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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

@ﬁaca OF DEATH:
M

DEPARTMENT OF COMMERCE
URBAU OF Crnsus

et T

MISSOUR! STATE BOARD OF HEALTH

STANDARD 'CERTIFICATE 85§ATH

- Pr[mary Reglstmation District No.....caee.e.

s ri o DB 4 33
Registrer’s No., 84:35

{a} County.

(%) City or town.._.a ke LOViS . Missouri
{If outside city or town limits, writs “"RUNAL" and nams of towoahip)
(¢} Name of hospital or lnstitution:

St. Louis City Hospital £1

{If pot in bospltal or institution, write streat ntmber or location)
(d4) Length of stay: In hospital or Inatltution ays

/0 {Specify whether
i

In this community.

2. USUAL RESIDENCE OF DECEASED:

/e, ® C:Jnnty

(a) State

(¢) City or town

/Q

(QStreet No.._. /éT/Q‘ x

- =T
Ive locatiung

-'l-ﬁrl;i.

years, months or days) () If foreign botn, how long In U, 5. A.?7. years.
i MEDICAL CERTIFICATION
3 (o PRI e, Robert Henderscn 0
20. DATE OF DEATIH: Momn. OCtObET o0 5,
. . 3. Soclal Securit:
8. (&) It veteran )L.(‘:f (2 ¥ year, 1911-0 Imu_r__‘9,‘ '50 minute AI M,
name war, . No e
21, [ bereby certify that I attended the deceased fromaeplamber.
M&_ 5. Color% é._ f 6. {(a) Single, widowed, married, 17a 1940 w__Qetober 5, .18
4 Sex L ST AL - divor that 1last saw b LMaliveon_. On_'b_ohﬂr_é,...«m. 19:::40

L

(&) I‘\T#e of husband or wife oo 8. (£} Age of husband or wife if

W Ao ot %2 A Ve ... years
Y, Eyamwy 758

7. Blrth date of deceased

(Mnnzp (Day) (Yoar)
B. AGE: Months Da, If le than one day
77 77 g1 . "
o mnnp' ]%m . {
- {State or foreign wuntr:}
10, Usual occupation

= . Y. , oF (State or [orsign covatry)
E 14. Maiden name A I -

£ 1 15. Birthplace M‘ﬂ—ﬁ

= (Srate or farelgn couniry)

18, (a) Informant

and that death occurred on the date and hour stated above.
Dixration
Immediate ca ﬂ-e of death p\);_%M/
Atg dnu‘.llna.‘- J&M&:——H.m.._..__
Due to )
Due to. -\ Ui)
Other conditions l J
{Inclads p y within 3 hs of death) ;
PHYSICIAN
Major findings: —_
operationa
Underline
the canse to
'which death
Of autopsy. should be
ed sta-
tistically.
22, 1f death was duoe to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecify)
{b) Date of occiirrence.
. (¢) Where did injury occur?.
(City or town) (County) {Stata)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Sppeily type of piace)

While at work? {¢) Meana of injm
23, Signat (M."D ZB; /EO____
Address Date ngn

{Licensed Embalmer’s Statement on Reverso Side)




-~ e

b
STATEMENT BY LICENSED FMBALMER

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

. Registered Apprentice No

{

. ,. ‘ . | -I:ic'el;;;.Embalma'No (3 / / /L[
' . ; P.O. Addrm@_ZK PN ._._1__.%

" Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuro to comply with
the above constitutes grounds for revoeation of licenae.)

If this b(;dy is not, gmbalmed, above s;ace should be left l)la:!‘_l.k.
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» —




