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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

D

w

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

108,3(;

TOWN

St, Louis

oun St. Louis

FILED APR §- 1956 'l 3 State File No
BIRTH KO. REE. DIST. wO. 3 1 8 PRIMARY REG. Dls‘r NO . KRegistrar's No....... ,\30.7_4,_.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lved, M institad d before
a. COURTY a. STATE Mi s SO'ElI' i b, COUNTY ad.nimion},
b. CITY (f outside corpurate limiw, writs RURAL .ndw‘rn.-hlp) g’rALYE'(HiEL?. ££‘ ¢, CiTY ;:W within {tmits of

16. SOCIAL SECUR;;I"Y

(Yes, Bo, 6r unknown} | {If yes. xive war or dates of service)

no

Moses Henry 5219

ATUR%OR NAME

d. FULL NAME OF (f bet ia hospital or institution, give streot addm- or loeation) o STREET 1, givn location! jp-( 7_\
nesmlon “DOA Homer Phililps Hosp| /42 5019"Rensington &
3. NAME OF 8. (First) b. (Middle) . {Last) 4. DATE (Mt (
DECEASED !
(Type or Print) Dora Henry OF YRR By 1¢wu%
5, S5EX ‘j 6. COLOR OR RACE | 7. MARRIED, NEVEECMARRIEDZ 8. DATE OF BIRTH 9. AGEQ}:;«:- bl; uz.n 5 YEAR | o UNDEM u ums.
Female Negro HDQUED. DINORCED eoectifh | 8 Tay 180 ‘3‘2- P |pon] e [ Bewm | 3t
i0a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Git 12. CITIZEN OF WHAT
one du mont e, aven If ot bU ty ate ar nna. (.‘auntr
“housevite ~'™| Housewife Corinth 'S i C&lﬁﬁér
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF uusamofﬁ nr:
. Will Smith Not known | Moses
15, WAS DECEASED EVER IN U. 5 ARMED FORCES’ 17. INFORMANT'S S| ADDRESS

ensington

18, CAUSE OF DEATH
. Enter only onecauso per
line {or {a), (b), and (c)

1. DISEASE OR CONDITION

This doer not megn | ANVECEDENT CAUSES

ICAL CERTIF TION
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO
rise to the abose cause (o) stating
the underlying couae last,

the mode of dying, such
a# heart fallure, asthenio,
ec. It means the dis-

rase, infury, or complica- BUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditiors contributing fo the death buf 20t
related to the diseare or condition equsing death.

tion which caured death,

18a. DATE OF OP'FIROAPi [ 13b. MAJCOR FINDINGS OF OPERATION 20. AUTOPSYT
S G/ 5 ves ] o 1
2§a. ACCIDENT (Specily) 21b. PLACE OF INJURY (ex..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STA\I'E)
SUICIDE homs, [arm, fastory, strest, office bldg., et0.)
HOMICIDE :
21d. TIME (Month} (Day) {Year) (Hour Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY m. | work AT WORK

to

19____, that I last saw the decensed

from the causes and on the date staled above.

’ 30 Mar 56

24a. RIAL,
TIQH, REMOV,
R

2_I hereby certify that I attended the deceased Sfrom 19
aliye on_ ,19____, and that deathW

St

24d. LOCATION (Qity, town, or county)
uis

| OATE REC'D BY LOCAL R'S SIGNATURE

MAR 271356

eliable Funeral

25. FUNERAL DIRECTOR'S SIGNATURE

Sys. 1389 H.* Union

on Reverse Sid:)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... et et e t4eeet4eaecaeadsaceetenaesasastteitiocassectsnctanotasancsinan

working under my personal supervision..

Student.......oio.iiiiiiiiiii i e e
Signature of Student Exbalme

Licensed Embalmer No.%é

P. O. Address_;uz_z%. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




