No. 300
10.48

(Y

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| PuEnpEe 17 1954

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

42308
11265

State File No,

1003

"BIRTH 8O, Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Lived. If institation: residence befors
. . admiselon).
a. COUNTY a. STATE MiSSOU.I'i b. COUNTY
b. CITY (It cutclde orporate Hmita, writa RURAL snd give ¢, LENGTH OF jl «c. CITY 4. Is Residencn within Limita of
township) A OR »dity
Town  St.louis, Missouri | % Wé"’kﬂ'" TOWN St.Louis, Mo. Ya N
d. FULL NAME OF (If not in hospital or i 1 dd . STREET QO rusal, ehvs location) 4
HOSPITAL OR ot or 0, give strect or .- ADDRESS S0 6 7
INsTiTuTioN- ST, LOTIS CITY HOSPITAL #1 5948 Elmbink
3. NAME QF a. (First b, (Middle c. (Last) : j
DECEASED o (Fiest (iadle) 4. DATE  (Month)  (Day)  (Year)
( Type or Print) HENRY DEAN DEATH 12 7 &4
5, SEX 0, 6, COLOR OR RACE | 7. a’almﬁg NE\\;&R MSRRIED. 8, DATE CF BIRTH S.JEE u.ny-;n ; ebEn :g * DNDER M KRS
5 ED (Bpacity) birthday! oathe Hoate | Mia.
Male White Herried /| 10-29-1870 ga_ | 1.8 |
10a. USUAL OCCUPATION (Qiekiad of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN
done mmo!vorﬂulﬂn.mi!ud::) o DUSTRY . (Cisy ond Sl.-n/ur Foreign Comatry) COUNTRY?FWHAT
arpenter . Retired $111inaias U.S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE .
William Dean. Unknown ,__. . 01136 L
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S|GNATURE OR NAME ADDHESS
(Y. . o ubkbown) | (If yes, vy war or dates of service}
“No™" | : NanN e enry Walker,5946 Elmbank, St. Louis, Mo,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL
Enter only onecausper | I DISEASE OR CONDITION _ = . ONSET AND DEATH
lime for (8}, (b), aiid (0) DIRECTLY LEADING TO DEATH! )
“This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (D)
at heqrt fafiure, asthenia, | rise to the above canse (o) sating
de. It means the dia- | the underlying cause last. -
eare, infury, or complica- DUE TO (e}
tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS | ~ . s
Conditions contributing to the death but not
related Lo the direare or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION .+ i B KOt 20. AUTOPSY?
TION
_ vis ( wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inoraboas | 21c. (CETY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE _ bome, larm, fastory, street, ofios bidy., oto.) .
HOMICIDE ) Lo 4 L.a - -
2id. TIME  (Momtb} (Dar) (Yewr) (Houwr) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OOCUR?
NJURY C o AT ] N wakE 181 X

2. 1 hereby cerld’y that I atiended the deceased from

_l_l;fl__h mg!l_,

o l2=T 16!}_, that I last sato the deceased

alive on _L2=7 __ . 19 , and tha! death occurred at , from the causes and on the date staled above.
T ttitte) | 23b. ADDRESS 2. DATE SIGNED
E z ﬁ - B 1515 Iafayette Ave, 12-8-54
TIONBURIAL REMA; 2Ab. DATE. - 24c. NAME Ol"’CEMI:'l'ERY OR CREMATORY 24d. LOCATION (City, towy:.ureount‘y) (State)
HEeva ™ [12-11-1954 Mt.0live Cemetery St.“quis, County
DATE REC'D BY L%CE%L | 'S SJGNATURE — »a—‘ wzntlﬁ:%roneraiuﬁsurﬁté , Inc. 7 AtoRESS
501 Lafayetbe, St.bouis 4, Missourd

(ﬁnm%‘l_Emlll!‘pﬂ'l Statement on Reverse Side)




¥y

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I, OF DY .ot i ciiieiieicsaseenseetnaaannscasrsssssaannsanstontsssns PO R Studeﬁt Embalmer NO..-ccamoo...
working under my personal supervision.. ‘
N /;'{/\/// AN
SEUACDE 1 eeesieamneeesezeenerescegenmnnaaannonss Slgnedc//"é}.jiz/)— ..............
Signature of Student Embalmer
Licensed Embalmer No.cifé.é
- ' . - ‘ P. O. Address 547V, . D74

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embaimed, fact should be so stated above.




