnGEh-(Llh‘:{:.;" bl; ur::.n | YEAR | F LnDER n ims,
. (Bpeci!; i ¥, 00 Days | Hours | Min.
Male _ White Married | 79 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 2,
:un durinlmmtigt “l};;’::::u;“r:) 4 DUSTRY {City and State or Foreign Cnuauy) 0 ! chTh}%@?FWHAT
onau Engre. Ste Louig, Mo U.S.4A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND’OR WIFE
. Estel McHenry Josephlne Rads Blanche
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yos, xive war or dates of service} NO.
Yogs We We Blanche McHenry,5899 Cabanne Ave.

MEDICAL CERTIFICATION INTERVAL BEYWEEN
I. DISEASE OR CONDITION y N . ‘ - . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 % %i Aet)

ANTECEDENT CAUSES

18. CAUSE OF DEATH
. Enter only opecause per
tine for (8}, (b}, and (c)

*This doey not tmean

the mode of dying, such
a3 heart fathere, asthenta,
ele. It means the dis-

Morbid conditions, if any, gicing PVE TO (b)
rise to the above cause (a) stating
the underlying cauae losl.

DUE TO (¢}

ease, injury, or complica-
tign which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related Lo the disease or condition cousing dealh.

4500

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION e o iaw
ves [ 1 wo (]
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.2..inorabout | 21¢c, (CITY, TOWN, OR TOWNSHIP} {COUNTY) | (STATE)
SUICIDE . home, fartn, factory, sttest, office bldg.. ave.)
HOMICIDE
21d. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22 I hereby certify .that I attended the deceased from 191_0 to /I-rto 1955 that I last saw the deceased
aliye yn = _, 1853, and thet death occurred at —_I3¢ {0 m., from the causes and on the date stated above.

230, SIGNATU egree optitie)? zan Abnnzss Izsc. DATE SIGNED
[2el Q Sozomen, s %& 5720 WW-@‘T{D—K ; @m/f~/z-5‘s
Z4a. BURIAL. CREMA- | 24b. DATE ) 24«:: NAME OF GEMETERY OR CREMATORY

24d, LOCATION (Oity, town, or mu‘szy) (State)
TI_QN. REI}‘-OV&L {Bpealiy}

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

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

-

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

.......................................................................... veaeeney, Student Embalmer No..........

working under my personal supervision..

Student....coerminomiiie i
Signsture of Student Enbalmer

Licensed Embalmer No..%/.
P. O. Addreaa-q%..f-ﬂ:

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITI.NG. {F

to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg
* 14 this body is'not embalmed, fact should be so stated above.



