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STANDARD CERTIFICATE OF DEATH d840

Registration District No. ... 3 ‘ 1 - Primary Ragistration District No. 5—4’ - Ragistar's Neo. g 3 a?

"STATE FILE NUMBER

blis
: ';".r.,l.'

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where decrosed lived. If institution: Rtlid.n;:‘_bcf_ou)
o COUNTY o STATE ., b. COUNTY i '“'V
_ St. Louis Missouri: 5t., Louis
). 13'%6 b. CéTY {If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY O Inside Li_mifs
4 R OR ,_}
iy TOWN Clayton wd YesR Moo Toww  Mehlville 00 Yosn NeX

c. FULL NAME OF (4 NOT in hospital, glvelomd‘n) Length of stay in 1b
HOSPITAL OR

d. STREET (If outmde, give location) Reside on Farm

[T37FATHER'S NAME

g INSTITUTION St apcress Cliff Cave Road, Box [198:0 wn.¥¢

g 7

2 3 ::::A :Ern Firne Middle Lext 4. DATE Month Day Year

1] i OF

s (Type or print) MAMprLes }90,})3 » DEATH ? /? /?57
o 2 5. SEX 6. COLOR OR RACE. 7. 8. DATE OF BIRTH 9. AGE (In pears | I UNDER | YEAR IIF UNDER 24 HRS.

f:' MARRIED g NEVER MARRIEDD fast birthday) [agonihs | Dow ‘i’nm. l Min,

2 Male White |’ wwowsn[)  owoseo[d  Jap, 17, 1879 78

° “{10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {c",, and state or countey) 12. CITIZEN OF WHAT COUNTRYT

2 during moat of working life, even if retired) O

- Retired Salesman Food Products St. Louls, Missouri USA

°

-

-]

2

D

No

Henry C, Homan
15. WAS DECEASED EVER IN U. S. ARMED FORCES? -
(Fes, na, or unkngwn) | (If yes, pise war or dates of sersice)

14, MOTHER'S MAIDEN NAME

Johanna Hunstain

16. SOCIAL SECURITY NO,|I7. INFORMANT Address

4,90=12-69264 Mrs. Helen HomanL Mehlv:.lle, Missgourd

|

Conditions,
which gare

Coraner cannot certif

- 18, CAUSE OF DEATH {Enfer only one coue 7 line for {a
PART 1, DEATH WAS CAUSED BY; j *

.above canse” (@) - CoE

. (b). and-(c).

IMMEDIATE CAUSE. (a) .~ -

if any, DUE TH
ris ta UE TO (&)

INTERVAL BETWEEN
ONSET’ND DEATH

» .

' atating the under- .
: - lying  cause last. DUE TO (¢)
o PART 1ij OQTHER:SIGNIFICANT CONDITIONS CONTRISUTING .TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY |(a) © _#Jl18. WAS AUTOPFSY |
| = ‘ . P PERFORMED?
' .
i 3] Ffuwlmownare EMp‘u,scm. g M fcs‘}a','u. "{q ¢r+r¢p4¢, ) 20 { ves [ no3d”
L 3 g Ry g
| £ [20a. accioent siiciDe YomiIZI0E [ 206. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of Pajury in Patl I-gF Parl 1Fof ifem 18) . rd
| g, 0 a (|
' 2 [ 20¢. TiME OF  Hour  Month, Day, Year
: o INJURY o m. ‘ o . . - e
. E p-m. L I AR L
]
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 8., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE - farm, factory, sreet, office bldg., efc.)
WORK | _—A] WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2h. l;/;fedeceaudhom - - S , to G_19-79 S?andlutuw her L live on G159 -1957

red at

m on the date stated above; and {0 the beat of my knowledge, from the causes sta ted,

him

REMBVAL (Spmjy\

Removal

Doctor, coroner, atc. must use only stoandard nomencloture in item:18. No symptoms will besiaTed

digseases in Part | must bo casually related.

‘e

@ 20, ADDRESS - - : .| 22¢, DATE SIGNED

o/ S ?fzeﬂ-rwomb @/V,b -?—20':5’7

23b. DATE 7

“New Picke

. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cuv, towrn. of county} (State)

. . - [P,

e 0 -7 7] st. Louis, Missourd

24. FUNERAL DIRECTOR

Mittelberg

9-23-457
ADDRESS

25. DATE RECD. BY LOCAL REG Zﬁ REGISTRARS SIGNATURE

Funeral Home, Webster Grovg

{Liconsed Embalmer’s §

2 9-20-v7 | bherZ . Mlg?

tatement on Reverse Side)
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. St e Al b STATEMENT -BY LICENSED'EMBALMER
: - / i . H % )
-t ¥ T - TR DU YR N gt h " -Zja-!'l:x : a - -
Lhereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, ov-by...... SO SU veenensanraas et et . 'S'tixden_t'Emt;almer | (-SRI
3 N

N §
1‘1. =t oy : f] 3' af 13 v\".‘h""—:’.‘h
r

e’
-working under my personal superv;s;on

Student ... ..cooeniiiiiiiiriscrsrairisiisaiaaaes
Signature of Student Fnh!.-u

Licensed Embalmer No..: Yd K

S . P, O, Address ............... £t
. Note: The above MUST BE SIGNED BY THE J;.ICENSED EMBALMER m his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocdtion of llcense) LIRSS P - N
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
If this body is not embalmed, fact should be so stated above. ot -



