. No. 2
-11-10-39
5-17-39
I X21492

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsSUS

1914

Registration Distriet No.

MISSOURI STATE BOARD OF HMEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nok_,__lo_o_s

40841
10612

State Filse No.

Registrar's No

1. PLACE OF DEATH:
Vs

{a) County. .
St. Lonis d

(&) City or town
{If outaide city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

Jewish Hosp.

(If not in hoapital or Institation, write street number or Jocation)
{d) Length of stay: In hospital or institution

{Specily whether

In this community.

2, USUAL RESIDENCE OF DECEASED:

o smee Missouri @ coumty
St. Louis

(If outaide city ar. town limit: write "RURAL™)

(d) Street '\To.___i&a& LQ.IQJ,S M_e

(If rural, give Iocamm)

A

(<) City or town

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

years, montha or days} (¢} 1 foreign born, how long in U. S, A.? years.
MEDICAL CERTIFICATION
8. (a) PRINT : o
FuiL name_J OSEPH V. HENDERSON?
TR - o S - 20. DATE OF DEATH: Monts AA €' gay . 2~ J.
N t N . Securi
} veteran None ¢ Noney year. / 9 0 : hour. 11 minute. 79____s M.
npame war. No i 2>/ /o
21. 1 hereby certify that I attended the deceased from £ /
Male 8. Color or 6. {0) Single, widowed, married, 19 to. 4 'l-/’;-) /Vd 18
Sex. : m,ﬂhi te d.ivomed........s...l.n..gg:g that I last saw hA&A™= alive on { '}/‘}'., /{o 19 _:
~ 8, (%) Name of husband ot wif ! 6. (¢) Age of husband or wife if || and that death occurred on the date and hzj stated aboye. Z Duration
alive_____.. years Immediate of dea /ﬁ Lgm, ,..
7. Birth date of deceased. JE€C 4 1 e Zﬁ L“""gz: ;""""““"-"‘“" _ . 2% u
(Month) (Duy) (Year) {] A F
hd - S |
8. AGE: Years Moanths | - Days If less than one day Due to. -y ]
- Pe
2 0 6 hr. min H ﬂ‘} ‘
. O Daue to. ﬂ ! |
9. Birthplace ..ot Louihs Missouri™~_ || - : i
(City, tawn, or county) {State or foreign eonnt}r) - X7
. . : Oth ditions.
10. Usual occupation None (Inclade progasncy within 3 months Sf death)
11, Industry or b i PHYSICIAN
Maj dings: —_—
{ 12, NmeJ_Q.g.ganJ_ﬂ_gnge;@QQ.. Ol s e Underline
16, Bintoisce ccmmets

{City. town, or wnnl!')

fauu or ‘Eeitn mnl.r]')

{ {City, town, or county) (Stats or hn!lnaoumn)
16. (a) Informant Joseph V. Henderson

5823 Iontus Ave

14. Maiden nam
15. Birthplace

§
E

should be
Icha.rzadm—
tistically.

v, ¥, SV Y

Of autol (AT ™ c 4 . )
%\“ W b

22. If death was due to utcdal causes, Al in the following:

{o) Accident, suidde, or homicide (specify)

(&) Date of occurrence

(3) Addresa
: ocenr?
17, (@) Burial (®) Date thumfl%l—?—ﬁ/—49»—»—»« (e} Where did lajury {City or town) (County) (State)
cremation, um-l) onth) (Day} (Year) H ) Did injury occur in or about hotue, nn farm. in industrial place, in public place?
(:) Place: burlal or cremation. -Calyvar l:/a1 Bpeci f place)
18. {a) Signature of funeral dfﬂwnr 4 : y M'/ While at work? Sy "?.ﬁm of mm—l*
I d s * ’
) ﬁﬁ 91 i7 F‘ Grand Blxy 4 2. e ‘Xh,}- L1 o1 D_orothﬂa
19, m ® , i Qs Ay - Date 1%/2¥7%
m&vdbalm) (Fegistrar's signatars) Addresa 7 Z

(Licensed Embalmaer's Statement on Revarse Side)



3
I R
[l

STATEMENT BY LiGENSED EMBALMER

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

Registered Apprentice NoO.o. o cerevenreecrvircrevarnceesicaad

working under my personal supervision. . .
_- ' o ; . . ) o Lwensed Emgalmer No._.._.....é?:._q“..
P.0. Address 02 L/ 7

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallnre to complr wi
the shove constitutes grounds for revocuhun of license.)}

‘i thm body is not embalmed, above space’ should be left bla:il::. .....



