THE DIVISION OF HEALTH OF MISSOURI .

No. 300
> | ALED FEB 10 1986 STANDARD CERTIFICATE OF DEATH S Fie o PO
BIRTH NO. REG. DIST. NO. ,3' Il PRIMARY REG. DIST. NO. é _L._._.,O Registrar's Na.......{.‘:f:g:.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Institgtica: rexidence before
" Aa. N . . . STA - . admisslon},
a. COUNTY Stn LO'u.lS a TE Mlssouri b, COUNTY n}
b, CITY (I outsids te limits, weits RURAL and gi c. LENGTH OF c. CITY ) Residene
s corpumis e wawrebip)| STAY (o thie olace) OR  hiy g [aeorpgasted jwat
TOWN Pine Lawn 1 year TowN S5t. Louis Yel =
d. FULL NAME OF howsita! or Institution, tir ddrom or . STREEY . 3 G
HOSPITAL OR oo ¢ P O sirmet ddrem orfom® || * ADDReSS (1 . v loeatlond 087
INSTITUTION.  Shamrock Nursing Home 610 Bluff Drive. /
33&1};&5 SOEFD 8. {First) b. (Middie) ¢. (Last) I 4. D(A)TE (Menth) (Day) {Year)
{Type or Print) HENRY CBAIG. DEATH Jani 17—56
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.”) | 8. DATE OF BIRTH 9, AGE (To years| # UNDER | TEAR | O UNOGR & Fum,
0 . WIDOW wp DIVORCED (Bpeci{yr™] Inat birthday} | Months l Dars | Hours | Min.
White 1idowed Aug, 29-1876 79 ... |
10a. USUAL OCCUPATION (Give dind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE . ,
Rd%ld &l 'anll-Uo.lnnl.l ntlndm) - o DUSTRY (Cizy asd Stete or Foreign m“"’ 0 lzcngP}%N?FWHAT
gbire Cormamnm Missouri .S A,
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAMD'OR WIFE
Unihown | Unknown Dora Crai.
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE DR NAME ADDRESS
{Yes, 0o, or unknown} | (If yew, give war or dates of service} ) NO. )
Mo i il
B 1T, DISEASE OR'CONDITION <™ - ‘IS ADOBATH. -
- Eoter anly onecuusoper | Ty pparry LEADING TO DEATH-(,)

line for (8), (b), and (c)

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

rise to the above cause (o} slating .
the underlying cattse last. . 5 2 Z : :
) DUE TO (¢) -
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
releted Lo the diseare or condition a:msina dm‘.h

*Thiz doer a0t mean
i3¢ mode of dying, such
a# heart fallure, asthenia,
ede. It means the dis-
case, infury, or complica-
tion which caused death,

4
i,

1%3a. DATE OF OP_FI%II\‘— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 420/ | wl wB
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ox..inorabout | 2Jc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offios bidg..w0.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby coptify Hxat ended the deceased from m ]9%0 W V4 7 I&Qé that I last sow the deceased
alive on and that death occurred af __Z._Zﬁm fro/n the causes and on the dale siated above.

Ry /V‘,&ZZ“ s

sy Claglr fAl) T

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

24a. BURTAL, CREMA-
TION, REMOVAL (Bpecity)

24b. DATE —

(State)

24¢, M\ME OF CEMETERY OR CREMATORY

24d. LOLATION (Otty, town, or county) !

MOV Jan, 18th-1956 Church Cepetery Litile Iake, Missouri
DATE REC'D BY l.%%l(\;L REGISTRAR'S SlGNAWE 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/=19 4 I leidner Undertaking Co. 2223 St. Louis Av,

. ;ﬁ icensed Embaloser's Staieraee on Reverse Side)
.




,STATEMENT BY LICENSED EMBALMER

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

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

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

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




