WRITE PLAINLY—USI

NG UNFADING BLACK INE-—MAKE A PERMANEN‘I‘ RECORD

.

FILED MAY 20 1957
! BIRTH NO. S_BKG“"'SV’ :

3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File 18791

PRIMARY REG. DIST. no._LQ_o_s Reoistrar's No.— 3664:

REG. DIST. NO, orerron sass enanne samn b bita
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If | 30 before
a. COUNTY a. STATE b, COUNTY adininaton).
Migsouri St Loui
b. CITY It outeide limaits, write RURAL and c. LENGTH OF c. CITY
puieids corpurate Hmlts, mrite w‘:"l;h!p) STAY (in thin place) OR 8 7 Q P i mumw‘-'m";
Tow St louis Town ~ Webster Groves TR
d. F#é.gplﬁi ‘IﬁAMLEO?iF (I pot in bospital or institution, give streat address of location) .A%nggs (I rara!, glve location)
3y wsutuTioN  Saint louis Maternity -3 220 Kerruigh Place
3. NAME OF . {First, b. (Middle; 7 ¢ (Last
DECEASED o {Fisst) ( } (Last) 4DAE  (Monih)  (Dey)  (Year)
{Type or Print) Infant Henry DEATH April 8 1957
5, SEX 6. COLOR CR RACE | 7. x&%&g, gwgscfésﬂﬂlilaé) 8_ DATE OF BIRTH 9. I:GE {In tc;.n L'I' ﬂﬁ | YR | o paoeR momes,
. {Bpe t birthday) op:
Male White <X March 28 1957 | =T |15 |38 | 3%
10a. USUAL OCCUPATION (Give xind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doneduring mmd'wﬂuﬂlm-vsnﬂ;m) = DUSTRY S (City and Stete or Foreign Cannuy)O ﬂcglIJTh:Tz'ﬁh‘:TOFWHAT
- - t Louis Missouri -

138, FATHER'S NAME

Sam Houston Henry

13b. MOTHER'S MAIDEN

Ann Connor

NAME 14. NAME OF HUSBAND‘OR YIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, bo, or unknown)} | (I yew. cive war or dates of sarvice)

16. SQCIAL SECURITY
NO.

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Ann Henry Above

18, CAUSE OF DEATH
. Enter only one cauise per
line tor (a), (b), and (o}

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
ai hear! fallure, asthenia,
ec. It means the dis-
caré, injury, or complica-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

> Suls

giting DUE TO (b)

MEDICAL. CERTIF‘[CATION

INTERVAL BETWEEN

rise to the above cause (o) siating

DUE TO (e)

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ? vema vy (*\—L‘ yo <.
’ Oenditions contrituting to the death but nod - b i
related to the direase or condition causing death. h\ g -
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o, artopsy? [
TION ;
ves ] wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iastory, strest, ofBos bldyg., e10.)
HOMICIDE )
21d. TIME (Mosth) (Dwy} (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
WHILEAT HNOT WHILE
INJURY WORK AT WORK

alive on

2.1 hereby certify that 1 attended the deceased from March 28 1957, 1o April 8 19 57, that I last s0w the deceased
_April 8 | 15_57 and thet death occurred at 65,305 P, from the causes and on the date slated above.

23a. S;SZNATURE m

{Degree or title)

mf)

I Zic. DATE SIGNED

“feef5 7

> .(D.Tv'é-—: log J

g ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. Town, or county) 1" (5tate)

‘ ,) . L] .. . — - N — _ —_—
i Anatomical Board— ISt: Louis, ~Mo.;
DATE REC'D BY LOCAL ERAL DIRECTOR'S 81GMATURE ADDREAS

(Licensed Embaimer’s Statbment on Reverse Side)

h}

.




- D

-+ ;r""?ﬂ
W

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

/ STATEMENT BY LICENSED EMBALMER

by mMe, OF BY .ot evaaaaanna- cerereninenan . Student Embalmer No.............
working under my personal supervision.. -
S A0 s 1= + | R Signed ... e e e
Signsture of Student Embalmer .
Licensed Embalmer Nao.............
P. O. Address ... ... . .coeveuvnnn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg
. 1 this body is not embalmed fact should be so stated above.. -

A . . -“. - -
v 5-:. - R S

-




