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. BUREAU oF C "
T T an\NDARD CERTIFICATE OF DEATH st pi ot :
Resimtiﬁ' Qm:o.n._______._ Bizsary Reciatration District No e 5.reermrc, 10 Reciorar's Mo L3O A 63
, 1, PLA OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) County.
(?) City or town. ( St.. Lounis e Frs (o) State Migsonurd . . () County
If octeide ci Hmits, write * and Lo
(¢) Name of hospital :!' ins‘ﬂl‘l:tg:o'n - name v I () Cityor mmmgl}mnnd:EHqighis_T__T__m____::_“"m_p# AN
J— _............__...S.t... s_Hosg .| (If outside city or town limits, write "RURAL")
(If not in hu-mr.al or m-t.ilul.ion write street number or location}
(d) Length of stay: In hospital or institution (d) Street NO--.--—RQQ-..Belhu?...Av.a_ - -
. {Specily whether If rural, give location) #A

In this commnnity.
years, montha or days) (¢} If foreign born, how longin U. S A Y ... Years,

MEDICAL CERTIFICATION

3. (a) PRINT
FOLL NAME....Auguste E. Hendarson

20. DATE OF DEATH: Momh...Oc.i‘.che'r' dey_ 381k,

3. {4) If veteran, 3. () Social Security ]QJ‘I 0 - ' mlnute...}.ﬁ..A......,__M,
name war. No ;
B ereby certify tlylﬁded the dw \
5. Color or 6. (a) Single, widowed, married, / J’ i 19.{.9
* [~
4, Sex..E..m_lg__ mce_mnim _____ dgivercdlarriad. .. that I last saw w7 ative on W / 7‘ Ig_ffg

6. {¢) Age of husband or wife if || and that death occurred on ate and hqur stated above.

6. (b) Name of hushand or Wif€...ecisesrcssncaee
James A Henderson._

et teeeenren alive... ......7.6........... years || Immedj of death..’S >
7. Birth date of deceased.. Sapt?mh%r_ ______ __94%]; e 13?%;{ . ﬂz‘:%:::—‘j W/ & Mo,
AG L dl LA i
8. AGE: Years Montha Days If less than one day %j ,%4,%
9z (i

Duration

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

62 1 hr. min,
Due to.
. 9. Birthplace....Ste_Lonis _ o ] / f i
{City, town, or county) (State or foreign wﬁm)& B = R h - U

10. Usual occupation At Home . = s o%l;‘er'ﬂ:ml""n“. within 3 hs of denth) / =

11. Industry or business. g PHYSIGIAN
Major findings: S —_—

E { 12, Name__Augus:h._Schmchar : - |- Of operationa : : - el el

nderline

-

13. Birthplace... Hanover Garmany the cause to
~ City, towa, of county) _(State or forelfn country) N 7 . . W‘!‘ﬂd‘ death
E 14. Mplden name...ihtARl otte Schuchmen. Of autopey m-&f

{ U - e . tistically
St Louis O -
§ 1$. Birthplace {City, town, ot coanty) (State ,1,{,‘1,, country) 22, If death was due to external causes, fill in the following:
6. (o) Informant Jamas A Hendersom i (@) Accident, suldde, or homiclde {specify)
(5 Address. 1222 Bollwvue Ave. (6) Date of occurr
. 1 £ (¢) Where did injury occur?.
1. (o} (Bm;&liou.wmll) () Date %l(%?r(Y-z) (City or town) {Cousty) (Stats)
(d) Did injury occur in or about home, on farm, in induystrial place, In public place?

() Place: burial or crematlon...0ak {31
18. {a) Signature of funeral amernher“tmd,mAmbmsiaL____

@) Address 0633 _ glnyj:nn_ﬂaad_ 23 2 47
o o QET AN o TG LN el TR e & « sexd O/ /10
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i 1 hereby certify that the body whose name is recutded on the reverse side of this certificate was embalmed by Rae, or by . >

Reglstered Apprentlce No : ._ i

' Gvarking under my personal supervision. .

P. 0. Addm_,St. Lom.s._ Mo i,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 0’ comply
the above conaumtes grounda for i revocauon of hcense )

o t]:us body is not emhalmed, fact ahould be so atated above. . .. .. - : L . '
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