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THE DIVISION OF HEALTH OF MISSOURI

FLED APR 6- 1956

STANDARD CERTIFICATE OF DEATH

l-!;Ei. DI;T. NO. :! ! g 5 PRIMARY REG. DIST. m-m& Registrar'y Np._...SQﬁ-Q sossan

F

State File ~,10403 ......... .

*This does not mean

' BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 & Bved. If lanice before
8. COUNTY a. STATE b. COUNTY sdunission),
L . Missourl
b. CITY (I outoide corpurats limits, welte RURAL asd give c. LENGTH OF | c. CITY within Daite
o STAY OR o
TOWN S t, Loui g townabip) {in this place) TOWN btv . Loui s l;!gl'y %}Mﬂ?h‘dﬂm:
d. FH!.’-SLPFAA!?.E QOF (I act ia hospital or institution, give strect addrees of losation) STDRR?EE'STS (If raml, xive location) q T
Sroko Homer Phillips Hospital | /4P %100 Washington al Tl
3. E‘E‘?-;"éﬁs%% 8. (First) b. (Middle) 7 o (Lest) 4, 03}1-: (Month) (Day) (Yean
{ Type or Print) Henry B'Srney DEATH b - 23 - 56
‘5, SEX . COLOR OR RACE | 7. MIARRIEDD, NE\YgFRlcPéSRRIED. 8. DATE OF BIRTH 9.hA.GE Uo reen| o voca | TUR | ¢ wom o wE.
8 - t onths| Days | Hous | Min.
Mele Negro wY AR YO Mer. 4,1920 ] | ™
10z. USUAL OCCUPATION (Qivekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
v (City and State or Foreign t'nnnr) 0
dons ng Life, sven If retired) USTRY COUNJRY?
‘CHBS Py None St. Louis, Mo, SA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
Eugene Bsrnsy Corrine Shaw S —
5. WAS DECEASE:J E\(IIER IN U.S.ARMdED l:?RCES':; 16. SOCIAL SECURITY | 12 INFORMANT'S S| GNATURE OR NAME ADDRESS
-, own. ol
Serergge | WERTI 4= [Unknown Corrine Davis 3018 Hickory
19. CAUSE OF DEATH MERICAL CERTIFICAT ON |ngERVN;'gETW§EN
| Enteronly oncceus per | I. DISEASE OR CONDITION _ z H !
Yine for (a), (b, and (¢ | C/RECTLY LEADING TO DEATH® (5) !
ANTECEDENT CAUSES 7 8o

the mode of dying, such
ek bearl fatlure, astheniz,
ele. It means the dis-
case, injury, or complica-
tion which caused death,

Morbid conditions, if any, giving UE

rize to the above cause (o) stating g
the underlying cause lagt.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but
relaled to the disease or condition couting

boma, larm. factory. streot. office bidg..ete.)

y TOWN, O TOWNSHU’J

(-4

194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATI o8 /7956 i 20, AUTOPSY?
. £ Z/O ‘é 'mm wo [J
216, PLACE OF INJURY (v.x. lo orabomt COUNTY) H dram®

21a. INJURY OCCURRED

2id. T {Month) (Day) (Year) (Hourx 211. HOW DID INJURY..OCCUR?
WHILEAT{—] NOTWHILE
'" 0(3 \56 WORK AT WORK

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

-2 § hereby certify that 1 attended the deceased from

19

____, and that death ogayrred at

that I last saw the deceased

— 18 , to s +
m., from the causes and on the dale stated above,

23b. ADDRESS

/3 cd

S Ry B

&I’I‘E

" BURYAL, CREMA- | 24b. DATE 24c, MAME OF GEMETERY OR CREMATORY
, REMOVAL (Bndm
emovel )
R

DATE REC'D BY LDC%L

MAR 2 b 1956

a

3

=]

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cveeann...l e et aseeneeneseasemasmnemmaeseeaseasessaresenteeesassavaataranans , Student Embalmer No......-.

working under my personal supervision.. - 7

- 7 '
Signed... éP kf\féﬂ/é’,éé/&d’//f/é

Licensed Embalmer Noé?./:é/.
y
P. O. Address of@’d*'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above,

Student...oocceiiiiiiiiiiinaiiireiiese e
Signature of Student Embalmer



