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ﬁm 26535 %’Ggs2£8ftﬁﬁit¥{er St.

: PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befare
300 - COUNIY . STATE Missouri b. COUNTY dm-n-?}"
1-57 b. CiTY (If cutside corporare limits, give TOWNSHIP only) Inside Limits c. CgRY Insida Limits
TOWN St. Louis Yes [ Ne [] TOWN \ Yes[J Ne[]
2. c. FULL NAME OF [ NOT in hospital, give locatien) | Length of stay in 1b d. S5TREET {IF eutside, give location) Reside on Farm
o HOSFITAL OR ADDRESS 6 Yes [] N
insTITuTion . Homer G, Phillips 4631 Evans o o (]
3. (P!IAME OF DE)CEASED First Middle Lost 4. DATE Month Day Y eor
ype ar print OF
Ambrose McHenry DEATH 1 20 59
, 5. SEX 6. COLOR OR RACE{ 7. MARRIED INEVER MARRIED] ] lelﬁéggigl.?gl 9. AIGE' E." m.; :::&en ;::m |;°u:c'DER 2;_:::5.
ribday u in.
; Mazle oL Negro WIDOWEDKE <L, DivorceD] ]| Lt BudBEHS— _Qg_ ﬁfj l
: 100. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mast of working llie, sven i retir INDUSTR .
: SLAenferyorr—r g RetIredMissouri Pacific K.R. Mieseusi Louisiana USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ll:-qujAME OF HUSBAND OR WIFE
’ nnie McHen
! Richard McHenry Millie Gleason ie enry
+
.;' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
‘:. (Yes, no, or unknawn}] (If yes, give war or dates of service)
4

A“-din’u-:us i-n'Parr | musrbo ;:ouaa“y related.

JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ‘
Conditions, if any, DUE TO {b) undet,
which gove rise 10
bove {a),
reine o } AL K
z lying cause last. DUE TO {c)
=}
= RT II. OTHER s|cN|F|c,\m CON mONs ONTRIBUFHING TO DEATH but not related 1o the terminal dinnu eendillan glven ART 1 (o) 19. WAS AUTOPSY
z /@ :'/5 PERFORMED? 2,
T YEs[] NOK)
el 2a. A ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW AR of item 18.)
& O O 1TEM%R.;...’_.°_'E ’ﬁb; ”;_& __.c:’& !
g [ .
&{ Me. TIME OF Hour Month, Day, Yeor : m;T—
g INJURY  a.m. 2. DOCUMEN o " yls3
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inorabouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, .ctory, street, offica bldg., etc.)
WORX AT WORK
21, 1 attended the deceased fom ____ 1=17=59 1o ___1=20-59 and last sow % alive on ___1=20-59
Death occurred at 9:30 P m on the date stated cbove; and 10 the best of my knowledge, from the couses stated.
220, SIGNA (Dagree or title) (e} #2b. ADDRESS 22c. DATE SIGNED
d) 97'\6,40— sy M.Da 2601 Whittier Street 1-23-59
Na. BURIAL CREMATION, 3. (Srate)

N METERY QR CREMATORY
~ Booker Cem.

23d. LOCAT‘IGN Fflw. town, or C‘OYMY]

FEB

. 25. DATE RECD. BY LOCAL REG.

Bad Fith . 110.

2z F S




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ S VPP PP , Student Embalmer No. .........iccocuinne

working under my personal supervision.

Signature of Student Embalmer

- Licensed Embalmer No........c..ocvevvunees

P. O. Address.........ccooiiiiinniinnnennnnns

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)}. -

If-embalmed by a STUDENT, hé also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



