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T BURKAY 0F THE CENSUS STANDARD CERTIFICATE OF DEATH Stete File o
Registration District No._....-.?...g_1_ ....... Primary Registration District No........ ‘l OQ.S Registrar's No. 2W4

. t. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 0 0 ;
¥ a (a) County - Mo / g L/
'l 7 (b} City or town St 'LOUIS (a) State * () County. 7 M
(it outside city of town limits, write "RURAL" and name of township) .
(¢} Name ¢f hospital or nstitytio Cityart St .I'-louis
? ‘ﬁe S]TO 20 Lﬁb spit&l @ ¥ or town {(If outside city ur town limits, writs “KURAL™)
{1 not in hoapital or institution, write atrest qumber or location) . a d A e
{d) Length of stay: In hospital or institution o O I (d) Street No 4970 Oalrclm n : _,V) "
50 Y ars 0 (Specify whother {1 rural, giva location,
In this community. e ) . 0
yenrs, months or days) . (¢} If foreign borm, how long in U. 5. A.2. years,
. MEDICAL CERTIFICATION
3. {s) PRINT Pme~ Henyy H Hendrickx S,J. [
FULL NAME . A ) 2 7
20, DATE OF DEATH: Mont] day.

3. (b} If veteran,

ame Wat,

None 5. ;cr)ﬂ Sodalﬁslﬁté ik B S ). bon....... &m_.:nmmiuute / 4. A w

21. I hereby certify that I attended the deceased from..._. S

5. Color or W 6. (a) Single, W[dﬂww- married, 9., °—a? p(z et 19?-—:
4. Sex M, 7 race B divorced......oooeemen g——— that I last saw Mahve on - 19.8= 1

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

6. (b) Name of husband or wife_._ . 6. (c) Age of husband or wiieii || and that death eccurred on the date and hour ltated above. Duration
w i e yezry || Imguediate canse of death A .
. 7. Birth date of deceased March 16%th b 8 Gg il’fﬂz b\:mu—‘ = "'“‘%"ww‘. Q‘—"._.“"‘“" ZJMO‘
{Month) {Day) (Year) vV — I P
8. AGE: Years Months Days If less than one day o = o - .} ez
78 0 L A P S min | i w1
ue to f
. 9. Birthplace. Holland g - L L U
{City, tawn, or county) {State or furelgn country) 2'- ; B
10. Usual occupatio:L..................RQ.J_-..iﬁiou8 SN ———— 0?;.;‘:,3:‘ :;.::,::,, mgﬁm‘SI‘E‘mMch) ’ fj\; i
11, Industry or b _ PHYSICIAN
f'Ef 2. Name.. Leonard Hendrickx e i A e ] A
. : : % Underli
213 Birthplace HQLﬁnd -‘-/ | ‘h;i:?‘z;clgg
( (Sm.. or forelgn emmtry) oy w] ea!
5{ 14, Malden name._. M"’Hﬁﬁ)ston H 13- nd 1/ or “h ) ” %ill:‘z%].ugs?;
) -Ja 4P F -y e ¥, / 8 y.
§ 13. Birthplace (City, town, or county) (Sl.n?.ﬂ' foreign country) 22. d‘{ath Wa‘hue t? external causcs.@l in the following:
16. {o} Informant Fa ‘theI‘ Ro Onev 4 (a) Accident, suidde, or homicide (specify}
) Address 4970 Oakland Ave ., (8) Date of occurrence
riel BIBYLT0AY () Where did injury ocour?, -
17, {a) - (b) Date thereof. (City ar town} (State) .
(Burisl, cromation, or remaval) . anth) (Day) (Year) (&) Did injury occur n or about home, on farm, in lndu.strla.l place in pubhc place?
(<) Place: burial or crematio Spaghslaus .
18. (a) Signature of funeral o ' While at wopk?._., madiiy's Rt oy TN
® Address.. 5840 Ling Blyde , /| - 4
23. Signature X

19 () (mz&ﬂﬂﬂf * veisirars dgmat Address_&.’m....
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- STATEMENT BY LICENSED EMBALMER R
I hereby certify that the body whose name is- reoorded on the reverse s:de of this oertlﬁcate was embalmed by me, or by .......... ............

4

. Registered Apprentice Na.

.s> working under my personal supervision.

- v T : ' T Slgnedmm.gm ------------------------------------
TriLls ¥ ' - L;censed Embalmer No.... 1 K 5' SO

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (leure w oo‘

the above constitutes grounds for revocation of license.)

i thls body is not embalmed, fact should be so stated above. ) . I o




