SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ____-;._3_47__:____Primary Registration District No.é:—%l____ﬂegisrrar's No.

27581042290

AMENDED
EIT =Ery 1an [W I T.T.T, i
15 plAtT BE SEat FUV J 1304 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a a. COUNTY St . Louis a. STATMi SSOuI‘i b, COUNTY St . Louls admission)
3 k. CITY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b <. CCI)'LY Inside Limits
] OR N
g TOWN CLAYTON D.0.A. owN Olivette Yes){1 No [
1 <. FULL NAME OF (If NOT in Hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
u HOSPITAL OR . ADDRESS . Y
< INSTIUTIONSt . Louis County Hos, ("X '™OH 8670 01d Bonhomme Rd. e NeX
3. (I_gAME QOF DE’CEASED First Middle Last 4, DOA’;I'E Menth Day Yesr
Ype or print
HENRY JOSEPH MC INNES| ceam December 29, 1961
5. SEX 6. COLOR OR RACE 7. Married [X Never Married [] |8. DATE OF BIRTH | ¥ AGE {Jast birthday) | If UNhDER 1 YEAR IF UNDER 24 HR
. i o 7 d Montha Days Hours Min.
Male White Widowed [J Prorced 1 1] 22111890 71 Years
10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ripg most_of working life, evgn if retired) .
RetiTed Accountant, Grgham Paper Co. | Providence, R.I. U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William McInnew Unknown Woods Vera B, McInnes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address
(Yes, po, or unknown)] (If ves, give war or dates of service) . .
Vers B. McInnes,8670 01d Bonhomme
[ 18. CAUSE OF DEATH (Enter cnly one taute per line far {a), {b), and (). INTERVAL BETWEEN
z PART k. DEATH WAS CAUSED BY: CQNSET AND DEATH
w
5 z IMMEDIATE CAUSE (2} Unknown naturgl causes Unk
L
a
o]
g o Canditions, if any, DUE TO [b)
- which gave rise to
2 above cause (a), 1
= stating the under.
lying tause last. DUE TO (¢)
4 PART II. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIt, If deceased was female was
g disease condiii?n given in PART 1 (a) Ill p-r eViOLlS evening — there @ pregnancy in last 90 days.
3 complained of head pains and nausea ['oves ] O Ne | O unkaown
E i9. WAS AUTOPSY 20a. ACCIDENT  SUICIBE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
% PERFORMED?Z O O O
0 YES [1 NOXJ
. - -3 1 20 TIME OF . Houl _ Month, Day, Year | . ~
5 INJURY  am.
g . p.m.
R o - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK O farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [J
2 = - —= .
é 21. | attended the deceased from to. and last saw Eﬁ:‘ alive on
= Death occurred at :8_:_16 A m on the date stated above, and to the best of my knowledge, from the causes stated,
—d
3 5 22a. SIGMATURE {Degree or jde} 2%o. ADDRESS 22c. DATE SIGNED
L - e L) Coroner| Clayton, Mo, 1/3/62
2 Z3a. BURIAL, CREFRAT ¥ 17 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, of county) {State}
5 =] REMOVAL (Specify} Sy . . . .
3 s ri 12/30/61 Valhalls' Cemetery t. Léuis County, Missouri
= <C § “24. FUNERAL DIRECTOR ADDRESS ; 25. DATE RECP. BY LOCAL REG. | 26. %{w's NAJURE @»‘
] > . . . . N ltm, .
= %|Kriegshauser~West,9450 Olive Blvd} /2 -29- 4./ 2 %4 5‘ “%
- L 4

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student NN S | @M
Signature of Student Embalmer
Licensed Embalmer No.m

P. O. Address

Ve ke
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai[ure_fo compl
with the above constitutes grounds for revocation of license). ' o
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.






