No . 300
t0.48

Q

PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INE—MARE A

\‘

THE DIVISION OF HEALTH OF MISSOURI

149512

FILED APR 26 1956 STANDARD CERTIFICATE OF DEATH State Fite oo
. “ Y
 BIRTH KO. REG. DIST. MO, _‘31_8 PRIMARY REG. DIST. MO. _1003, Repistrar's No. 3459
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d lived. If lostitation: residence befors
8. COUNTY a..STATE Mlssouri o county sdmimsion).
b. CITY (1f outetde eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY ] am lntte of
OR STAY OR .
Towy Ste Louls, Mo. ™% mawshel S Ste Louls, o e ol
d. FH!.'SLP#:%.EQ%F (If pot Lo heepital or institution, give strect address or loeation) ADDFEE.ESTS {1f rusal, shye location) -/ bi 7
Netorion Ste Louisg, City Hospital / 5004 De lmar o~ )
3. NAME OF a. (First) b. (M1ddle) ¥ <. (Laxt) l 4DATE (Mo (Doy) _ (Yean)
{ Type or Print) Henry He Take DEATH April 4, 1956
5. SEX 6. COLOR OR RACE | 7. MADRORIEB EWERCPE‘SRR!E 8. DATE OF BIRTH 9. I:\-GE (s n;n .bll' m‘::u I TR | o ukoeR 0 s,
8 t birthda: on D H .
Male White DV OR e ¥’ | yan, 2, 1891 | &5 e | Eo | i
10s. ;stgfn&; S&:ﬂﬁﬂﬁ G itnd o werk 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢;\ vuy Suate or Forsien &m,,,';./ 12, CITIZEN OF WHAT
Saleaman. Candy Cd. Madlson County, Illinois) LA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Henry W. Take Loulsse gtahlhut
:3; WAS DECkEASE:) E\‘IER tNﬂU.S. ARMdI.ZD IZ)RC“EGS.: 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Do, OF UDXDoWwWD, . EIVE WAL OT 1
Mo e 332-07-8742 | Jack Take, Edwardsville, Illinois,
8. CAUSE OF DEATH M ICAL CERTIFICATION lg:gg:tﬁg%i“
. Enter only one cause per I. DISEASE OR CONDITION .
Jine for (&), (b, and (o) | PVRECTLY LEADING TO DEATH® ) /
o This does mot mean | ANTECEDENT CAUSES /
the mode of diing, such |  Morbld conditions, if any, giving DUE TO (b)
as heart fatiure, esthenta, | Tite to the abote couse (a) stating
de. It meana the dis- the underlying cause last. R ..
case, Injurt, of complica- DUE TO (c)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditiona contributing to the death but ot '
reloted Lo the disease or condition cousing death.
18a. DATE OF OP'F{RO’N i%b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
3 5 ‘7"\ . i 'n:sm wo []
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.g..Inorabont | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE homa, fxrm. factory, strest, office bidg., et0.)
HOMICIDE i
21d. TIME {Monik) (Day) (Year) {(Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m. | “work AT WORK .
19 , 18 , that I last saw the deceased
m., from the couses and on the date siated above.
or title) < 23b. ADDRESS | 23. b, NED
"‘|/3ao elnevrp . e/ T
24:, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) v " (Btate)
/ Hemova sunczet Hill Cematery| Edwardsvill,Twp. Ill.
DATE REC'D BY LO%EL 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG.
lbert oppe 4700 Washington




3
\T

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Ecbalmer

Licensed Embalmer No..

P. O. Address /7. du)"-

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.

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




