|SSOURI DIVISION OF HEALTH — STANDARD CEEIIFlCIIE OF DEATH

Registration District No, -

- _8__J3r|mary Registration District Na. 1,003____Regmur s No. -_-.89.4.7

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH hadhd 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o a. COUNTY a. 57TaTE Missourib. countr sdmission)
W
% b. ClTY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéLY Inside Limits
e}
T WN TOWN ¥ N
z OWN St, Louis own St, Louis e {1 No [J
€. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
Lg INsTTUTION  Homer G, Phillips Yes 3 Ne(d 5156 Cabanne Yes [0 No O
4= 3. (!:AME OF DECEASED First Middle Last 4, D(A;\;f . Month Day Year
ype of print)
Henry Dorch DEATH 9 24 61
5. SEX 4, COLOR OR RACE 7. Married [ Never Married [ |8, DATE OF BJRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR l:UNDER i;: HR
. i R Months ays ours in.
, Male NegI‘O W|dowedﬂ\ Divorced [J __/d"/ zi
10a. USUAL OCCUPATIONgiVO kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPL’AC (Ci and state or country} ; 12. CITIZEN OF WHAT COUNTRY
) during maost of working/life, even if rotired} ’
: = 7 N E 2 cls 2
! 13a. FATHER'S NAME ™ 7 T3b. MOTHEF'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE
! 3 AL ot /e Gellr NpoLss
, 1 WAS DECEABED EVER IN US, ARMED FORCES? 16. Socml.’_s;cu HY'NG. é Address
P | (Yes, no, or unKnown) (If yes, Sive wer or dates of service) / éz @
i N | o . é" o /e éﬁﬂ{d_£4
: — 18. CAUSE OF DEATH/(Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
\ E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o ES IMMEDIATE CAUSE () Chronic Cor pulmonale Undet,
0o L
S Condifions, if any,]  DUE TQ (b} Pulmonary Infarction
5 Y which gave rise fo
Z above c;uw d(o), -—
— stating the under-
i bying  cause last. DUE TO (¢} Embolism 5 é S
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal . PART Ill. If deceased was ferale weas
% g disease condition given in PART | {a} there & pregnancy in last 90 days.
S Suspected Myxederma [0 Yes | 0 No | O Unknown
" E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED? (W] m} 0
“la v YESO NOH
5 20¢. TIME OF Houl Month, Day, Year |
2 INJURY am.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
' NOT WHILE AT WORK [0
o
‘ é 'QL\ 21. 1 attended the deceased from, 9-14"61 to. 9-24-61 and fast saw Efﬂ*’i" an 9-24-61
1 o Q De. occurred ot 7“‘15 P m on the date stated sbove, and to the best of my knowledge, from the tauses stated.
=
| 8 .t 8 22s. SIGNAT {2 or title) 22b. ADDRESS 22¢, DATE SIGNED
V| z
P kr_— D - 2601 N. Whittier St, 9-27-61
2 23a. , CREMATION, ‘ / 23c. NAME OF CEMETERY OR CREMATORY 2 LOCAT!ON (Cny, town, of county} 1ate]
o o AL {Specify / q_ . é
z i eAfpag, ares%
s L JFUNERAL mkfﬁf ADDRESS -—D . 25. DATE RECD. BY LOCAL REG. 26 REWATU
wi > 4 ”
= \
| | Nl 7hompednctssn) Azt LViekson SEP 27 1961 Il M




s

STATEMENT BY LICENSED EMBALMER

- 'f

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

-

or by : ' o _. -Student Embalmer No.

]
working under my personal supervision. ,% @Mz‘df
Student Signed Aﬁ"‘L %

|

4

Signature of Student §mb-|mer

~
Llcensed Embalmer No. ’4‘~j 3
- ot - E. = r - r
) [P s
: S el p. 0. Address =2 L. 57 %"/

Note: The above MUS'!; BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ficense).

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.




