THE DIVISION OF HEALTH OF MISSOURI
|:: HLE.[] JU N 2 0 1951 STANDARD CERTIFICATE OF DEATH 5/3T?T§?3:~ﬁan/°2’
lic Registration District No. ... 3 1 8 Primary Registration District Nlo..g...a ................. Ragnsn(jr.; msg_._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residance bafore
. COUNTY a STATE MISSOURL b. COUNTY / admission)
0506 O b. CéLY (If outside corporate limits, give TOWNSHIP only) | Inside Limiss <. CITY Inside Limirs \]
OR
Ttown ST LOUIS, Yosx NoD tow ST LOUIS Yeos XXnoo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in |1b : i de i
HOSPITAL OR . STREET (1f cutai ive |ocnnon) Reside on Farm
/D mstitution  FATITH HOSPITAL 24 é EIADDRESSSBM- COTE BRIL i YesD NodX
3 ::g;:r Firy Middle Last 4. DATE Month Day Year |
ED QOF -
(Tvpe or pring) HENRY LEO CAVENDER BEATH JUNE 8, 1957

3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR JIF UNDER 24 HRS,
o MARRIED E] NEVER MAHRIEPD Test birghdop) ”"“""l em 1 Troae T oo

WHITE wipowep [] oworceo [N OCP, 41, 1895 61,
] 10a. YSUAL OCCUPATION saluz kind of work dome [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtare or country) 12. CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired) o]

TOR BALDOR ELECERICICO. BLYTHEDALE MO. = | U.S.A.

Coroner cannot certify to o death due to natural causaes.

w
2
> F3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
7]
o
a ANNA SMITH
W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.|IT. INFORMANT Address
- (Yes, no, or unknown) | {If urs. give war or dales of aervica)
w
- WAR L L89-18=~2993 ORENCE GAVENDER S8MY COTE BRILIJANTE.
= 18. CAUSE OF DEATH [Enter onlp one cause per line for Ta), (b) and (¢).] INTERVAL BE;EVAETE:
= PART |. DEATH WAS CAUSED BY: /@ ONSET AND
w IMMEDIATE CAUSE (a) ; ‘W 14 Rouwnn
>
= ' p— J N
= Conditions, if any, DUE TO (5) ?AM-&U
o which gave rise fo s - 7
Q abor;e cause :), : . .
b= stating the under- Fcze o_d daems M ’ 94-4“-0(,
@ =z lying  cause last. DUE TO (c) O-BM / r
g =] PART Il ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN iN PART ({a} 15. '\,\g;sF &la!:‘gg%y /
Ty |3 - boé
!*3 § f_'i M WM 0 X‘ YESE no O
i ’E ; E 200. ACCIDENT  SUICIDE HOMICIDE T 206, DESCRIBE HOW INJURY OCCURRED. (Enler aature of injury in Part [ or Part 1 of item 18.) -
U E D D D ———
vz =] .
i S :'n' i‘ 20¢. TIME OF  Hour  Month, Day, Year
n o INJURY  a. m,
A | p.m. — :
] ) at -
3 3 X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
X WHILE AT [} NOT WHILE 7] Jarm, factory, atreel, office bidg., ete.} v
- 1 WORK AT WORK "
L E O 0 i
I -
- 2l. [ attended the deceassd trom @ ¢t _ 19w & o fmg#{jand Iast saaw }J;’ alive on Ve e § 7947
[
g .‘5- DW occurred at 7 d P m on the daffe atated above,; and the best of my know.l’ed‘n f€dm the causes stated.
, A
in- - Ra. S\GNATURE . " (Degree or title) &) |22b. aporess ATE SIG
. C )
= v A—TL P b 73—6 H—r—d--m-mw
L.l -
;' H 23q¢. BurigL, CREMATION, |235. DATE 4 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State} /
: H REMQVAL ( Specify) :
g \ 6/12/57 LAUEL HILI g
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

‘_S.TEO_QT_.QA_R@_L_L_Llﬁ‘OO NATURAL BRIDGE JUN 1.1 '57




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse Side of this certi.ficﬁté was er

by me, or by .. i ereeeiseeaanan P "

" working under my personal supervision..

Student..... P Signed. Wu} ... ‘ ... i ..............

ngnature of Student Embalmer
Licensed Embalmer No.-H..g._

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
. to comply with the above.constitutes grounds for revocation of license),
’ H embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. RN
. . » . v

T



