330URE DIVISION OF H

________ Primary Registration Diml %3"-_-_-_-_-%9&"“': No. __.___49

STATE FILE NUMBER

S e . T

pirati istri
AMENDED o4 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE COUNTY dmissi
a ' Mis sourd admission)
% b. C(I)T;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'I"tY Inside Limits
g TOWN S, LOUIS, MISSOURT own St flouls Yes 01 No O3
: c. :%gpﬁﬂ% OT in hnspnal give location) tnside Limits d. SA%EREETSS B (If cuside, give location) Reside on Farm
Al .
= INSTITUTION HOSPITAL Yes [ NoO 4830 Ashland Yes O0 No [l
a
i 3. NAME OF DECEASED First Middfe Last 4, DATE Month Day Year
(Type or print) QF
RMN HENRY DEATH MAY 22 1961
5. SEX 6. C%O&OR RACE 7. Married 3 Maver Marriod [0 [8. DATE OF BIRTH | ¥ AGE (fest birthday) | IF UNDER | YEAR IF UNDER 24 HR
: i . i 5 Month: D H Min.
]b Widowed [ Divorced (] &pril 30 , 1918 43 onths ays ours in
J0a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY[ 1). BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most omrbra E.fe, even if retired} e m e — . .
Miss. U, S, A,
13a2. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
C1or¥eall Henry. Ella: Crockdell Clendell Henry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? oo TTmmrrn mmmemeT e 17, INFORMANT Address
{Yesypo, or unknown){ (If yes, give war or dates of service) : .
"N& { Clendell Henry 4830 Ashland
= 18. CAUSE OF DEATH {Enter only one cause per line for (8}, (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B QMNSET AND DEATH
5 g mMEDIATE cause (  CARCINOMATOSIS, FPRIMARY SITE LEFT KIDREY
p g (RENAL CELL CARCINOMA)
b o Conditions, if any, DUE TO (8] :
[rs wbhil:h gave rise I)n N
., above cause (a), )
Z stating the wnder- /X 0 &
lying cause |last. DUE TO (<}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
LY .
u BYPERTEKS O ver | DN [ O uskoown
u IVE CARDIOVASCULAR DISEASE l
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
[+ PERFORMED? m} a a
U YEs i NO OO
S| 20c. TmME OF  FHoul  Monih, Day, Yaar |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, offica bidg., etc.}
NOT WHILE AT WORK [J
a . -
- alhd MAY 22 her MAY-. 22, 1901
é 21. ) oitended the deceased from. 6’ 1 2 1961 and last 1w h::\ alive on. 2 2 9b
] Death occurred at / 10: 55 Pl?)——-\\ m on the date stated above, and ta the best of my knowledge, from the causes stated.
]
8 8 2%a. 8 ’ (Degree or titl 226, ADDRESS 22¢. DATE SIGNED
I * .
5 = ( f - V' A M. D. BARNES HOSPITAL 5/23/61
z Z3a. BURIAL, CREMATION, | 23b. DATE 7| 23 HAME OF CEMETERY O CREMATORY 23d. LOCATION {City, town, or county) (Srate}
3 0 REMOVAL (Specify) .
2 & 5=29= 61 Father. Dickson St. Louis, Co. Missaur
= < 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RE_CE?. BY. LOCAL REG. GISTRRR'S § NA'IURE
El || B] s 25 1961 '
= ol S, J.. Watson 2769 Chouteau Ave, & vtk
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(ff.:,'_ T S'I'ATEMENT "BY, LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

‘MQ}Lﬁ“

or by

. e TR AL RIS T NI
working under my personal supervision. TN AT T

Student. Signed
Signature of Student Embalmer ( ég/
/ Licensed Embaim
I SRIPR L . —:_,_.r Lo P. O, Address{/ ::l
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, he also shall sign in his OWN handwriting.
If thls body is not embalmed, fact should be so stated above.

Y s - o





