URI DIVISION OF HEKLT]'I — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 1 8 1960

NDED

Registration District No. ____________ e _Primary

Registration District No. ____ oo Regima@do. 1483_---_

—-o0-008341

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Hiseoul.i b. COUNTY edmission)
b. COI:{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Cé';Y tnside Limits
TOWN S5t. Louis e ———— own St. Louls Yesfl No
c. FULL NAME OF (1f NCT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION 4117 Dregsell Ave., [Y0 NeO 4117 Dressel Ave., Yes O Nofg
A #AME OF DECEASED First Middle Last 4. DOATE Month Day Year
ype or print) F
HELENA C. HENLEY vEATH February 8th, 1960
5. SEX 6. COLOR OR RACE 7. Married Nevar Married [] |8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR LF UNDER 24 HR
Fe 1 ° Whit e Widowed Divarced [ 11-_14-71 88 Months | Days ours Min.
102, USUAL OCCUPATION {Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
HonSework Own Home Cordes, Illinois UsSA
USBAND OR WIFE

13a. FATHER'S NAME

Henry Gilbert

13b. MOTHER'S MAIDEN NAME
Catherine Heusgele

14. NAME OF

Late Norman Henley

15. WAS DECEASED EVER IN W, S ARMED FORCES?
g erfr dates of servi

16, SOCIAL SECURITY NO. 17. INFORMANT
Hone

ice}

Address

Beulah Henley, 4117 Dreassell Avenue,

oje cause per line
AUSED BY:

EDIATE CAUSE (a)

for (a), (b), and {c).

INTERVAL BETWEEN
QONSET AND DEATH

bfe Prngpey -

%M
DUE TO (b) Cﬂ,mwcc. W%/@.

cavse  last. DUE TO (c}

(74 v
O(/V"ZLV""O‘QO&/‘-MQ_, .

3 W s
Jo+t5" Y

WHILE AT WORK [J
NOT WHILE AT WORK (O

farm, factery, street, office bidg., etc.)

z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated to the terminsl PART IIl. If deceased was female was
?_ disessa condition given in PART 1 {a) there a pregnancy in last 50 days.
g ,)/? (€ ' 0O ves | BNo | O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
o PERFORMED? ] a 0
o YES[] NOKZ L
- R
& | T20c. THAE OF  Hout  Month, Day, Year
a INJURY a.m.
uEJ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21,

| attended the deceased fro: d / ‘-5- 7 , to @td
Death occurred at. -&& f— &

/q‘s"? and last saw ::;alive Dl /9 D ?

on the date stated above, and to the best 3f my knowledge, from the tauses stated.

278, SIGNATURE K (Degrep or title) 22b. ADDRESS 22c. DATE SIGNED
r [
Ut i0hor DR cocaa, YA (223 Q]MQ-,« Ly . \Fot£15¢,
23a. BURIAL, CREMATICN, | 23b. DATE i N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or thy] (Stare)
REMOVAL {Specify)
Remo 2-11-60 Memorial Park Cemetery St. Lou

CALVEIF Y O RtfrZ , 4828 Natiral Bridge Blvd
FLIEQR_AL_HQLE_._SL_MJ.&,_:LEL,_Misannri

25. DATE RECD. BY LOCAL REG.

“* FEB 8 1960

{Licensed Embalmer’s S1atement on Reversa Side)




*

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by

or by Stude‘nt Embalmer No.

working under my personal supervision.

Student Signed__ <= 9—=|A Z N NN s O S
Signature of Student Embalmer

Licensed Embatmer No. = S|
JA )
P. O. Address N [ NI P

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

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.




