jee IHLEU JUN 4 1959eg!51rm|on District Ne. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIiVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.

09-019412
STATE Fl Ngﬁga

Regist

). PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Resnden gbefﬂre
o COUNTY a. STATE . b. COUNTY ad ""3 ion}
Missouri
b. CgY {If ourside corporcte limits, give TOWNSHIP only) Inside Limits €. CETRY Inside Limits
R : .
Towi St. Louis, Missouri. Yes &K No [] TowN St, Louis Yes[X No[]
c. EléLil:_lFAt\%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITA ADDRESS
/£ nstitution 17378 Simpson Place., 1737a Simpson Place,,| YO nNe[§
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type ar print) 0F
Armedia Ann McHenry DEATH May 23, 1959
5. 5EX 6. COLOR OR RACE 7'MARR|EDDNEVER warrieo[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 ‘HRS
laat birthday) | Manths | Doys Haurs Min.
Female ,| White L _Mooweo[X  oivorceo[]| March 30, 1876 8 1 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country} ’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Housewife + Home Walla Walla, Washington U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND_ OR WIFE
Cantwell Randolph Frazier |Cytha Jane Shebert Sam McHanry
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
Y no, or unknawn}| {If yes, gi r or dates of service) - .
Yo NiY L9L&09-1651 | Marie Kenyon, 1737s Simpson P1 PCEay
18, CAUSE OF DEATH {Enter only one couse per line for {a), {b), and {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

» ONgT AND DE2=E

r A _i

Conditions, if any, DUE TO (b)
which gave rize te
obove cause (a),
stating ihu’:ndur- } / ﬁ : 3
g lying cause last. DUE TO {c} .
= PART Il. OTHER SIGHI FICANT.LONDITIONS TRIBUTING TO DEATH but not related 1o tha terminal disease condition given in PART | {a} 19. WAS AUTOPSY - =
B 4 g E A ' d ' PERFORMED?
L - P W YES [ Nq,a/
| 20a. ACCIDENT ICIDE HOMICIDE 208 DESCRIBE HOW INJURY OCCURRED. (EntgPnature of injury in PART | or PART Il of item 18.)
w
5 o O O B
§ 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
E p.m.
204. INJURY OCCURRED 2Ge. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D tarm, factory, street, office bldg:, etc.)” |
WORK AT WORK 4 - . ——
21. | stiended the deceased from .o 5-' ‘zl /5-4 ond last sowL alive on f-' 5- Sf
Death occurred ot L . m on the date séled obove; and to the best of my knowledge, from the couses stated.

TDugree or title)

MWH}

0

Zi: SiGNATURE

22b. ADDRESS

3530 QRSENAL, St. ooy

22c. DATE SIGNED

5-26-57

2MBUR| AL, CREMATION,
REMOVAL wscify)

23b. DATE 23c.
Remova

NAME OF CEMETERY OR CREMATORY

Local Cemetery

23d. LOCATION (City, town, or county) {State)

5=23-59
24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe, L700 Washington Blvd.,

25. DATE RECD, BY LOCAL REG.

MAY 25°59

F] R
268. STRAR'S SIG| T?RE
zﬂnj M LS.

s B 5




» i

STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse sxde of this certlflcate was embalmed

e . e ' \ o
by me, oeby ..o \' ., Student Embalrner NOw ivcevianraeaene

working under my personal supervision.

L] e (=3 1 S PP PR
Signature of Student Embalmer a-t e

V4 Y ' ' . Licensed Embalme .
. . _ P. O. Addressfﬁ €A A et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure

to comply with the above constitutes grounds for revocation of license).
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above.




