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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousolly reloted.

riLﬁu JUL 1 1959:gis!ro1ion_ Distriet Now v

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.

59-—023553

1. PLACE OF DEATH 2. USUAL RESID! E (Where deceosed lived. |f institution: Residedce before
o. COUNTY a. STATE O, b. COUNTY adipfssion)
b. CSFY {If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Trside Limirs
R
ow  St. Louis Yes () No (] toww  St. Louis Yos[ ] No[]
c. Eg;.é_l#Alfl%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A . . ADDRESS
i © _wsmiutiov _ Chronic Hospitdl 3mo 23dys 2721 Gamble Yes (] No [
3. NTAME OF DECEASED First Middle Last 4. DATE Month Yaur
e o o Al £}
ype or print} Henry woods DEATH June 1 l
5. SEX 6. COLOR OR RACE] 7. MARR!EDDNEVER MARRIEDD 8. DATE OF BIRTH 9, A|GE¢ E..;;m; :Lrl‘l:f:ERci):EAR |: UNDER ?:A‘HRS
a% rl [-} 10 = ¥s curs i,
male colored X woowed{X  pivorceo[ ] H=l5m1887 72 ’ |
100, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, n if retired INDUSTRY 3
g e e e e Nome Aberdesn, Miss. 1" o
13e. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Dolphus ————
15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y , knawn)| (If yes, give war or d [ satvice ' . .
-Nno or unkng n)l yes, giva r dotes of service) ? Wmllle Bell Dumla‘p 2715 G’wn‘ble Street

18. CAUSE OF DEATH {Enter only ane couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (u), {b), and (c}.}

“‘I—/A—A’

INTERVAL BETWEEN
ONSET AND DEATH

.5‘%,4 .

Death occurred at

to

Canditiens, if any, DUE TO (b}
which gove rise to
bo v, au (o),
:'nli:a zvhe‘:nd:r- } / 7 7 f\
z lying cowse last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not reloted to the terminal disoese cenditian given in PART | {0} 19. WAS AUTOPSY
h - - - PERFQ
z , ey £ YES NO
& ! 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)
L
v 0 U U
Q 20c. TIME OF Hour  Month, Doy, Yeor
a INJURY g.m.
z p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, steeet, office bldg., «tc.}
WORK a AT WORK
21. | attended the deceased from 59 lost saw t::‘ alive on J une 1 2 s 1 2 i 9

dote stated above; and to the beat of my knowledge, from the cavses stated.

22q. SIGMATURE

22

!Deﬂree or title) o

22b. ADDRESS

. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify) ggaﬂn59

NAME OF CEMETERY OR CREMATORY
Father Dickson

23c.

22c. DATE SIGNED

6/ 8(57

234. LOCATION {City, town, or county) )

S5t. Louis County, llissouri

24. FUNERAL DIRECTOR

11is Funeral Home 2820

ADDRESS

Stoddard St,

JUN19°59

25. DATE RECD. BY LOCAL REG.

Bl Tl 10"

P.

3




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt i ettt t e et ee e et e e aaeen e e rarnaeenn e netnnaniann .» Student Embalmer No. ..................

/ﬁ,ﬁa{,ﬁﬁ

working under my personal supervision.

Student ..ot e
Signature of Student Embalmer

P. O. Address =ZZ..V/ ,

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

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

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




