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WRI’i‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurBau or THE CENSUS

FILED MAY 13 1941

Registration Distdet No.. ... =™

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._...

Stote File No L dl1 7 7
—100 2 Registror's Nouoreec. 3607

.ui

1. PLACE OF DEATH:

{a) County.
St. Louis
(It ontside city or town limits, writs *“RURAL" aod nama of township}

(c) Name of h“mmi?git"?a- Yarket Street. [/

{11 not in hoapital or institution, write sireat number or location)
. (d) Length of stay: In hospital or institution ==

g

(3) City or town

(Specily whether
in this community,

2. USUAL RESIDENCE OF DECEASED:
(a) State ¥ilssourl
(e) Cityortown. St Louis G‘ I 5‘/

(IT outsido ity or town limits, write "RURAL" )f

@ Street No.... 334 7& Market Street
{If rural, give Ioeatlcz

(k) County.

yenrs, months or days) (¢} If foreign born, how long in U. 8. A.? years.
s @rRINT  Trankie Henderson T setn
20. DATE OF DEATH: Month..........R.........E ri:.l.'.........day 2
3. (B) If veteran, . 3. (¢} Social Security 1941 i EYe e, HeNa
No._ ====
i s > f . 1 hereby certify that 1 attended the deceased from_MBT CH 24th
-) 5. Color or 6. (o) Single, widowed, married, 1941 o Apnil 26th 1941
i sec Female | ..Negro avorce_METLI OGN e een. April 26th o1,
6. {3) Name of husjl_:and or Wifﬁ"'"'"a""""m 6. () Ageof ggbami or wife if || and that death occurred on the date and,hour stated above. Durajion
Harrlison Henderson Immediate canse of death
o Unavailable  Abt. 1888
(Mouth) (Dey) (Yoar) Carcinoma of Uterus Zmos.
8. AGE: Years Months Days If less than one day Due to. 4 £
]
Abt . 55 - - hr. min ir. g‘ ;'Jl
Due to, t o .
0. Birthoiace Vanndale Krkansas [/ [IP** TV 17
' ~ (City, town, or ty) (Stata or forelgn comntry) ) - !
. Housewife Other conditions..... L.ONE A3
10. Usual oecupation P . {Include pregnancy within 3 manths of ) e
1i. Industry or business 4 PHYSICIAN
o John Dors ey 4| Major findinga: - g —_—
E{ o e ) i; Of opemton— Underll
Slis. mirthplace Unavallable Mississipp "’h',&‘?‘;u’“E
o ea
E 14. Maiden name MS-T'W") (Stase or omate) Of autopsy }I one . dmr:ed’hou'dll!,ne
o - - . -
8{15 Birnence__Wnavailable Mississippif - tistically.
= ) (Ciyy, fown. or county) (Sthte ov country) 22, If death was doe to external causes, fill in the following:
16. (o) Informant____° g (o) Accident, suicide, or homliclde’ (apecify)
® Address a Marke ree () Date of occurrence o=
17.(a) Burial () Date thereof 5/ 1/1941 (e) Where did Injury occur?, (-- = :D“) o o
1 (Barial, remation, or removal) (MI" Dar) (‘é‘;’% (d) Did injury occur in or about home, on farm, in industrial plam. in publlc place?
el eaamesesw

{¢) Place: buriat or cremation
18. (a) Signature of funeral dimctor
(b) Address__ .
19. (a)

{Specify typs of place)

While at work? ) of injurye e AN
Lod
3. Smtmw (M. D, orother)..__...
29012 Lgclede Abe.

Add Date signed. oo,

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is r'ecq;'ded on the reverse side of this certificate was embalmed by me, O by eererooeooeoeoeeeeen]
James A.-Johnson (;ML\\\ |

working under my personal supervision, .

V4
4107 Finney Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALI\IER in h.ls OWN HANDWRITING {Failure to comply wi
“the above. constitutes gmunds for revocation of license,) - ’

If this body is not embalmed, fact should be so stated above.




