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FILED APR o n 1958 THE DIVISION OF HEALTH OF MISSOURI ‘ A rUD

WHILE AT NOT WHILE

INJURY WORK AT WORX

2. | hereby.certify that I attended the deceased from "?/"" 76 19 , lo Y7-5"G , 19 , that I laat saw the deceased
aliveon _A=2~ = , 19 and that death occurred at .&.—.b_ m., from the causes and on the dale stated above,

233, SIGNATUR.ﬁ {zu‘.onﬁ.lew B(;A;DR?ES é”_ér' Lﬁ Ldk y}ﬁ?ﬁiGNED

BU R]AL CREMA b, DATE [/ 24&c. NAME OF CEMETERY OR CREMATORY ON (Oty, town, of county) (Btals)

T'O%RE Mi 4/10/56 Capvary Cemetery 8t. Louis, Mo.

(Licensed Embaimer's Ststement on Reverse Side)

I LT

o STANDARD CERTIFICATE OF DEATH State File No
3 ] 8 -
'BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. KO. 1003 Registrar's Na...daa.ﬂ.........

O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If ioatitutlon: tesidenos bafore

a. COUNTY a. STATE Mi ouri b. COUNTY adinbmipn),

B8
b. %"I;Y (If outcide corpurate limits, write RURAL lnd‘::r;‘hip) g_l_ LE?!ETH OF [[ e cg‘g PPy — "“‘””M“’“‘w‘;',:; .
PaTel a m‘wﬂ

8 Town  5t, Louls Weeka town 8%, Louls . Yu =

d. FULL NRME OF (14 not lo bospital or inaticution. glva sirest sddrom or locaticn) . STREET (If rural, give location) 6\' Q 7
Q HOSPITAL ADDRESS ™
3] WstiTorion 8¢, Luke's Hospltal é 5204 Wells Ave. A &
g = NAME OF == o (Firsp b. (biddie) o (Last CoATE  (em  (Dm (X

| (v, E Mc HENRY oA April 7, 1956
5] 5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEDA 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 3 YEAR | O GooEm 25 was,
= WIDOWED DIVORCED (Bpecity) gMdﬂJ Menlhl, Days | Hours | Mis.
; Female White idowsd Sept, 20, 1888 |

al 10a. USUAL QCCUPATION ((iive kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE -

[+4 dons during most of working u.f..n:enl;f :etlr::i]: - DUSTRY {City and Stats or Foreiga &“"y) 2, CITIZET’?FWHAT
B ork |Home maker Laura, Ohilo
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR PIFE
" Charles Baker l Evaline Dayis Michael Mc Henr '

i 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT' § SIGNATURE OR NAME ADDRESS
< (You. 80, 0r unknown) | (I yes, give war or dates of service) NO.
= no : none Rogemary M¢ Henry 5204 Wells Ave,

I 18. CAUSE OF DEATH MEDICAL CE TIFIcATION lg;szavahg%m
=] 2 ‘t. DISEASE OR CONDITION H
Z 'f;:fx’{’:i by, and ty | PIRECTLY LEADING TO DEATH® (q) H< p Q f Q-—'-/Q'LA-L 3 %Jﬂ

. [
=4 *This does mot ,ANTECEDENT CAUSES 2 e
LS mean
o the mode of dying, such | Morbid conditions, if any, gieing D DUE TO, (b) M—*Q-A‘: t £ O~ ‘-Q W&:&l—m 2-\,/14-’
3 ar heari fatture, asthenta, | rise {o the above couse (o) stating e U
) de. It means the dig. | the underlying cause last.
o ease, Injury, B somplica- DUE TO (c}
Z ton which cauztd death, | 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling to the death dut not
E refated to ihe diseate or condition causing deafh.
h" 7TE OP A- 195, MAJOR FINDINGS OF OPERATIOV. 2. AUTOPSY?
z
2 e W DY e 174 % | @ w0
¢ 21a. AOCIDENT (Bpaclty) 21b. PLACEOF INJURY (e.g..inorabout 2 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homas, tarm, factory, sireet, offios bldy., ate.)
Z HOMICIDE
g 21d. TIME {Mopth) (Day) (Year) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b
7
-
-
[+

GNATURE ADDRESS

267 Natural Bridge

DATE REC'D BY LOCAL SIGNATLURE
REG.

ARR-G 1086




STATEMENT BY LICENSED EMBALMER

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

P3V0 ¢ I T S S S LT , Student Embalmer No..--c----.. |

working under my personal supervision..

Student.....ccocremrrcnomoiiiasiisiras sz rreraraan- igned <7 .. e T N Pt
Signsture of Student Ezbslmer

7 £
Licensed Embalmer No.../ .7 .~

P. O, Address~ 7 /L. . & N5 .-

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

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

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




