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. AGE should be stated EXACTLY. PHYSICIANS should state
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CERTIFICATE OF DEATH
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f1; 1. PLACE OF DEATH > ﬁ

¥ County.. St aliouls Registration Distriet No Z ?g 2| FieNo 5
s’  Township,, Lo AT e Primary Registration District No.,. &7, °.23C. \ Registered No-.?ib .................
aur..... SEETEORG oo ST LOUNS..... CO- HOSB s Wasa)

2. FuLL name.. Percy W, Hendon / o
(8 Besidence, No.. 28N LEr~ Bugene s, . waa! Overland

(Usual place of abode) (If nonresident, give city or town nnd State)

Length of residcnce In elty or town where death occurred yra. mos. ds. How long In U. 8., if of foreign birth? ¥rs. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

5. DATE OF BIRTH (wowm, pav, a0 vern)  Hug . 16,1891

——

DIVORCED {10ri¢e the word) 21. DATE OF DEATH (moNTH, oav. s vEar) - = B, [ 1937

Male White Married 2. | HEREBY CERTIFY, Tbat I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED ey 1%, L I . 19

(R wiFEor  Mageie A. Hendon lasteawh........ aliveon ,19...... Deathisaaid

to have occurred on the date stated above, ntq..'d—af.m.
The princips] cause of death and related cavses of ishportance were as follows:

£ 7. AGE YEARS MONTHS DAYS If LESS than 1
' . ~ day, ....ocui. hrs. of onset
: \ 45 5 16 [ Je— min. ?’é o 3]
§ 8. Tr;;i::,i p;n!mskio‘;:, or parhp;nm;llr
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¢ § - ] un:r.mkk:::eru.':tr Lab or.?}:..

] E 9. Industry or business in which [Ty
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S EE % ;o'rkm}:la.s don:a;f:.l dlk mill, Union Elec .Co. | q) OO OIPO ORI
Y %"g 8 10. Date deceased last worked at . 11. Total tin{m ears) TV Xb """
E Sy |0 smimmeomiehoor  Rmbs ¥
T oF || 12 siRTHPLACE crrvorTow) Kentucky i (A
- a2 (STATE OR COUNTRY) "
=2 P | T OO /SO .
2 3% ' & (13 NAME Unknown

_E « E T Name of opegajion......... N 1 o . Date of..... 757,
4 a E < | 14. BIRTHPLACE (CITY OR TOWK) ‘What test confinm ’ﬂuﬁﬁ»‘ Was there an lutapcy?.'.?.ﬂj‘d/
zZ of b =] (STATE OR COUNTRY) v Qn ad
E -g - T 1 23. If death was due to external causes (viol¥nce), £ll in also the following:
aI Ea % 15, MAIDEN NAME Accident, suiclde, or te of Injury.....cocecernennee , 18,

O g, [ t Whare did injury oecur?... > b bbb e mpm e enanas st s son
w gy g 16. BIRTHPLACE (CITY OR TOWN) y «ity or town, county, snd State)
'_' o (STATE OR COUNTRY} Specily whether injury , in home, or in public place.
= i Hend

g% 17. INFORMANT_....E. goie AL Hend e
3 g;: (ADDRESS) '%45 8\)‘5?1&1‘18,&18. Manecer of injury.4

E’ﬁ 18, BURIAL, CREMATION, OR RELCIOVAL w 4 .jr? anaofiniuur;& ...........

1] [Py
-2 ;‘Eg _ PLACE Feeg Fee el:'ﬂ- -I:IA'I'Ei — Wit 9 Wudisau{u jury in sny way related to cecupation of deceased?................
2 18 |l 1o unoerTaker.. Bauman, Bros.Ince It &0, apecity
Y "!3 {ADDRESS) OVERLAND MO - (Signed)....
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