nomenciature In |tem

Doctor, coroner, atc. must use onky standar

o sympfoms wi

Coraner cannot certify to o death due to notural causes.

diseases in Port | must be casuclly related.

/

USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MIS50URI

ALED MAR 4 10957 STANDARD CERTIFICATE OF DEATH - e v 2O

Rogistration Distriet Mo, .......... / ........... Primary Registration District No.™ef_ £ M s Ragistrar's No, .. £l Nee .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. IF institution: R-sid.n;aquf_w.)
- NTY y o. STATE OUNTY admission
o COUNTY 5t, Louis St. Tou
b. Cé'gf {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY “\1 c-‘ b Inside Limits
TOWN Fellston Yosit Nom TOW’N YosHBF Nom
e I?I‘CJ}IS-I!’_I"IS:C‘EOF (If NOT inhospital, givelacation)|L ength of stay in 1b 4. STREET (f omsudc, give location} Raside on Form
nsTiTuTioN Rockwood Manor ADDRESS ]101% Irma Yest Mo iF
3 :::!l: ar First ddie Last 4. DATE Month Day Year
EASED OF
(Type or print) Clarsa Horstmann Henley veath  Feb,16, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Fn years | IF UNDER 1 YEAR hF UNDER 24 HRS.
MARRIED @ NEVER MARRIED L_"] 15 1879 ' fost birthday) [Mfonthe | Days | Hours | Min.
T W wioowep [ ovorceo O} Sept. ’ 77yTs
- 10a. USUAL OCCUPATION (Gipe kind of work done [ 100, KIKD OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (Cjry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, cven if retired)
. Home 5t., Louts , Mo. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME Spouses Name
Horstmann Unkmown Grady Henley
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Addresy
(¥er, no, or unknown) | (I per, give war or dales of sevvice)
_.Ng ... .] Nope. . .. _|. .None Hr, Grady Henleg 1012 Irma St. Louisl4, Hk

_ MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one cquse line fnr (a) (b) and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . /Z g //‘ : : 7— ONSET AND DEATH "l
IMMEDIATE CAUSE (a) “*

Conditions, if anv, D;JE TO (b ;j[ — /ﬂ % v
which pave. rise fo . L r S it S A EUE . Ld
above cauae (8), . - - v '
sating the under- i
lying cause last, DUE TO (e)
PART §l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I(a) - 15 F\“"[:‘5F 33;2;‘:'\'
E
ﬁ/ X ‘I’ESD NDD
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfet nalure of injury in Parl Ior Part Il of item 18}
20¢. TIME OF  Hour Month, Day, Year .
INJURY. a. m, L T . - -
p.m. -
20d INJURY, OCCURRED . | 2. PLACE OF INJURY (e. g., in or ahout home, {20f, CITY. TOWN, OR LOCATION . COUNTY STATE
WHILE AT D NOT WHILE O farm, foctory, sireet, office bldg., etc.) .
WORK AT WORK

and last saw ‘!z alive on

.

ug:mmtg z W Z -
-

>
2t. I attended the dacease l?ﬂ , td %%—dﬁl
Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.

18 0L Wkt Aol Bl 157

ZJcQﬁm CREMATION, |23b. DATE
MDVAL [ Spen]!\

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn, or county) (Stated

Feb, 19, 1957 | Laurel Hill MemorialCemetery St. Louis Co., Mo,

24, FUNE L DlRECTOR DDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
| ér/\%mgL RXR—15-7 Dt 3.

{Licensed Embalmer*s Statement on Reverse Side) '
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E/r 57/, )5 03 Kokt
e g ; !
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: /QSTATEMErgT.BY;LI_CENS_}_:pJEMBALM'ER

- - _.— ‘..
e s

I hereby certify that the body whose name is recorded ‘on'the'reverse snde of this certificate was err
byme, or by .....coeeeeiaaaa.. eeeeeieeans e emeemraeiamaaseeai en e araaaaaens ., Student Embalmer No,........

working under my personal supervision..

STUAENt .ot Signﬁw Y.L
Signature of Student Embalmer . I
T - ' - o T :. ‘ : Ltcensed Embalmer Nogé
o < w. - e et Py, Addresaé/}\fc?:é

[ .. .

- Note: The’ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
- Jto. comply\wnh“the ‘above constttutes\ grouhds for revoca.hon\of hcense).\ L v P
If -embalmed by a STUDENT, he also shall slgn 'in his OWN handwriting, *- -~
If thl‘s.bodv is not embalmed fact should he 30 stated above. ot




