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Doctor, coroner, etc. must use'only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part |"must be casually reloted. Corener cannot certify to a death due to notural causaes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

--. Primory Ragistration JQQS

FLED JUN 25 1957

Registrotion District No,

318...

w0233¢3
STATE AWLE NB@BS

Ruglnrur s No

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera daceased lived. [ institution s1idence before
a COUNTY o STATE  Missouri  b. COUNTY /R edmiasion)
b. CéTéY {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(lJ'lF'zY Inside Limirs
TOWN St Louis ) Yes NoUO TOWN St.LOU1s Yes (6 Ne O
c. FULL NAME OF (I NOTin hospital, givelocation)|Length of stay in 1b i . :
HOSPITAL OR TREET outside, give location) Reside on Far
/gmsnwm" Park Lane Hospital 10 days :Ej DDRESS 2651 $hewandoan Vst NG
3 .I:‘lglf\:!'b Fira Middie Lont 4. DATE Month Day Year
OF e
(Type or print) Henry BaV DEATH o J‘_’_ne lst 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH S, AGE (fn years [ IF QRDER 1 YEAR [IF UNDER 24 WRS.
O marmien (B never marniyo (] ot Kirtndany Daromre T Do L
M 1 White 2 0 v Heurs | Min.
ale wioowep [ ] ovorceo [ Nov,.8,1894 6 . “
10a. USUAL OCCUPATION ((Gioe kind o[wort done [106. KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and mtate or country) - 12, CITIZEN OF WHAT COUNTRYT
d'urin most o[ working life, even if retired) - C 0 S
{ Winder Wire Co. Dent “e. ,MO. U. .

13. FATHER'S NAME

Joseph uay

14. MOTHER'S MAIDEN NAME

Catherine Blake

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY-NG.
{Ves, no, or unknown) (I] pew, give war or dater of service) b

No Unknown

I17. INFORMANT Addreas

Nettie Bay, 2651 Shenandoah

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (h). and {(c). ]
PART {. DEATH WAS CAUSED BY:
IMMEDIATE caUSE (2} )]

INTERVAL BETWEEN
ONSET AND DEATH

acute coronary ombosis, 7;{/&,”/)»
Mmté_lial infarctionj;f :

)
/%”ﬁ

WHILE AT
WORK

NOT WHILE
AT WORK,

O

Jarm, factgr hﬂng oﬂiu tidg., etc.)

Conditions, if any, T
which gave risg to BUE TO (5) g
pe cauge @), / [f
stating the under- . 4&0
lying  cause lasl. DUE TO (¢) '/
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT um) MINAL D mon GIVEN [N PART I(a} 13.WAS AUTOPSY,
e a_r%a - PERFORMED?,
2 L yesL) wo
20a. ACCIDENT SUICIDE HoMicIoE [ 206, DESCRIBE HOW 1NJU CURRED, (Enfer noture of injury in Part Tor Part 1 of item 18.)
20c. TIME OF FHour -Month, Day, Year ]
INJURY a, m, - 1 /
P m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

£.6=15=57 Lt

1
6=, -ﬁ 57
21. | attended the deceul‘jd ro I , to _%%_#and last saw mﬁve on _@/_,L\L
Death occurred at m on the date itated above; and to the best o,my knowledge, from the causes atared

£

2Z2a. SIGNATURE Degree or tile)
A.Conrad %ﬂJ Wﬂ-ﬁ&@ \M 49

b/7 7Sl fﬁ

Za. BuRtAL, CREWATION. |23, DATE 23¢. HAME OF CEMETERY OR cnzm'ronv 234, LOCATION jCity, towrn. or con " (State)
OVAL (Specify
emoya 6-16-57 Local Boss, Mo}

24. FUNERAL DIRECTOR ADDORESS

Albert H. Hoppe,4700 Washington Blvd,

25. DATE RECD. BY LOCAL REG,

JUN1757

Ty e

{Licensed Embalmer’s Statement on Roverse Side)
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- : STATEMENT BY LICENSED EMBALMER

) o . . : . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...... e eeaiieaeesaeeenasaiesaaannaaaasas e rereererrnanan PR e - » Student Embalmer No

working under my perscnal supervision..

Signature of Student Embalmer
Licensed Embalmer Nojo/-

) oL “P, O. ‘Address;..fﬁ..gf...

.

Note;, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
to comply w1th the above constitutes grourids for revocation of license). S S i
- 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. SRR Laya
EU | - ) T - .




