s Mo 300 THE DIVISION OF HEALTH QF MissLHK i 4 6 0 9
.5, No.
' STANDARD CERTIFICATE OF DEATH State File No.. o\
Rev. 10.48 HlED APR 6 195 . ) 0 ...................................
" BIRTH NO. REG. DIST. NO. _3_],_8_ PRIMARY REG. DIST. MNO. .1_0_03. Kegistsar's Nq — 3390
- 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wh-r- deconned lived. If inatitutlon: residence befors
(7] o a. COUNTY a. STATE b. COUNTY sdininglony,
Missouri
g A b. CITY (if outelde eorporate limits, writs RURAL and give ¢. LENGTH OF ¢c. CITY d. 1s Residence within Hmits of
o : townabip)| STAY (In this place) QR A‘r(!lr vbhmrnl,w"m town?
° ' TOWN  Bteleuis TOWN  Ste.Ipuis. = ° 0
:; « d. FULL_NAME OF (If pot in hospital or instisution, give strect address or location) ». STREET (1 rurs!, xive location)
= [ HOSPITAL OR A RF
5. 0 INSTITUTION 4 lexian J_2703 Biasourl Ave,.
:g . ‘ g 3. SECEES%'E a. (First) b. (Middle} ¢. (Last} 4 DATE (Month) (Day) (Year)
5 (Typeor Print) ____HENRY BARNEY AGGB|_DEATH  4-B-1957
w 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE:{ 8. DATE OF BIRTH 9. AGE (Ib yesrs| IF undEn 3 YEAR | & GHDER 21 HRS.
[ WIDOWED, DIVORCED (8pecily last birthdey) |Monthe| Days { Hours | Min.
g Mals Ghite Married 5-17-1878 ™ |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 12_ CITIZEN
&: dqmduriﬂ..lmulo(wntﬂuuh.n:nn‘;l :otl ot} N DUSTRY (City ead State or Foreign Coustry) 0 COUNTRY?FWHAT
) Retired Migssuri eSede
A 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR W¥IFE
| 1ibringge Elizabeth £ Emilie Dellbringge
|5 WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY $ IGNATURE OR NAME ADDRESS
{Yes, oo, or unknowa) | (il » liv- wn d.ntd of servies) NC. X *
Bpanish Ahe 487-20-0B32 2 4¢ 2703 Missourl Ave
18. CAUSE OF DEATH MEDIC. INTERVAL BETWEEN
 Enter onlyoneeusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Lime t0r (@), (b3, and (g | PVRECTLY LEADING TO DEATH" (5) h—ﬁ-'u
*This does not mean ANTECEDENT CAUSES - m M
the mode of dyfing, such | Morbid conditions, if any, gicing DUE TO (b}

WRITE FLAINLY-—USING UNFADING BLACK INK—MAKRE A Iﬁ\ﬁl. Eﬂ

a4 kearl fallure, asthenia,
efc. It medns the dis-
£ase, Infury, or complica-
tion which caused death,

rise to the abore cause (a) slating
the underlying cause lasf.

DUE TO (g}

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nof
releted to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

-
20. AUTOPSY? =

YESD uolg

G R

alive an .[:,

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.5..Incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) s
SUICIDE L boms, farm, Inotory, sireet, offies bldg., wte.)
HOMICIDE ] .
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—| NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that 1 aticnded deceased from i_K._ , that I last saw the deceased

., from the causes and on thc date siated above

23, SIGNATURE N d
-l

24a. BURAL. CREMA- | Zb. DATE
TICN, REMOVAL (Bpedity)

Re
DATE REC'D BY LOCAL

APR 9 5F

24c. NAME OF CEMETERY OR CREMATORY

SIG
~K- "\
24d. LOCATIQN (Oity, town, or county)

- (Btate) /
Comete 7 Grevols Ave Ue

U&!ERAL DIRECTOE'S SLGNATURE ADDRESS

8 avol
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- . ) STATEMENT BY LICENSED EMBALMER ~ ~ =~ * 7~ ) ST

. W

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

. Student'Embalmcr NOwoorecrreaaenes

working under my perscnal supervision..

Student .o .ociniiiiiiiiaieeteeaeaa it
Signature of Student Enbllnar

i ! alm
3 - ) - . )
' - r— P. O. Addresajigrm....@l
LX) f'lp L-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failu

to comply ‘with the above constitutes grounds for revocation of- hcense) .t
If embalmed by a STUDENT he also shall sign in his OWN handwrltmg.
¥this bddy is'not’ émbalmed, facttshould bedsoustated abéve.  T.RI-0i-3 . Lavo.ief

eV a....uu 17543, E.'-:MS:J . T . —




