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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH, /
(¢} County.

St.. Louis

(5 City or town Clavtan

{If sutaide city or tawnYlmiu. write "RURAL" and ceme of township)

(¢} Name of hospital or inutitution

ur natin hn-pual ar institation, writs street number or Jocation)
(d) Length of atay: In hospital or maut.utmrL_...l.__m.Q.

In this community.

Cognm Hogpitald ..

(Specily whether

yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED, -
Mo, (b} County. St. LOUIS/{/’.
Meecham Park P

(Il cutsida city or town limits, writs “RURAL™)

(d) Street No 424 E - NeVJ YO rk A\re Py C?'
(If rural, give bocation)

(a) State.

(¢) City or town,

1G]
(¢) Citizen of foreign country? Neo g ... {Yes or No)

If yes, name country /

3. () PRINT

¥ult. name . flexander Henderson

3. (&) If veteran,

3. (¢) Sacizl Security

RAME WL unknown....... rNe..unknown .

b

5. Color or

semale At necolore

6, (¥} Name of husband or wife............
——-sulia Henderson.. ative ... T2

6. (a) Single, widowed, married,
/ divercedAYTied

v B. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF maiga, Moot Y 8fYe  day. 23

year. 42 hour, m|n|ﬂp= 5 O P M.
21, i bereby certify that 1 attended the deceased from 12-4-41
9 to_ L=23-42 C—

that [ last saw h 1m aliveon 1 23 42 . 19, 3
and that death occurred on the date and bour atated a

urakion
Immediate cause of death_m —

years
7. Birth date of deceased Feh. 5 18672
(Month) (Day} {Year)
8. AGE: Yeare Months | Days If lesa than one day Due to,mum‘ﬂ.ﬁ.“_ ,7@_7.
74 11 18 hr. min,

5. B:nhplac&"u._sth,llomnc.ﬂunty Ging

(City, town, ar county)

- e
[

. Industry ot business.

(Stats or foreign country)

0. Usual 0ceupation.. . B2 ol N4 0 2«

12. Name.........2e0rge. Henderson . 1
13. Birthplace. unknovm MO. } 0

* {Cliy, to
hhd

wn, of county) {State or foreign country}
CY.

inknaown

{ 14. Maiden name.

15. Birthplace . St‘- Louis County Mo, 4

MOTHER FATHER

~ {Cigy

1‘6. {a} Informant.)
(b) Address.
17. (8}

o, or con ¥} tate or foreign country)

//5;12 WM s,

AL

{Burial,

(¢} Place: burial or cremation.. 2|

18, (a} Signature of uneg]
()] Add ess... 6... 2.

19, (a)
(Dau r-:nud local registrer)

”I/ it}

ﬂ@m

(Rm\‘.rlTa signatars)

—th) Date mm///v 2742

). (Y-r)

Other conditions.. £ 7
{Include p within 3 hs of death) .

5 PHYSICIAN

M aiofm' ﬁndinx[a: A \A -
pﬂ'ﬂl‘ na. = 4

? ° f N’ ! ) UT Underline

z the causeto

\*J \ B 'which death

Of autopey. shouclg '!;e

sta-

\ tistically.

22, If death wos dueTo external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

{¢) Where did Injory occur?
(City or town) {County) (State)
{d) Did injury occur in or about home, on hrm in industrial place, in publlc place?

{Specify t f place) e
While 2t WOrk?. oy o () MeADS OF IRFULY oo X,

v (M.D.ovethery=__
Date gigned .

LT f {Liccnsed Embalmer’s 'Stnumcnt oo Revorse Side) V




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . -

. ' LT - : Y A
working under my personal_supervjsion, ~,

Note: The above MUST BE blCNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fan]ure to comply with

' the above constitutes grounds for revoeation of license.} e e o

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



