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

FLEEbE T 312

Registration District No...,.... 4. 1

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 1,00 q

868X
State File Noooooeeoeeee... 23? z% i)

1. PLACE OF DEATH;

(e} County
(& City or town. 4649 N. .Market Stre .

(If vutside city or town limits, writa HUIIAI M and nnma grtowmahp}
() Name of hospu.al or institution:

{If not io hospital or 1mm.ulmn wnh llrut number ot location)
{d) Length of stay: In hospital or institution

(15) years,

(Specily wholher

In this community.
years, months or days)

Regisirar's No
2, USUAL RESIDENCE OF DECEASED:
@ State Missouri.

//
{¢) City or town 5t Louis 9

(IT gutaide city or town limits, write “ !\UHAL "}

(@) Street No.. 4649, N Market, Street

(If rurat, give location}
{e) Citizen of forcign country?. Born 1n U.S5.0F, A XYe3or No)

a

(b} County.

N
\‘5\15

If yes, name country.

3. {s) PRINT Benjd.m&n

FULL NAME..... N.Henderson.. ...

(e) Social Security
No ?

3. (b) If veleran, 3.
pame war._.a h’ Yeteran

-

MEDICAL CERTIFICATION

20th,

minute.

20, DATE OF DEATH: Month_ 42T
_year. 1942 e _hour_.2.5.00: P

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

day.

Pa M.

o & St wadhe, arie, -8/~ o B/20]42"

s sex. Male, nce. AfPO-Amerdean,Married /o im "3/ o
6. (b)) Nameof husband or wife. e 8. {5} Age of husband or wile If || and that death occurred on the date and hour stated above. _D_
'
Ohehida Ii enderﬂon, aﬂves_.g',m. eara || Immediate cause of death 2_“&;"
7. Birth date of deceased Aug 7th1 ! gfd- AﬁlltBMyQﬂard.itiS- ........ Pt
{Montb) (Day) (Year) .
8. AGE, Years Menths Days 1f less than one day Due to. 5
3 .
rd ) ¢ S R ) A— 10 | 3 : ’
, pue o oBiTONic myocarditis _,15 AL yr
) K (City, town, or county) (Sur;a or forelgn country) - J -
to tion U S I'Iail Cl erk s 1N P‘ n v Other conditions
: . (Include pregnnm:y within 3 mouths of duth}/f - -
1 A0 business 081 0ffice, St. L,oluis.',....;M ) o /fg PHYSICIAN
= ¥m.llenderson, N e e
o] 'T 4 -
[ - ! : Underline
b place MiSSiSS_i_EPi ! the cause to
Li ity, l-uwu.orm\ml. 3 or foreign wum-rx) Of auto b e :Il:lictllllt‘ifal;;l
E 4. Maiden name. .M & X2 e P.rest.nn,_ .................. Py —.---. SN g CPml'ztﬂ o
[ D [—— tistica v,
§ 1s. Birthplace h%g;&g%,?,,?g;!"gi 22. If death was due to external causes, fill in the following:
16, f informant - A S Br 2 ALY || () Accident, suicide, or homicide (specify)
{ Addm@4649 L N Hdrket ] ‘t StnLOl.liS F) M ['l #%) Date of occurrence
17. (@ surial () Date thereof.. MaT 26111, 41} ) Where did injury occur?... P e 5
(tarial, cremation, or camoval) (Mooth) (Day) (“m) (d) Did injury occur in or about home, on farm, in indus place, in publsc place?
(¢} Place: burial or cremation..J - 0.
18. (u) Signature of funeral director... ) pmi.l‘:l' type of
b adwess 2812 Thomas sj StLouis.Mo. s":"‘” at W%w—-—z - ‘55‘%2‘“"’/ L Y
23, Sigpature..f_ LMt o TR T L M.
I-27- 4d 7 fMed 2 ld.... ;
o @ 7 [Ragistrar's signoture) r .rL Addressa ..... gloda oo

{Date raceived local ragistrar)

b

{Licensed Embalmer's Statement on Heverse Side) 4
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STATEMENT BY LICENSED EMBALMER
. t 13

working under my persol

Licensed Embalmer No...# ... 7.?—1 4

: T P. 0. Address., f/er -----

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMER in lns OWN HANDWI{ITII\G. (Failure to comply wi.
the above constitutes grounds for revocation of license.)

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

. ii.‘m
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Afhdavits containing erasures will not be accepted; draw one line through error and write above it

ftiForm V. S. 135
2BM-1-15-42

= RS TR

MISSOURI STATE BOARD OF HEALTH
State of... MiBSOUTL BUREAU OF VITAL STATISTICS State Fite No. g é g g
County of.. St. Louis }Ss' AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No, 2740
On this.... 777 @ day of 50% . 194.92(., before me appears
Lee J. Sneed , who, upon Hi.. oath, states that the original record of m
for Benjamin N. Henderson _di.;;:i& - __March 20th 1942 . 19....... in the State of
Missouri, and which was filed at St. Louis wmo. on March 27thig 42 should be corrected as follows:
Item No.......gjii..?..'.......should read 32 Years
Instead of. 42Years . S
Item NOSOVOR ........... should read August 7th 1895
Instead of August 7%h : &
Item NoOwoeeeeee should read . ot .
Instead of. . )
Item No....e..cce.eoo._.__should read . ; -
Instead of.
Item No.......ccccerscenmssnen.n.hould read et eemeaes s e e e e e ememnen e neraren e e
Instead of. eeemememetasres st et aen ettt
Item No. BROUI PEAG ettt et et mac s et s e e e e ee s e memeanms e et eeae
Instead of.
Item No should read n..
Instead of
Item No should read
Instead of o) k
The above is true to the best of my knowledge, information and belief.
(SEAL) g ey Affiant. .
Present Address.
Subscribed and sworn to before me this / ? day of . s AP e e . i94.?.{
My Commission expires......... %’ : L/ - /? L/J éj ............................ Notary Put;lic,
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