THE DIVISION OF HEALTH OF MISSOURI 26‘?5 3

. Mo, 300
L LED 0 STANDARD CERTIFICATE OF DEATH State File No
< fe-ae I FILED JUL 251957 P <k "iP’
} BIRTH NO. REG. DIST. NO, J_ PRIMARY REG. DIST. MO, L Registrar's No....z....(g..ﬁ:é..m.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: rewidence before
a. COUNTY a. STATE b, COUNTY adynifraion).
} <emay(St, Louls County,) Missouri 7
3 b. CITY (1 outcide corpurate Uzmits, write RURAL and‘:l'v:'mp) c. Alfﬁ?l?. ,,E:F.) c. Clc;l'g St. Louis 4 I Residence within Wi of
TOWN Lomeny ClavyYow g_m TOWN  SHigmdaded g0 S =
d. FH!.-IE';P?"FAL:.EOORF (If not in heapital or lnatitution, give streat address or loeatlon)® . .ASDTRREES ¢If rural, dve location) -
wstiution  County H.spital a¥ q"fn 3801 Biler - RV
3.05%%55%% a. {(First) b. (Mlddle) f e, {Last) ‘\ 4. Dg;g {Month) (Day) (Year)
( Type or Print) Henry W, Anfleld L DEATH Jurie 24,1957
5. SEX q’ﬁ. COLOR OR RACE | 7. VNJIAD%IEEB I‘SIE‘YSECJESRRIED C 8. DATE OF BIRTH 9. hAaGEdr:lhI:!:?“ LIIF Bg:n ID\‘EI.I IF UNDER 34 HMS,
(Bpeclly) 1 Y. on ays | Hours | Min.
male | white Siggle uv\\( \Ju\\‘ ' l
10a. USUAL QCCUPATION (CiveXladofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
:Onudurinz mmto{-orklnzuh."euail rotlr:d) - DUSTRY {City aad State or Foreign cn“l"/ ‘zcgb.ﬁ%ER":?FWHAT
Partner Guidicy Marble Co, Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14. NAME OF MUSBAND'OR WIFE
‘William “Anfileld | Unk —_ - mone
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Ywoe.no, or unknown}

no (H;‘ut.';in war or dates of zervics) U ] own NO. Ray Guadioy 616? Louisiana, City

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

‘E | k. DISEASE OR CONDITION ’ S ONSET AND DEATH
- pater only onecsusaper | 1 BETL Y LEADING TO DEATH®(g) ey p canslod M i }1 .
7 L4 v B Ll

lize for (), (b}, and (c)

*This does not mean | PNVTEGEDENT CAUSES ﬂ._) . ~M_,‘( "&‘\%4 9(. JM N '9
L4 v ’

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}

PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

as heart fallure, asthenia, mﬂ‘f:gi’ﬂl ya'i?l?;n Grfau:lcuﬁ ?) sating P
de. It means the dis- . ’ d‘ \'
case, Injury, or complica- DUE TO (&) /A M‘-M /A‘-ﬂ D/ dlar .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 7,7
Conditions contributing Lo the death but not
related to the disease or condition canring death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? ._7\
TION 4 2 o } .
Zr)'r\& . ves L] wo IE'
21a. ACCIDENT {8peclly) 21b. PLACE OF INJURY (03:&1 orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sireet. offiog hldg_ ew.)
HKOMICIDE :
2id. TIME (Mooth) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? - >
OF WHILEAT[—] NOT WHILE
INJURY = | “womk AT WORK . :
22. I hereby certify that I aliended the deceased from MW’M lo ,Z-;. . 24 19’_&, that I last eaw the decenced
alive on z 19_4_1_, and thal death occurred a m., from the causes and on the date slaled above.
23a. SIGNATURE (Degree or tir,le) y23b. ADDRESS ] &71’5 SlyD
g | A’Y"')?/W )56y P Hanrd &y | g5 877
ﬁ %Ala, BEERN:SVI'-A'LCREMA( 24b, DATE 24c, NAME OF CEMEI'EF!Y OR CREMATORY 24d. LOCATION (Oity, town, or county) v (Emta)
[~ . Bpeciiy) e o _
— -z —|=Hemoval - —-| Jun, 27. 1957 UnkA - _Ev svill-e—- Ind-iana
REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUN L D' RE | GNA ADDRESS
~26-J) ﬂ. ! St .Louis,M

(Licensed Emhalmer- ement_on Reveru Side}

— e ’




- F

-

P

/ STATEMENT BY LICENSED EMBALMER

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

.......................................................................... verre--es Student Embalmer Nou..ccveee.vu.

A @t Fhe oo

Licensed Embalmer No..%’.g-

working under my personal supervision..

Student....ocvveeeceiraecrramrarreaciocsaicsasarennnn
Signature of Student Embalmer

P. O. Address.

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

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

74 this body is not embalmed, Iact should be so stated above. v



