WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDV-\‘

DEPARTMENT OF COMMERCE
Buraav or THE CENSUS

23ﬂﬂ;

Rezf ratron L3

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

12242
3508

Stale File No

1003

Registrar's No,

1. PLACE OF DEATIh
(2) County_.._

(8} Cityor town....-u. jtc,mLouiﬂ

1 ontaide city or town limlts, write “HURAL"™ and pames of township)
() Name of h

1ta.| or institution: d

City Hospital

{1 8ot bn hosplisd ar [metitution, weits street aumber of focalbon)
(d) Length of stay: In hoapitel or [nstitution

{Specify whether

In this community
years, tvunths of daye)

2., USUAL RESIDENCE OF DECEASED: a}'_’/ﬂ
(o) Swate. lﬂs_QLLIL . {4) County. /9
{¢) Clty or town ... _.....st m.. JaQLliB y 1}‘\
(If outsite ity or towa limlts, write "RURAL") L
@ sweet vo.__ 28558 _08age Ave,
{11 rural, glve locntion)
te) Citizen of foreign country? ] (Yen or No}
174

If yes, name covntry.

3. (@) PRINT
FULL NAMEFE

_kat} Hendrickson

3. (&) I veteran, 3. {¢) Social Security

name war. NoUnknown

5. Color or 6. (a) Single, widowed, married.

4. Sex........M..._____.___. C’tacm__....w............. / d;vomdMa,IuI'«.i..QQ.".
6. (b)) Name of hushand or wife.oeoeeee . 6. (2) Age of busband or wife If

—

Lois Hendrickesan . _ alive.... 34 ___years
7. Birth date of dmmd-___mgllﬁt~__19 ........ 190! 8
nth) {Day) i (Year)
8. AGE: Years Months Days I less than one day
34 7 20 hy. min.
5. Birthplace Li3Ti d.. . 111inoia/]

(City. town, or county) (Stata or foreign country)

Usual mpauonﬁl ephant Trainer

MEDICAL CERTIFICATION

20,

DATE OF DEATH; Month PRI L a4 q -
; _% ’J rnl:u'rrf‘ ﬁ ,%M

I hereby certify that I attendad the deceased from

year. hour.

21,

19....., to. 193
that Tlast saw h alive on 19 .
and that death occurred on the date and hour stated above,
' Duralion

Due to.

(%thcr mndllim!! ';

10. F AthIs Y months of death)
1. IndusryorbusunessShe Louls Zo0 SR h PHYSICIAN
ajor findings: . . _

£ { 12. nameROY._Hendxl.okeon, " Of operations Ut
E 13. Bintiptace Lu itchfield Ill____'f_l0~__§_/\ ;hhel:hmé;ig
2 10 saten e TEATTIE K L] dgl™e ™ =) y — i b
5 15. B:thplamLi:&.“' v o i) e F.%.];luj&.%&j;g)‘ 22. If death was due to external causes, fili in the fgllowlng: *
16, ta) Inf L_Lm_ﬂe_n_dxick 80N (s} Accident, suicide, or homicide (specify)

' ® Amma 855&__@_9386._ AVQQ {3) Date of occurrence.

1. @ nemojta.l__...__ ® Date thereot_ 4L/ 43

al, cremation, or ramoval (Month) (Dny) (Year)

(c) .;Plnce burial or umaﬁonhi_t_ﬂhfield ,..-.Illimo is
18,‘,(:) Signature of funeral dlrecwr“A.lbe I{t Ha. HOpp e....Ian
@® *A WWQ.Q XNashi Bl

M

() Where did lnjury occur?
(City or town) {Cou (State)
(d) Did injury occur in or about home, on farm, in Industrial pia.ce in pubtic place?

{Specify Lyps of place)
While at Work? ..o Mcan.s of in

ﬂ?ﬂ%{;{ """""

19. (o)

DR 1 asoaum

{Remistrars signatura)

. Date rigned. %] ﬂé@

LY &

{Licensed Embalmer's Statement on Reve

f/?



STATEMENT BY LICENSED EM};ALMER' ) . ' i

L
Nl PO

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

Reglstered‘Apprentlce No

working under my personal supervision. S, R L - ‘ .
. - - ‘n . . R ‘ V . . .—'_.: —.‘l ) ) -‘: 0 - . I .

. .+ . Signed.. .. . commmion, 3 "W( . A e

‘ o o ' T Llcensed Embalmer Noj. .é ........ 70/

! o -'.‘ v P O Addrpqq R o ‘;l&.“\-

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 1m OWN HANDWRITING. (leu Fto.
' the above constitutes grounds for revocauon of license.) i ol
If this body is not-thalmed, fact should be so stated above. e . _ ._'—ff, e A




