5. Meo.300

10.48

(&

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLER SEP 27 1956 STANDARD %ERTIF

REG. DIST. NO.

ICATE OF DEATH

—_— e —_FRIMARY REG. DIST. NO.

State File Nngzogi?
1003

—— . Registrar's No.uo 2 ot 8

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d Uved. If

a. COUNTY _ 2 STATE Mg b. COUNTY JZ [72 " admieslon),
b. CIE\' (If outelde corpurate limits, write RURAL and give - LYENGTH OF c. CITY (If sutaldy sorporats limits, write RURAL and give townshid)
own ‘8t Louls weeatl)| SAAYOER S Affton 4(9..70,
d. FULL NAME OF (f not 1o hospital or tasticstion, girs strest address ot locatlon} || d. STREET, (F . give 4
nosemaL ok Bt "Enthony  Hoepital aooress 9711" TEEBGH "Ferry
3. NAME OF a. (First) b. (Miadie) ¢ (Last) ©OATE  (Mont) (D
DECEASED ) ear)
(Tvpeor Priy 1118 Henrold oo Aug 2L, 19 56
5, SEX 6. COLOR OR RACE [ 7. MARRIED NEVER n&snmzz# 6. DATE OF BIRTH 9. AGE (In ears| 7 W0 1 ¥ o
male Y white HAFPYE® o= | Mor 18, 1887 .| B || ™ om | M
10a. USUAL OCCUPATION (Give kind of work | 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen countrs) 12, CITIZEN OF WHAT
dom RPET RgPe e melinind) | “Shoe workeW Y| Valles Mines, Mo. O PERT

nISa. FATHER'S NAME

13b. MOTHER'S MAIDEN

ARlex Henrold

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yu.ﬂgukmwn) I {11 yeu, xive war or dates of service) “’89-01-95M

Elizabeth Reppy

14. NAME OF HUSBAND OR WIFE
Clara Henrold

17. INFORMANT' 5 51 GNATURE

NAME

ADDRESS

Clara Henrold 9'713.Fl esson Ferry

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

|. DISEASE QR CONDITION : : CNSET AND DEATH
'lll;::z:!(!:)’;o(!;;f:z??; DIRECTLY LEADING TO DEATH'(,) Acute Cardlac dila tion 2 1 2 hrs .
ANTECEDENT CAUSES
*This does mot mean :
the mode of dping ruch | Morbid endition, i any, giing DUE To vy _suprapubic prostatectomy 4 days
a# hear fatiure, asthenta, | rise to the above couae (o) stating
ce. It means fhe dig- { Lhe underlying cause lat.
care, injury, or complica- DUE TO {¢)
tions which caused death, | I}, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPEng\‘- 19b, MAJOR FINDINGS OF OPERATION é / 0 20, AUTOPSY?
8/20/56T Benign prostatic hyperglasm A wmi] wd
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.. loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUILCIDE home, farm, [agtory, street, office bidg ., to.)
HOMICIDE .
2id. TIME {Maonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Yorx ' [ "N wonk.
2l hereby cerh‘fy that T ¢Mnded the deceased Jrom Aug 2. 19 , lo 18_56, tha! I last saw the deceased
1 4 19.5_.6_. and that death accurrcd at +, from the causes and on the dale slated above.
¢ oz Afte)(’] £3b. ADDRESS Bc, DATE, /SIGNED
, 517 Beaumont Medical Bidg. 8/25/56
TI BIRIAL, cnem. 24c. Nma‘o?csmeftav OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
R Pove 8/27/56 Resurrection Cemetery St Louls- County Mo

25. FUMERAL DIRECTOR'S SIGMATURE ‘AoDRESS

. J L Ziegenhelin & Sons 7027 Gravois

([icensed Embafmer’s Statement on Reverse Side)
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/‘STATEMENT BY LICENSED .EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision, //ﬁtudlnt Embalmer Noiveieansnasassencrnsnnnnasse
Signed @’W é :?’J-

510N8de.scirettsiatrarannsrsnansnanasenana

Student Embalmer Licensed Embalmer No /yfé\}

P. 0. Address 2.2 2.7, n

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the ‘above constitutes grounds for revocznnn ofhcme.) ) SR Lo

If this body is not embalmed. ‘fact should Be 's0 ‘stated above. ’
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