FILED OCT 3

THE DIVISION OF HEALTH OF MISSOURI

1356

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH =~ °

3 1 8 Primary Rugistration District N1003

392723 5 N

-.- Regis

STATE FILE NUMBER

a. COUNTY

1. PLACE OF DEATH

STATE Missouri

b. COUNTY

2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before

odmission}

5t. Iouis

s

‘b. CITY (I outside ‘corporate limits, give TOWNSHIP oaly)

-tnside Limits

<.

SCITY - - i

inside’ Limits

|N5'n'rur|0r3>ark Lane MemorialHdq

[»] OR
l] TOWN St, Louis Yedl) NoDi TOWN University Cit/ Yes NoX
<. ﬁg%&l#:gEOF (lf NOT in haspital, givelocation)|L ength of stay in 1b d. STREET {If outside, give location) Reside on Form

sp 9 days ADDRESS 2823 Lyndhurst YesO NoX
3, :::"l‘:"n Firat Aiddle L."‘ 4. ng;r: Month Day Yeor
[ Type or print) EENRY ROY NAYLOR SEh. | ‘DEATH August 29. 1956
IF UNDER 1 YEAR JiF UNDER 24 HRS.

5. SEX

., Male

6. COLOR OR RACE

White

C

wipowep []

7 m\nnﬁog NEVER MARRIED O

oworeep [}

8. DATE OF BIRTH ’

July 27,1901

9. AGE (In years

";"’5 hirghduy)

Montha | Dags

Hours I Min,

Ill-

Ly

10a. USUAL OCCUPATION ((Fipe kind a[work done
during most of workiag life, even if retired)

[léectric_Crane Operator

13. FATHER'S NAME

10b. XIND OF BUSINESS OR INDUSTRY

St.Louis Car Co.

11. BIRTHPLACE (Ciry and ntato or country)
Jacksonville, Tennessee

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

Hal Naylor

4. MOTHER'S MAIDEN NAME

Nora Blhckman

(Frs.
o]

15, WAS DECEASED EVER [N 1. 5, ARMED FORCES?
or unknown}

{1/ wea. give war or dales of scrvies)

none

16. SOCIAL SECURITY KO.

488-05-2141

17. INFORMANT

“Henry R. NaylorJr. 2823 Lyndhurst

Address

18. CAUSE OF DEATH |Enier only one couse per Tine for (a), (b), and tc).]

INTERVAL BETWEEN

-
i PART |, DEATH WAS CAUSED BY: . ; i ET AND DEATH
S CAUSED B o 5 Pulmonary congestion,acute| ™1 day
acute heart failure due to cardlovascular renal disease
: : d—mentl
i Conditions, if any. DUE TO () - il
' which gore risg fo [
stating the under- . e T O el o P e e Y =

: z tying couse laat. DUE TO (&)
12 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUTED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART 1{a} 19. F‘.‘j‘_‘r‘g__ 3;';'23[’3"’
el Ar s s Qlemadian  Pam ahant adohd wacng i
“|3|_Cholecystitis,, R G T T S ET LTI : ves (] nok]
E = 20a, ACCIDENT SUICIDE Homcmt 5. DESCRIBE HQW INJURY OCCURRED, (Enter nulurc of infury in Part {or Par¢ 11 of item 18.)
g O = o | ,.u.-;
. k=
\ S 'T:‘ME OF Hour< Month, Dnv, Year

ol JURY * a.m, - . ..
|3 pim. | Y42 X w
} | X | 20d. INJURY OCCURRED Me. PLACE OF INJURY (¢, ¢, in or about Rome, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
5 ) | waiLe at NOT WHILE Jarm, foctory, strect, office bldg., etc.)
1 [iwork AT WORK

]

;‘ ) Zi\;'! attended the deceassd from June ]948 . to AUEUSt 29 ! 56 and last saw :'::‘ alive on Aug- 29 56
" Death occurred at : 115 P. m on tha data stated above; and to ths best of my knowledge, from the causes stated.
} 225. StGNATURE wegm or title) o 22b. ADDRESS 22c, DATE SIGHED
) .
) ¥ 230. BuRmAL, CREMATION, | 236 DATE 23:. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couniy) {Stote)
: REMOVAL {Sperify)
} |Remyval Sept, 12,1956 rlea Cemetery qt. Louis County, Missouri
> | 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

Shepard

Funeral Home, 1167 Hamilton

AUG 311956

{Licensed Embalmer's Statement on Reverse Side)




ot - "STATEMENT BY LICENSED EMBALMER

+
oL " - - . Y. de

I hereby certify that the body whose name is recorded on the reverse side of this certificate
By Me, OF BY L e ieneacecceasaeasrataraas ey

working under my personal supervision.:’

Student......ouiiiiiiii i i aea e et
Signature of Student Embalmer

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




