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UNFADING BLACK INK—MAKE A PERMANENT RECORD

B
.

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE
BUREAU OF THE Clmsus

FILED MAR 25 g8498

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........—. EQO_S

Siale File No

Registrar's No.............062.

2505

1. PLACE OF DEATH:

(a) County
(b} City or town

St. lLouis

(ir oatside cu.y ur wwn limity, write "RURAL" and name of township)
(¢} Name of hosplml or tn

2 Flliott Ave,
(lfnol in Imnp[t.al of iostitution, write streat outnber or location)
(d) Length of stay: In hospital or institufion

{Specify whether
In this community

1. USUAL RESIDENCE OF DECEASED:

N ;ﬁw‘ffi
?,P

(Yes or No)

(a) State... L. 7 -Sgurya s

o erenas (d) County.

(¢) City or town

Street No...#&. 7‘\5.'— ........... W

(1f rural, give Jocation}

(d)

(e) Citizen of foreign country?. %

Ef yes. name country.

years, months or days)
PRINT

%"U{?l). NAME__...

-Arthur.Lee. Henson

3, (¥ If veteran, "N} Social Security

e (93

MEDICAL CEJ]FICA’I‘[ON

M,_dny %W /s

minute. ,o P M

20, DATE OF DEATH: Month

IO

--hour.

Nore No.%94.209-3185
Dame war ° . * 21. I hereby certlfy that I attended the deceased from.. ,'-w .16
5. Color or 6. (s} Single, widowed, marrigd. 19..’...3..& M .
.. lale : larrie : ° I
4. Sex Tace divorced. . ir 2T | e 1 last saw b, . alive on. WO s LS .. 100
6. (&) Nome of husband er wife... . 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated nbove. Duration
_Tunice Henso. p, 38 Immediate cause of degth
7. Birth date of deccascd......._.Ay:g.n...._.... 2 5 t h f 1899...._ o
{Month} (De y) (Year)
8, AGE: Yeura Montha Days if less than one day Duc to j‘ |4
P/ 43 6 20 hr. nin. Due t s
nue to. -
9. Birthplace........ fieaﬂ'ont ........ Mo ) d } /:\\ f ]
{City, town, or coum.y) (Stato or foreign country) - : / ¥ j ‘
10. Usual occupation........Ghauffenr .. ... . %::,;sf:f:;;::, within S Taoath of death) / j‘
11. Industry or business Une mplo Je d T PHYSICIAN
X8 _
& 12.. Nome.... i L ilman Eenson . . ?gfrol;‘er:}igns..._..
E . E : o 7 Underline
=\ 13. Birchplace ( _ ; . ,I 11, /) the cause to
City, town, cogal iate or foreign country) t h 1db
E 14. Maiden name, b’vnfh i C l =] rk Of autopsy :haor:ed sta?
E ) n ’O tistically.
2 15. Birthplace e G r:r’-e“n‘e::nw) 22, If death was due to external causes, fill in the following:
6. (a) Infors L%W (6) Accident, sulcide, or homicide (specify}
(b) Address 27 25 2 Ell io tt Ave . {b) Date of occurrence
17. (@ -..Burial (8} Date therect... 9= b8 =43 _ || (¢} Wheredldinjury occur? Gty o vy (oot {Srate)
(Burial, cremation, or removal) (Month) (Day} (Year) (£} Did injury occur in or about home, on t'ann. in industrial place in public place?
(¢) Place: burial or. cremauon_-Er._j.-.gd,.egﬁ_C..E_me_tery.‘
18. {(a) Signature of l'uncrr?al daectﬁ ._PI?O. YO gt-q I.{nd..CO. ........... While at work1‘...‘................._...ffff.].’., "(‘;‘)m ﬁpl.;;) of imw""hD g
Address. ... DL T n4a.. P . " .
. ¢ ; h;'m 1‘ & ; ﬁh * 23. Signature_..) a_co'tﬁtv\.ﬂ (AL, DY6T or.her()":'
" (Dute received tocsl r&dﬂur P 3 *iasiflrsrc s Address ETIE .% W— Date signe /05 >

v

{Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

. , Registered "Apprentice No......

-working under my personal supervision. . Wm-‘
Signed Q 4

Licensed Embalmer No.... 3916 o

P. 0. Address. 2710 N. Grand. .EJ-'Vd PR
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OwN HANDWRITING. {Failure to comply with

the above constitutes grounds for revocation of license.) . s

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

L)




