ealth,
Waelfare
ublic

arvics

Mo symptoms will be listad., All

1ature In (tem 0.
diseases in Part | must be cosually related.: Coroner cannot certify to o death due to natural causes.

omenc

voctor, coroner, afC. mustT use only stahdard n

USE,ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFI

FILED SEP 26 1955

Ragistration District No.

¥ FTReT A TYE WEF

__________________ B F- T——— 10}

RN AR

CATE OF DEATH

STATE FILE NUMBER

8262

« Registror's No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If institution: Residencs bafora
a. COUNTY o STATE Miagoupri b COUNTY edmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR OR
TOWN St. j—'ouis, YesLx No Ol TOWN St. Louis, Yesto NoD
€. FULL NAME OF (If NOT inhospital, givelocation)}L ength of stoy in 1b £ -
HOSPITAL OR p d. STREET aytsi © location) Reside on Farm
wsniution. 20lla Virginia 11 Yrs At/ 7 /ADORESS 2611 Vi¥ ?ﬁi YesO NoD
3. :::!..:n :I:'D Firat Middle 7 Lut 4. DATE Monith Day Yeor
OF .
{Type or prinf) Henry Je Pues oeath - Sept. 6, 1856
5. SEX 6. COLOR OR RACE 7. maRRIED () NEVER MARRIED B. DATE OF BIRTH |9 :.(;'5 ”"hgmr). IF LNDER 1 YEAR hiF UNDER 24 HRS.
! a3t Qirthdap) [Afonths | Dacs Houre | Min.
Male Whi te wiooweo [ pivorcep 1 Oct. 30 1875 é
-] 10a. USUAL OCCUPATION (Gize kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
ﬁurin oat of working life, even if retired)
ed Electrical Workl Washington, Mo. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Pues _ Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address

(Fes. mo. or unknawn! | (I yea. pive war or dates of mrvics)

No. Unknown

Mrs. Agnes McBride, 26lla Virginga

- |t8. CAUSE OF DEATH [Enfer only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) °

ine for ( . and'(c}.)

- INTERVAL BETWEEN

ONSE‘I‘ AND DEATH

¥

Conditions, if any, DUE To (B}
which gare ris, !a -
aboai'c c:uae -t C L o ' . _ - T
sating the under- ,
= tying couse lost. BUE TO (¢}
9 PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM It PART I(a) - [ WAS AUTOPSY
: PERFORMED? .
£ "/ﬁ R2: [/ ves 1 vo @
M 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter riature of injury in-Part I or Part 11 of item 18.)- - -
& O 8 O
[v]
2 | . TIME OF  Hour  Month, Day, Year
. . INJURY am - . .
a p.m. T
]
,:_ 20d. NJURY OCCURRED ) 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
LOWHILE AT a- NOT WHILE O farm, factory, etreel, office Bidp., elc.)
WORK AT WORK 7 o}
21. | astended the decea?% _.—to and last saw ' alive on ) —
Death occurrad at C m on the date stated above; and to the best of my knowladge, from the causes stated.
J ATY N o (Drgreeoratley . 2 \?5_ {E SIGNED

23a. BURIAL, CREMATION,

" 23h. DATE
H&o et

23c:. MAME OF CEMETERY OR CREMATCORY

‘Catholic Cemetery

LOCATION (City, lfowin, or county) /(S!ute)

Washington, Mo. -

9-6-56
24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington,

25. DATE RECD. BY LOCAL REG.

SEP6 135

cansed Emboimer’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

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

L L o s =T 3 T S T , Student Embalmer No........

working under my personal supervision.,

Student.....ooooriiermirrciaa e Sigged_./f./ %, A /}”W

Sighature of Student Embalmer
Licensed Embalmer N’o;7i

P. O. Addreﬂ./é?&fd;

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.

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

"



