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RITE PLAINFLY'—.'USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED APR 26 1957 318
REG. DIST. NO.

State File No... 14}?98
1003 0 3472

8IRTH KO. PRIMARY REG. DiST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If Institution: residence before
a. COUNTY &. STATE b. COUNTY wdinlscion}.
Illinois st. clair
b, CITY S Usmits, writs RURAL and giv . LENGTH OF . CITY ]
(if eutcide corpurato limite, write vowmbiz)| STAY cig thle slacel]  OR &2 oy ot ireororeied sowe
Town St. Loule hrs TOWN l.ovejoy R
d. FULL NAME OF (If oot ia bospital or Institution, give streot addrem or location) . STREET (If rurs), give location) 0
L OR * ' ADDRESS : ,} q
35~ KSTITOTION _ yeterans Adminietration Hospl 3 2. 224 y. 7th gtrest ¢
3:’;‘EACNE155%FD a. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean)
{ Twpe or Print) GROVER M. NENRY DEATH april 10, 1957
5. SEX -6, COLOR OR RACE | 7. ':'\'I‘I?:%!V!'ED féE‘YCE,EChElSRRIED 8. DATE OF BIRTH Q.L.AuGEh:.::i:.)‘" L:r unu;u | TEAR | o ONDER M HRs.
N (Bpecify) |1 ¥, on Days | Hourn | Min.
Male Negro \ar rie gept 22, 1804 ] | |
i0a. USUAL QCCUPATION (Give kudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . 12, Ci
- done during moer of worklng ife,even (L retlred) |~ - ~DUSTRY | -- - - -{City. end State or Farsign Country) / couTh}’rz'}Eg?FWHAT
lLaborer Qreosote Tire go.| pennon, Mississippi USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. George Henry Sr. Bet ty ghina Jda Henry
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, mive war or dutes of service) RO
yworld War I 347-05-9362 1da_wWenry-224 y. 7th gt., lovejoy, Til.

«18. CAUSE OF DEATH
. Enter only cnecauss per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (W,

*This does not mean
the mode of dying, stich

. MEBJCAL CERTIFICATION .
DIRECTLY LEADING TO DEATH® (5 M&AI

INTERVAL BETWEER
o) A

rise to the above catite () slating

2 heart fallure, asthenda,
08 heay! faifure, osthendo . he underlying cauae laat.

ete. It means the dis-

eaze, Infury, or complica- DUE 70 (c)

tion ohich eauaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the discase J:vcondmo;“camin: death, 3 3 / )k /
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPFY?
TION
v (]
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (a.s..incrabot | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .;" ¥ (STATH)
SUICIDE heme, farm, faatory. strest, ofSee bidg..eve) -
HOMICIDE i x
21d. TIME (Month) (Day) (Year) (Hour) 219, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? S
WHILEAT[] NOT WHILE
INJURY = |~ work AT WORK . 3T
22, I hereby certify that I allended the deceased from , 19—, that I last saw the decéased
ALoon , 19 , and that degth oc;z; ;_L . from the causes and on the date stated above.
: 74 oFtitle) ‘21 DRESS 2. PATE SIGNED
s d j / /AI_ 2
l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)” 7 (State) ¢
april 15. 10570 AN tional Cemetery Jefferaon Barracks, Mo.
A IST SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
PR 11.531’6 [ Marshall Funeral nome-gast gt. Louis, 1ll.
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(Licensed Embalmer’s Ststement on Reverse Side) o
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workihg under my personal supervi\aion.' .
»

5] 201 ¥ .t S APPSR
Signature of Student hlnlnr

East St. Louls, .
Note; The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {Failu

to comply with the above constitutes grounds for revocation of license). :
, If embalmed by a.STUDENT, he also shall sign in his OWN handwriting. ‘ 7
17 this body is not embalmed, fact should be s0 stated above. ** - . i -
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