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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD )

FILED JAN

"BIRTH KO,

6 1956

v REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

___3__1_8_ FRIMARY REG. DIST. ND._]_QO_B Kegistrar's No 11050

State File No

421(55

1. PLACE OF DEATH

a. COUNTY

2. USUAL. RESIDENCE {(Where d d lived. If !

id before

a. STATE Yissouri b, COUNTY

adnbwion),

b CITY (If outcida eorpurate limits, writa RURAL and give

St. Louis

QR
TOWN

C.
tawnahip)

LENGTH OF
STAY (in thia place!|

d. FULL NAME OF (If oot in hoepital or institation, give streot adidress or loeation}

d b Bﬂldenu within Limits of
ourpurllnd
=}

town?

STREET (11 rSTEY; give location)

AL

YRsfiTorion Homer G. Phillips Hospital ij‘ 2631 Franklin
3. NAME OF . (First b. (Middle) ¢ {Last)
DECEASED 8 (‘. s } Henley 4. Dg:_’E (Montk) (Dey) (Year)
{ Type or Print) moa DEATH 12 1L 55
5. sqs%f R OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yeara] IF UNDER 1 YEAR | & UNDER 21 HRs,
WIDOWED., DIVQRCED ( ul!y last birthday) |Mooths| Days | Hours ' Min.
; 2; Lo b W /4

103, USWAL OCCUPATION (a:ktudohmrk
regirad

moat of working fe, even if

IND OF BUSINESS OR i’{l—

Y y and St.:}_e or Forgign Cnnnt-rv)

}-

ISW

4 | 12, CITIZEN OF WHAT
UN H

AND OR WIFE

3. WAS

(Yo no

EASED EVER IN U.S. ARMED FORCES?

own) l (If yos, Kive war or detes of service)

p——

16. SOCIAL SECURITY
NO.

INFORMANT' 5 SIGNATURE OR NAME

i/ﬂ /

18. CAUSE OF DEATH
. Enter only onacauss per
line for {a}, (b), and {(c)

*Thix does nol mean
the mode of dying, such
as heart follure, asthenia,
ete. It memna the dis~
case, infury, or complica-
tion whick cayred death,

MEDICALSZERTIFICATION

I, DISEASE OR CONDITION -
DIRECTLY LEADING TO Ds.m;-m

ADDRESS

INTERVAL BETWEEN

OI{?EF J%D DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

Hepatic Coma

rise to the above cause (a) stating
the underlying couse lost.

DUE TO (c}

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf nol
related Lo the direase or condillon causing death.

Cirrhosis of Liver

19a. DATE OF OPERA-
TION

i5h, MAJOR FINDINGS OF OPERATION

5340

2. AUTOPSY?

O &

. YEs
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boma, farm, fagtory, strect.office bidg.,e14.} . )

HOMICIDE - . - _ .
2id. TIME (Monts) {(Day) {(Yemr) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

F WHILEAT[] NOT WHILE :
ANJURY WORK AT WORK
22, I hereby ceﬂilg tPiaflI attendegge deceased from ._.]_'_2._1_1___6 0_5__, to _]-2.__1.1i_ 1952 that I last saw the deceased
* alive on and that death occurred at _ 2 $2UD m.; from the causes and on the date stated above.

23a SZ:’;URE W. (Degree ortllle
G, Mnin ¥

23b. ADDRESS
2601 N. Whittier

23c. DATE SIGNED
15216258

RIAL, CREMA-
REMOVAL @pedify)

A" 19, 443-}

DATE REC'D BY LOCAL

DEC 19 1955“

RAR'S £IGNATUR

OF CEMETER

oA

OR CREMATORY 244

10N (City, town, or 21.1:1!3) . (Sinte}

€ SIGNATURE 7 ADDRESS

rprice LR DD

25. ERAL, I1REC

St

(Licensed Embalmet’s Statement on Reverse Side)

-



- _ K z - —_— —

STATEMENT BY LICENSED EMBALMER

r - . - v

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

working under my personal supervision..

Student .. i iitaiirreiraarneas Signed /. ¢ [
Signature of Student Embalmer |

Licensed Embalmer No.ﬁf.é ;
P. O. Address/ 224 M7 7

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

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

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




