RI DIV H — STANDARD CERTIFICATE OF DEATH 59-042784
ﬁL%i?zﬁcLNgﬁb Lz ------ Primary Registration District No. _éfé—z--keﬂ“"" ‘s Ne. “&2?_2_[__,_-_, SIATE FiE NoweeR

. PLACE OF DEATH 7. USUAL RESIDENCE {Where deceassd lived. I insfitution: Residence befora
a. COUNTY St" Iouis ' a. STATE mssouri b. COUNTY Unlﬂlom admission)
b. C‘Ijll'l‘f {I¥ cutside corporate limirts, give TOWNSHIP only} Length of stay in 1b . Cg;\’ Inside Limirs
TOWN Q‘-ﬂ Varars) 4 ?019 . TOWN Yes @1 O
c. E%EPTT&TE OF {if NOT in hospital, give lozation) Inside Limits d. :I‘;E%EEISS (if cutside, give location) Reside on Farm
INSTIT Yes e O Yes [1 No &
. Cu Hosp |=p
Covmy flosp
3. NAME OF DECEASED First Middle Last 4. DSFTE Month Day Yaar
(Type or print)
Frank Lee Henaley DEAT amad ndJ "
5. SEX 4. COLOR OR RACE 7. Married O] Never Married [ |B. DATE OF BIRTH | 9 AGE (fast birthday) [IF TER T A Hi; sagfﬂ 24 HR
N i d Months ays ours Min.
M'ale White Widowed li Divorced 3 8—-11—1889 70
10s. USUAL OCCUPATION (Give kind of work done [ 10b. KIND CF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos: af warl life, if retired)
Génatmiction Taborer Construction Montgomery County, Mo USA
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alhent_ﬁ._ﬂanla?—_mﬂha Palmer None
15, WAS DECEASED EVER IN WS ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown} I(lf yes, give war or dates of servica)

l.()_n%=9|9“ Sarga Ball St. Iouis, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a),' {b), anid {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE (a} Undetermined
Q
o}
o Conditions, if any, DUE TO (b)
which gave rise to
f above cause (a),
stating the under-
lying cause last. DUE TO fe)
PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but not related to the terminal PART I1l. ¥ deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

I O Yes | {0 No ] O Unknown

=
]
=
w I3 i
£ | 19, WAE AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
o PERFORMED?, a n) /
o vesO nNOAY | Open Verdlct Subject missing since March 3lst, 1959¢
S| e TIME OF  Hour  Month, Day, Year gskeletal remalns found in fleld on
g er.  Unknow November 1lth, 1959
20d. INJURY OCCURREE 20e. :’LACEfOF INJURY '[n.g.f,l in ]:Irdabou: l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office G, efc.
NOT WHILE AT WORK (3 Unk -~ foundin-fleld in Rursl St. Louis Missouri
2.L | attended the o d from. ta and last saw :‘”er:‘ alive on
I'f Death occurred st m on the dale stated sbove, and to the best of my knowledge, from the causes stated,
' u- title) 27, ADDRESS [22c. DATE SIGNED
' O 22a. SIGNATU {Degree or
= sttt A Coroner | Clayton, Mo. 11/19/59
2 qusb DATE l 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[a] -
& ‘ . Mi.asourd
< ] “24. FUNERAL DIRECTOR ADD 25 BATE RECD. 67 TOCAL REG.
& Schlanker Funeral Home Mntgo%i} YA f?

{Licersed Embalmer's Statement on Reverse 5|de)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is renorded on the reVerse side of this certificate was embalmed by m]
or by ] / /- A0 Student Embalm' o.‘_—l

1

T working undermiy p

¢ . F.c : -
Student

e

il

/ SIMUI'E of Studeht Em‘balmer

) IS S T et R e - Licensed Embal
P. O. Addre

. F\ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
- with the above constitites grounds for revocation of ficense).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above. . . ’



