MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-04148411

DEPARTMENT OF PUBLIC HEALTH AND WELFAREq

Registration District No, e o) l.8_.?rlmary Registration District No. _1__0._0._3_--__Ragi:trar': No.1.25;1..5__ STATE FILE NUMBER

DO NOT WRITE
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2 g A= WSTVTIONST, LOUTS CITY HOSP, #1 _|YeDXMO 6055 Waterman 0 N X
a3 - 3. g:pr:so:a;ﬁ?:)cnsm First Middle Last T« DSFTE Month Day Year
p DONALD Ja HENRY pEATH 12 28 62
G 5. SEX 6. COLQR QR RACE 7. MarriedX]  Never Married {1 [8. DATE Of BIRTH | ¥- AGE (tast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 g male white Widowsd [ Divorced O 9)1 3/E 1888 74 MonfBs I BB | Hovrs | Min-
" " 10a. :I.SI.:IAL OCCUPATION (Give kind offwork :ona 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Gity and atate or country) | 12, CITIZEN OF WHAT COUNTRY
ity 4 ¥ i i 3 : 2 *
4 vring moR @ poikpaeliy even i retired) 1 Sealtest Dairy | Circleville, Ohig U,S A,
7 ) g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSEAND OR WIFE
- 0 John Henry Margaret Finney Mabel Henry
a2 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, or unknown} | (¥ yes, give war or dates of service)
9 N N6 | yes Mabel Henry 6055 Waterman
= 18. CAUSE OF DEATH (Enter onl line for (a), {b},.and (c}.
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% g PART 1. O_THER SlGNI_FICA[‘lT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. H deceased was female was
ZS..:, E disease condition given in PART | (a} there 8 pregnancy in last 90 days.
'i g ] O Yes | B’No | O Unknown
; i | 79 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
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= &.m.
1" O ﬁ p.m.
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4 ] 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., etc.)
5 o NOT WHILE AT WORK [
o e
W
%g Q = é 21. | sttended the deceased from_—l.&M—- ":’le——'izs-"‘6~2—-----—-—3"'d last saw :.‘:‘ Qi‘“ o
. é w § 9 Desth occurred st i 1 9 -35 5 m on the date stated above, and to the best of my knowledge, from the causes stated.
g g E 8 8 /@Zugg e (Degrn, 7 title) -> 22b. ADDRESS 22¢. DATE SIGNED
£ 8|2 77 '
3 = s = ] SR 1515 LAFAYETTE AVE 122862
- g o, gg:\IQAL' CREMATflc))N' 2= DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o =] VAL (Specify ;
S © Tremova 12/31/62 Valhalla Cemetery St. Louis Countiy Mo.
b3 < 24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGH 'S SIGNATU
i > *
= a Lupton Chapel, Inc 7233 Delmar DEC 28 2 }D&f .
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

ﬂg Rl L
Student Signed -
Signature of Student Embalmer

Licensed Embalmer No n“{fé E
L
P.O. Address%" ' Ho

A Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
‘ 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 ndt embalmed, fact should be so stated above. o

(Failure to comply




