THE DIVISION OF HEALTH OF MISSOURI GIEDO
. FILED DEC 27 1958 STANDARD CERTIFICATE OF DEATH T —

lic Registratian District Na. -__-......._.3.]_8 Primary Registration District No1003 ........... mm-.._._..__...._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. |f institution: R-sid-n;—. .b".""l
adm) ssien
L 2] o. COUNTY o STATE Mieccouri b. COUNTY
05% b. cgzv (If outside corporate limits, give TOWNSHIP anly) | Inside Limirs c. ng\' inside Limits
TOWN St. Louis YesD RoD TOWN St. I’ouis YesD NoO
<. Eglgé.'_?{:ll-dEooF (f NOT in hospital, give locotion)fLength of stay in 1b ?R ET {If ourside, give locatian) Reside on Farm
:f iNsTITuTion Homer G. Phillips 4] 2 ESS 2731 Spruce YesO NoO
w S
; 3 3. MAME OF First Middle 4. DATE Monlh Day Yeor
1] DECEASED - . K oF - -
s (Type or print) Henry McKnl ght DEATH [ 2 10 5 6
,3 5. SEX 16. COLOR OR RACE 7. magRIED [ Never marmien [| B- DATE OF BIRTH 9, ?G;g!v!ahgmr): IF UNDER 1 YEAR oF UNDER 24 HRS.
c . 0 tpOb f 1 13?6 a rinaay Montha 03. Hours | Min.
o | Male Negro m;wzn pivorcen [J] UC € ) g0 2
© -] 10a. USUAL GCCUPATION (Gize kind of work done 1100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atote or country} / 12. CITIZEN OF WHAT COUNTRY?
% w during most of working life, even if retired)
e B None None _Loulsana J. S.
5 3 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
o wn
v o R
v & Unknown Unkn@wn
o iL 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT C Addrpn
- - (Yer, no, or unknown) | (If ves, gine war or dates of servics) I .
< M b _ Carrie lLee Dennis 5661
E @ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). I s INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: . " ONSET AND DEATH
3 & IMMEDIATE-CAUSE () _nggxalizei_Amﬂgsclgx:osis undet,
g »
5 - 5
. = Conditions, if any, DUE TO (5) T
s O which pave rizg fo
c a2 :?o:e c:uu ;3.
- aling the under-
S = > Iying _cauae iopt, | OUE TO ()
o =} PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART I{a) {15, WAS AUTOPSY
3 o = D .PERFORMED? ,
2 |3 i ight Leg 450 ves (3 nofg)
-2 ; E 20a. ACCIDENT SUICIDE ROMICIDE . DESCRIBE HOW INJURY OCCURRED, (Enter noture of infury in Part I or Part 1 of ltem 18.) :
) & a .-
= & I8 o . Q . .
2 3. | B ime oF  Hour  Monih, Doy, Yew
g N INJURY a m. . : . : + ‘
I} : E P.- | - -
- 8 5 . X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or ahouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E s WHILE AT [ oY whne O Jarm, factory, drect, office bldg., ete.)
3 W WORK AT WORK
s E D -
E - 2). I pttended the deceased from 11 5""56 . to 12_ 10-56 and last urmx alive on 12-10-56
'l.; E Death occurred at 3 m on the dan stated above; and to the best of my knowhd‘n. from the causes stated.
g‘: Za. sIGNR (Degree or title) (225, ADDRESS 22c. DATE SIGNED
< M & W M, D.. | 2601 Whittier Street 12-13-56
3 5 30, BURIAL. cngun% 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
] REMOVAL (Speci X
i3 |___Bemoval 12—14-56 Oakdale ‘Cemetery LeMay, Missourdi

24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. | 265. nzcénan s s/ymn:
_MM/ 1221 M. Grand OEC 14 19%: J}u%

{Licensed Embalmer's Statement on Reverse Side) ¢




- "STATEMENT BY LIGENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
o370 ¢« STINE = S -3 S SN , Student Embalmer No........

working under my personal supervision..

L=
o AT s L= + & A Signedf. {7~ [ /.
Signeture of Scudent Embalmer
. >

Licensed Embalmer Noz’%
S - - e P. O. Address/j—.i(ﬂ//u

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

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

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



