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EPARTMENT OF COMMERCE

BureAu oF THE CENSUS

STANDARD CERTIFICATE OF DEATH State Fila No

Registration District No.m

MISSOURI] STATE BCARD OF HEALTH 2 9 5 7 c{] - d

Primary Reglatration District No._# o__l__n_ Registrar's No.__ /o3 f(-;

1. FLACE OF DEATH;

(g} County. Sts+ Louis

(%) City or town Clayton

(I outeide city or town Jimits, write “RUBAL™ and pame of to-nlhip)l

(¢} Name of hospital or institution:

'R’

Ste L. County HOSD.

(If not in hospitel or institotion, write street D or location) U

{d) Length of stay: In hospital or

In this community

institution,

{Specify whether

years, manlhs or duyl)

2. USUAL RESIDENCE OF DECEASEDh

(@ @m___mgsmi_.___ @ County. Ste Toulg

(¢) City or town____WODStOr Groves
(H outside city or town limits, write “RURAL")

(d) Street No Swon & Hazel
{Kf rural, give locatian)

 #44¥%e_W1l1an C11¢tord Fendrick 530

8. (&) If veteran,

8. () Social Security

name war. No

N¥TE O I77T

4., Sex M racs

6. Color or

8. (8} Name of husband or Wife.—oooooreoeee

8. {6) Single, widowed, marded,
dIvorced_g_j.:Eg.}_e__.
8. (¢) Age of husband or wife if

alive.. e F AT

7. Birth date of deceased Jan. 26, 1911

{Month)

(Buy) (Yenr)

(e} If foreizn born, how longin U. S. AP ... years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month AU day 20
year. J‘ 940 hour. 1 0 minute. A L] M
21. 1 hereby certify that I attended the deceased from
19, to. 19
that Tlastsawh alive on |3 —

and that death occurred on’the date and hour stated above,
Duration

77 P —

8. AGE: Years

29

6

Months Daye

24

If iess than one day

hr. lpi'n

MOTHER FATHER 2

N

' WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECOKD

or county)

5. Birthplace... Middleturg, Kentucky - - ‘ [

(City, town,

(3iata or foreign country)

10, Usual oecupation JLaborer -

. Industry or business

{12. Name Robert Hendrick - ;
18, Bisthotace..... BOWllng Green, Xentucky '

14. l\vi;!.iden name Pé%ﬁ‘f'ﬂlgf’ E!,?x

* (State or foreigp covntry)

16. (8} Infcrmant.

16. Birthplace_.. GlAFHOUIN O, Tann. A

{Ciry, town, or county)

. Pear]l Hendrick

{Stats or foreizn coontry)

) Address Cairo,

Ill4inois

1. (@ . Burial

{Burinl, cremation, ot remaval}

" (5 Date therect_ 8=022=1940

(Month} {Day) {Year}

Oak HAill Cem.

(¢) Flace: burial or crematlon
18, {¢) Signature of funeral director.

Ja7 B. Smith

745

(5 Address__.
19, (a) Jiﬁl 1 is8y o

{Daterecsived lut:-lrexutrir

ﬂg{ Y WM% %

ik I’"WWZ;:O

Other conditions

{include pr hs of death)
PHYSICIAMN
Major findings: . \ . —_
-Qf operationa - : . Undesti.
. nderling
P e
which den
Of autopay. //}' / PR should be

7 ~ [ 3V - e

22, If death was due to externzl causes, fill in the Sflowing:
{a) Accident, suicide, er homicide japecify}.. - —_

(&} Date of occurrence....

() Where dld'!niu:y'occur?..*éd
s

ACkyar wwu) ( Ty} {Staw)
pa fa

(d) Did injury oocur ipary  industrial place, in public placal

(Eicensed Embaimer's Staternent on Reveres Side)




STATEMENT BY LICENSED EMBALMER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Regi'stered Apprentice No

working under my personal supervision,

[

anensed 'Emb'aimer(y o 2; ?

ur

P, O. Address___

Notéz The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failore to comply
the above coluul.utes groundu for revocat:on of license.)

\! . )
- If this body is mot embalmed, nbove ‘epace should be left blank, Ceaey ; S {_:; i

. .
.



