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

Registration District No__z_.g]l

MISSOUR! STATE BOARD OF HEALTH

DEPARTMENT QF CO
WIE-OCFHE 841 GTANDARD CERTIRICATE OF DEATH  sucrune 2 29802

»I'. anar_y Reglstration DIstrict Nou ...

resscvar's Voo 4 1G0

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(:) g?unty ¢ St LO“i S (a) State mssouri (b) County, ' a a0
(&) Clty or tow {[{ outaide city or town limita, write “RURAL" and name of towaship)} (¢} City or town St Louis // / 7
(c) Name of hospital or ‘“5"-“““0“ (lfouuid Lhy or tawa Gite, write “RURAL™)
Homer G Phillips ¢) ” s 4244 B Fa
(If not in boapital or [astitntion, writs street number or location) {d) StreetNo (ll'rurul sive location)
{d) Length of stay: In hoepital or institution a?mr e © Cliizen of forei . A No)
'y whether ¢ en of foreign country y_.{Yes or No
In this community. 19 years ’ . [
years, months or days) Ii yes, name country
3. (&) PRINT Thomas Henderson MEDICAL CERTIFICATION
RTRT T Sl e 20. DATE OF DEATH. Momn.. AUgust .. 28 n
. wveteran, . urity 1941 - 11:40
fame war. None voNOne year. h : minute M.
21, I hereby certify that I attended the d d {rom
5. Color or 6. (a) Single, widowed, married. || August 6 1okl August 28 . bl
1 sex. M a_lﬂ.l race. M| 821ro0 divnrcsdfmar.ri.ed... that I last gaw bLL.. ative on August, 28 . lg_é’..]::
6. (b) Name of Busband of Wife.....mmwreecrcrece 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Suste Henderson.. alive... 2D ..years || Immediate cause of death_..._._ ,
7. Bisth date of deceased._APL il_ 1858 __ llArteriosclerosis, Generalized Unk
—— 2 (Mont h) Day) {Yoar)
8. AGE: Years Mnnths Days If less than one day Dte to. ﬂ
2 1
83 4 b min. (AT ]
Due to £
9. Binbplace_____BrOokvillem._/ Mi&sissi?ph. / I
(City, town, or county} (State or foreign country) Senility ] l Unk
10, Usual occupation R-I 8 ok.q'mi th Ot.he.rr.:ondlf"""l' within 3 ke of desth) ' I —
11. Industry or b - ret ired : PEYSICIAN
-1 Major findinga:
“ { 12. Name...Thomas H. ender son Of operations Undertine
[
#1413, Birthplace....... 3L ngyille ._Liaaissiﬁ)pi ieh deatn
o ity, town, nty, State or foreign couns Of autopsy. should be
E{ 14. Maiden name.,_. navafml R — * %gﬂ.
tist .
§ 15. Birthplace.... Br. Q‘QH j;l%)ﬁ - = &gﬁ?ﬁrﬂp 22, If death was due to external causes, fill in the following:
g’ ﬂ y) & LA (a) Accident, suicide, or homicide (specify)
- 16, (cJ IDfOrmant.......qe.. S2ut...
® Addresa__..___é.Q_S__S_a._“W6a.t__Bﬁllﬁm Pl.....__||® Dateof occurrence
7
17. (8) Burial @ pae thereot,. D=3=149Q1 || (@ Where did injury occur (City or towa) (County) (State}
“(Buarist, crematlon, or removal) (Month) (Day} (Year) {d) Did Injury occur in or about home, on farm, in industrial place in public place?
{¢} Place: burial or cremation . S._t._ P__e_ & ..I.‘q-?-"m g.,t'_.e...rx S
S I place,
18. {a) Signature of funeral director...... Caa*‘mm. - B While at work?.. ..o m(nf'(:{“ﬁe:m of Injury e e
4107 Finpney Ave. St.Louis 75
o SED. 3 104Y " 7. f'g-’ S 1T A TN v =AY
19 (@ (Dats rensived local rexmrn) @ o (Ile;!:ua:'- :i-m;uﬂ) .............. Address 1) | Date signed.Z. 2 T

(Licensed Embalmer’s Statement on Eeverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Jamas A._Johnson

working under my perscnal supervision,

P. 0. Address. 4107 _Finney . Ave. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\I HANDWRITING., (Failure to comply wit
the above constitutes grounds for revocation of license,} * ] .
s H this body is not embalmed, fact should be so stated above.




