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Coroner connot certify to a death due to notural causes.

casually related.
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Doctor, coroner, eft. mugtiuse only standard nomenclature in item 18. No symptoms will be listed. All
-y

diseoses in Part [-must

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 171957

Ragistration District No. ...

STATE FILE NUMBER

- Ragi;rur's m

31 8 primory regiswation visicr v 003

{If yra. pise war or dater of service)

Nene

(¥Yes, no. or unknown)

Ne

495~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residancoihqi'or.
. STATE b. N admission)
o. COUNTY a Missouri COUNTY 7
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
\ OR -
TOWN St. Louis YesU NoO TOWN -X;-w YesO NoO
€. IF-:Iglgé—l'INAAI*_AEDOF {If NOT inhospital, give location){Length of stay in 1b ﬁT EET (I ouiside, give location) Reside on Farm
o2 7 nsTiTuTion Homer G. Phillips gﬂ%/} D%RESS 4214 W, Flnne\l Yest1 MNeaQ
3. g::‘l‘:llfo First Middle Last 4. DATE Month Day Year
OF
(Type or print) Henry Hale DEATH 8 28 57
5. SEX . COLOR OR RACE 7. | 8. DATE OF BIRTH 9, AGE (In yeara ] IF UNDER | YEAR IF UNDER 24 HRS.
LB MARRIED [ Never marrien [] 1 et Biriiag) Throms T Do ap e 24 S
Male Negro wipoWETE ) owvoreen (] Uk, 1899 58
110a. USUAL OCCUPATION (Give kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and arate or country) () 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ~~ , A
Maintenance Private Hemes | $t, Leuis, Me. v. 8., K.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
own Goergis Mims
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 7. INFORMANT Address

18-542

VWilkinn Getter 42088 W, Flnney °

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

16. CAUSE OF DEATH [Enter only one caute per line for {a), (b), and (c}.]
Arteriosclerotic Heart Disease with Decompensati(

INTERVAL BETWEEN
ONSET {?D

N Undet.

Conditions, if any, DUE TO (5)
| which gare rise fo N
above cauge (87, ' '
Hating the under- N

fying cause last, DUE TO (¢}

2066

F4

©1 ** PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ka) . j f§..:¢'AS; A:;%PD?Y 2

- ERFO

S Cirrhosis of Liver vis[ vo 3

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)

é ] 0 O

= | 20¢c. TiME OF  Four  Month, Day, Year

o INJURY am . .

E p.m.

Z § 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ° O Jarm, factory, sireet, office bidp., etc))
WORK AT WORK

I :‘ZP\ Tattended the deceased from 8-21-57 , to 8-28-57 and fast saw E* alive on 5-28-57

2345

Death occurred at

P rt on the date stated above; and to the best of my knowledge, from the causes atated.

REMOVAL (Specifi)

Eg FUNERAL DIRECTOR ADDRESS

22a. SIGNATYRE { Degree or tite) . .+ ;422b. ADDRESS - 22¢. DATE SIGNED
: J s MDo-] 2601 Whittier Street 9-5-57
23z. BURIAL, CREMATION, Z3b.,DATE 4-? 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. of counly) {Stote)

25. DATE RECD. BY LOCAL REG.

SEP6 57

G, Wade %ranberry 4202 Finmey Av

{Licensed Embalmer’s State

ment on-Reverse Side) &/
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or By .. e eeeees et tasanirenrararaaaras

working under my personal supervisior.\t\. .

SEUAENE e eeenneeseeeeeemaeseemeeeaesane e e _ slgned..%a-?,.-...gz ... (gt et 2P
Signature of Student Embalmer

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 alsc shall sign in his OWN handwriting.
if thxs body is not embalmed, fac should be so sta.ted above. v
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