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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME‘\IT OF COMMERCE
BUREAU oF THE CENSUS

FILED Sep 4 @11

Registration District Nou.ooroecamc=

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE 06 gEATH

Primary Registration Distrlet Noo.. 000 T .

- 25831

Stote File No

Registrar’s No........ ?185 .......

1. PLACE OF DEATH:

(a} County
(6) Cityortown

S3t. Louils, Missouri

(If outside clty or town limits, write "RURAL™ and nams of township)
{¢)} Name of hospital or institution: 2

City Sanitariqm
16778 3mos.. 3d]

(If not in howpital or institation, write street
(Specily whather

{d) Length of stay: In hospital or institution

About 67 years

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
issouri
. {8 County....

8t. Louls

{1t outside city.ar town i
| 2ont—remE—Frve ,

(If rural, give

7274/

/9 ;;T ............

{a) State

(¢} City or town

{d) Street No

[8.
{e) Citizen of foreign country?

l.n)

{Yes or No)

Ii yes, name country.

3. {a) PRINT

FULL NAME HENRY WILLIAM FIENUP

3. (b} If veteran, . (¢} Social Security
name war. Spanish—’ﬁme.rlﬁ anlin None,

MEDICAL CERTIFICATION

26

minute.

20. DATE OF DFﬁTH: Month. BUZUBE day

hour 6 : 05 A b M.

year.

—
-

®) Address.__.2906_Lemp. Ave.. .
. o Burial (% Date thereot D=2 9 =42 o

‘(Barial, cremation, of remaval) {Moath) (Day) (Year)

{c) Place buﬂa]ormmmian National Cem.

r.Leldner Und.Co..
Ve,

18, (a) ...;gnatu.re of funeral d:recmr

) Address.......,.2220 St.Louls A
19 (6) o ALER @) }0

{Datar

21. I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, married, 7-1-“-2 19, to 8—26—,-1-2 19,
4 sz MBLE e White di""’"xd""lz'"ma‘rn“i : q\atllaat sawh M alive on 8"'26"“‘2 Y | T
6. (&) Name of husband or wife... . 6, (c) Age of husband or wile if || and that death occurred on the date and hour stated above. Duration
arie Fi enup a.live....ﬁl...............yearl Immediate cause of death o
7. Birth date of decensed....28TCH 7, 1875 i~
) (Do) @i\l Chronlc Myocarditis 6 yrs x

8. AGE: Years Months Days If less than one day Due to. .= g

| i1 A
4 67 5 1 9 hr. min. ’ ’) U
- Due to LA
9. Binhp]a.ce.._......uE?.EE..n.....LQ.u.i.ﬂ............_......... ..(Jgﬂiﬂ%rnllni.g. i
unk; - tats or i tr
_ “B¢3rEREEper " unerconaiions, JiODAY. Pneumonia, Cystiyis

10, Usua! occupation, - T (Include pr 2 vlt 3 of dul.h) ‘Ug rr———
11. Industry or business ] : .. i - : ¥s AN
& Willlam Fienup A |t e 7.
= 12, Nam-E. - - — - ) ST g v Underline
2 13, Birthptace (St Charles e MA_S..a.ougl Lobas Braum 1a Gyatitl the cause (o

u or. 1 tr

2 (14, Maiden same - BLIZABEYh EscHFLER" == || of suow.Lobar Fneumon Ehried s
-‘SH- 15. Birthplace Unkn own g atron | el
S d Cliy o or oty " {§tate or Torsian pr- e 22, If death was due to extérnal causes, fill in the following:

. (a) Informact. Marie F_‘Lenup - | 49 Accident, guicide, or homicide (specify)

(b) Date of occtrrence
(¢} Where did Injury occur?

(City or town) {County} (State)
(d) Did injury occur in or about home, on farm, in industrial pla.ne in public place?

WLyl .o'r'uther-). A
srvreinn. DYALE s:gned_.J[g‘. f
7




+ €
~ ) H . - v &' It S .‘ *
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- - - . ! 4
- . - - AR . ; - . .
i 4 ¢ i * ‘
: - - ‘ ' STATEMENT BY LICENSED EMBALMER
1 3 . ' . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by
A . gr R_egistered'Apprénfice No
working under my personal supervision. _ ' /) )
Signed....: C ) & W / ...........
' ‘ Licensed Embalmer No /é 7 @ ”
. , g P. 0. Address... 2. %.2.9: M_‘“ £
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure domp!y with
1 + .+ the above conslilq}es'grqunds for revocation of license.) . * '
) ‘ L If this body is not‘embal}ncd, fact should be so stated above.




