THE DIVISION OF HEALTH OF MISSOURI

8—027044 ]

Heglth,
!;)wﬁl-h" STANDARD CER""(ATE OF DEA“" STATE FILE NUMBER
udlic b
Servics 'H ED ” “ ] 8 lgsgeglstmuon District Now oo 3 18 Primary Registratien Dis Districy Ne. 1003““.."._._.. Registrar's No. 2} H -
C) 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Resédence b)alor;
. o, COUNTY s . STATE b. COUNTY admission
- 300 Homer G. Phillips ¢ Y ya
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
OR Yes [] No [} OR : Yes[ ] Ne[]]
Town St , LOU.:LS Mo, ton  St, Louis, Mo,
;gg}h?.&r%g T in bospital tion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al - ADDRESS
INSTITUTION "Aq 2550 Arlington Yes [J No[1]
3."NAME OF DECEASED First / Middle Yast 4. DATE Manth Day Year
{Type or print) . oP
Josephine Henry oeati  June 29; 1958
5. SEX & COLOR OR RACE| 7. marrien[] £R MARRIED[ ] 8. DATE OF BIRTH 9, AGE' E_n'z;u; ::JN:ER 1 YEAR] l:‘L::DER 2;:»25.
. iethday I .
Female - Colored | wooweo@s 2 nivorceod| 1/3/1877 81 5 |27 [
100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during ! oi working life, aven if retired) INDUSTRY .
némpléved St. Louis, Mo, U.S.A,
13a. FATHER'S NAME 33b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBANQ OR WIFE -
Henry Henry Fannie ? Unknown
15. WAS DECEASED EVER JM U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT Address

{Yes, no,

6rlnwn)l (H yeos, give war or dates of service)

Unknown

Margaret Peak 2550 Arlington

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {0}

18. CAUSE OF DEATH (Enter only one cause@line for {a), {b), and (c}.}

Coecetalos)

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,

which gove rlee o
above cause (al,
stating the under-

DUE TO (4) G')-uloo«-m-aa.‘j @a—«-a?yu.di-—x/

Eqov O

/

WHILE ATD

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. I:LACE OF INJURY (pg., lnc;:'ubomhcsma,
NOT WHILE arm, factory, offica b te
aTwork | (, \jm

20f. Cl@OR LOCA oN . CouU
-

g lying cause last. DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condltion glven in PART | {a) 19. WAS AUTOPSY
h] . PERFORMED?
o / YES[] NO ] 2 _}
21 2. ACCgNT SUICIDE HOMICIDE 7 £
w
; O d
Ui 2c. wlIJER(?rF .Hour .Month, Day, Yeor
a a.m.
= o & AT
20d. INJURY OCCURRED 20e. STATE

21. | attended the deceased from r

ond last yaw :’;

clive on

Death occurred ot

//ﬂa _ﬂm on the date stated above; ond to the best of my knowledge, from the causes stated.

All diseases in Port | must be causally related,

d Embal

220. SI E {Degre, l.: /s 7:: ADDRESS 22c. PATE SIGNED
s Y 3 A o W JZALSE
m aURE CHEMATION, | 235. DATE I%E OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or coumy} (Stere)
ify) »
™ | 7/5/58 shington Park Berkeley. Miss
ADDRESS 25 DATE RECD. a8Y LOC’As REG. EGISIRAR'S SIGNATURE
(t { j %@, S22 / M )ﬂ("

*n § on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY T, OF DY 1urceeiiinie i i iirt i rre s miis b s s e r e s e Ty , Student Embalmer No. ........cccvvnnen.

working undér my personal supervision.

SLUAENE  cvrmrerrrrareeirararnsrnenrncasasarisnnnrinrecossnnss
Signature of Student Embalmer

Licensed Embalmer Nog’?é
b. 0. Address.. /AR LAV e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply:with the above constitutes grounds for revocation of license). N v

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.




