No. 300
10.48

FILED AUG 24 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File gs-ﬁm?

REG. DIST. NO. &&PRIHMY REG. DIST. uo]_OD_B_. ch::irarJNo J— 6587—

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossnd lived. If instisution: remictence befors
a. COUNTY a. STATE b. COUNTY adinimion}.
¥ ol
b. CITY (If cutaide corpurate limits, write RURAL and give | ¢. LENGTH OF {| <. CITY O T | L Resitence within imits of
R townahip) | STAY tin this place) OR 3* L . ) = gity ohmrp&r:ud town?
TOWN  St, Louis TOWN 1 LOULS -
d. FULL NAME OF {If not in hoapital or fnstitution, give street addreas or location) o STREET (If rural, gpive Jocation)
HOSPI DDRESS
'““‘T“T'ﬂbm G. Phillimm s_132); Monteladr
3. NAME QF a. (First) b. (Middle) T e (Last)
Ll R ( ) 4, DATE (Month) (Day) (Year)
(Typeor Print)  Blmer Elmo Henley DEATH 7 I 56
5, SEX ‘;L 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEDQL 8. DATE OF BIRTH 9. AGE (Io years| i UNDER | YEAR | F UrcER u mas,
WED, DI?RCED {Bpecify) Laat birthdsy) Monlh, Days | Hours | Min.
Male Negro dowe 9151901 b4 8 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : - 12, CITIZEN O
domj?umutolwurldn;&o.u:.:ll :ﬂ::d) B DUSTRY {City aad State or Foreign Couatry) COUNTRY? FWHAT
Employe Trucking Tennessee USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WiFE
. Tlliam Henley. Cora Easle - Deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, lNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,Bo, 0t unktiown} | (If you, sive war or dates of service) 5
Yo - 491 =16.8599 Mrs. Josephino S‘udduth 1424 A. Montclair
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opeeanseper | 1. DISEASE OR CONDITION _ Ca 1T ONSET AND DEATH
Hne for (), by, and o | DIRECTLY LEADING TO DEATH"(4) rebra hrombosis
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such Mofm conditions, {f any, giring DUE TO (B) _Ant.enioscle:ns* 5
as heart fallure, asthenia, | 7ise to the abote mﬂ-’f (o) slatiang
cte. It means the dis- the underlying couae last. .
case, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Pulmomry Infarction due to Embolua
Conditions contributing to the death but nol
related to the disease or condition causing death. Hypertennive Cardiovagcular Disease
19a. DATE OF OP'FEJAIG 1$h. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
| 3 32N ves (@ wo (]
2%a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY ({e.g..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. factory, street, ofice blds.,et0.)
HOMICIDE . -
216. TIME (Mopth) (Dey) (Yesr) (Houn 2le. INJURY QCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT[—) NOT WHILE
INJURY WORK AT WORK

27 he_feby certify that T aftende
alive on — ?-11 i

deceased from _ﬂ.:__,

, and thet death occurred at

:

195_6_, lo _..7:11:'.__, 19.5_6_, that I last saw the deceased

m., from the causes and on ihe date staled above, .

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

2. SIGNATURE

(Degree or title) €]

[“23b. ADDRESS

2Ab. DATE -
| 7-16=66

24a. BURIJAL ,(FREMA.
TION, REMOVAL (Bpecify)

National

e D, | 2601 N, Whnittien
24d. L

2
24c. NAME OF CEMETERY OR CREMATOQRY

2. DATE SIGNED

1=13-56

Jefferson Barr

TION (City, town, or coanty)

(State)

DATE REC'D BY LOCAL

lu L 14 1956cc

REGISTRAR'S SIGNA

e itd

ADDRESS

2820 Stoddard St.

25 FUMERAL DIRECTOR'S SIGNATURE

Bllis Funeral Home, Inc,

9 p;ﬂ.u:c_ad Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

LY - be-

byme, or BY .o vvmeiii e --.. ............... teeeenen , Student Embalmer No,...cccoeuun.n

[t

working under my personal supervision..

Student.....ooovooimviirieeiaiiiiaaiiireicaaiaaaaa. Signed Mrbrtede TV N fooess ST

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

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

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




