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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

FILED FEB 17 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.3 “.; PRIMARY REG. DIST. N1QQQ_. Registsar's No. i

........................................

<03,

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher‘a decoased lived. 1f ioptijution: refidence before
a, COUNTY a. STATE b, COUNTY wdininelon?.
= Mo T
b. CITY (If eutaide corpurate limita, weite RURAL and give ¢. LENGTH OF ¢. CITY 'I’R— W ,_ra"DL . In Residence within Umits of
OR A township) | STAY (ingthis place) OR . ] a eity of ncorporated fown?
TOWN S.-{ . Loj)t C (0%44 TOWN L ve PUTRHTT 1.
d. FHé%Pr'FAhl‘.EO%F (If pot in hoapital or institution, give sirect addreas or louil.l!:n) ® ASI-JFE?REEE-SFS (I rural, give location) oo . q?
- I — .
iNSTlTUTION%ﬂ\ Lues MoSPPETAL, T Moy T @Ml (4\) AL W L
o T i
3-5‘&'\2%5%'; = (First) . b. (Middle) e (’Ifﬂﬂ . 4 DATE : (Month)  (Day} {(Vear) -
{ Type or Print) HE’I\’QZCTT!Q SCHEE T = pEAtH Ak p . LD ;
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {_] 8. DATE OF BIRTH 9. AGE (In yehrb] '¥ UNDER 1 TEAR | F UNDER u WRE, -
et 2ed We i IDOWED, DIVORCED (8pecity) Iasy, birthday) Munu,.l.nm Houes | Miy |
FCMACA WH T (- | Neyer Maded| Feb, 21,1861 | 9h110) 25
10a. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR_IN< | 11. BIRTHPLACE . : A 12_CITIZEN
done during mmcu!workinzufe.e:annu :et:r::i} : DUSTRY {Ciey wad State or Foreign Country) CDUNTRY?OFWHAT
Never worked Monroe City, Mo, USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WwiFE
'_Rev, F,B,Shesta . Hnerietta C incke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes. 00, 0r unknown)

{If yos, give war or dates of service)

16. SOCIAL SECURITY
NO.

No None iss Henrietta Hough,L10 N.Taylor,Kirkwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"gkvalﬁg%m
| Enter only oneanweper { I. DISEASE OR CONDITION Ay LRTILs 0.8 o DEATH
oo tor (o . and (6 | DIRECTLY LEADING TO DEATH®(5) § ENEL 2 ED K (& 05276 ,?mﬂ

*T'his does mol tnedn
the mode of dying, such
a8 hearl fallure, asthenio,
ele. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, #f any, giving
rite to the above cause (a) stating
the underlying cause last.

DUE TO (&)

MRAENITRE 7N

DUE TO (b) /476.72:/\4‘0 /VC’:/D/I/& SCLEAOSTY

% o

; '
WA et

case, injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

| _related to the disease or condition causing death.

19a. DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION /7( 74 é X
ves X wo L]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g.,inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm. fastory, atreet, office bldg.,e10.)
HOMICIDE - .- .
2id. Tcl)hl_ﬂE (Month) (Day) (Year) (Houn 21s. INJURY -OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | "Work [ AT WORK

22, [ hereby certify Vthat I glie

nded the deceased from M
s 191_6_, and thal deatR occurred al

i . 19_\5.2., 1] ﬁlw‘( 3 5 19 “r-é, that I last saw the deceased

elive on M ! ., from the causes and on the dale siated above.
s, S ATURE (Degree or title)q 23b. ADDRESS #3c. PATE SIGNED
res £, P - 2 27vo W
7ab, DATE 24c. NAME OF CEMETERY OR CREMATORY

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

Cremation

1/8/56

DATE REC'D BY LOCAL

JAN 7 1g5g

7

0
REGISTRAR'S JIGNATLRE
P

2 (Licensed Embalmet’s

4

Statement on Reverse Side)

24d. LOCATEON (Qity, town, or county)

(Etate)

' St. Louis-County Mo,

ADDRESS

25. FUNERAL DIRECTOR' B ;zarun[%c

7.




’ i
+y STATEMENT BY LICENSED EMBALMER

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

Vi 4
LT L S S13ned‘];oé4’a‘u-m°< ............... |

Signature of Student Embslmer |

P. O. Address /‘:VL//%

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

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

T“ this body is not embalmied, fact should be s0 stated above,




