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DEPARTMENT OF COMMERCE
BUREAU OF TH ansus

D JUN

Registration District No...

s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

16196
4943

Stale File No,

1002

Registrar's No.eeoooeoo....

PLACE OF DEATII:. .

(a) County......
(8} City or town
() Name of hoapital or institution:

St Louis

(IF cutside city or tawn limits, write " RURAL" and name of wwaship)

CITY SANITARIUM A2

(d) Length of stay: In %ypfntal ar

In t.}us community
* years, months or days)

{IT oot in bospital or institulion, writa llr mﬂw oamo S 20(1 H
institution

(Spocily whather

000

9’4:?
I i

(Il rural, give location)

no

2. USUAMiEbI[)]- NCh JOF DECEASED:

(a) Suate (&) County.

_City. In
5808

{c) City or town....

{d} Street No

(e} Citizen of foreign country?. .(Yes or No)

Y

If yes, name country,

3. {o) PRINT
FULL NAME

ROBERT._HENDERSOM

3. (b)) If veteran,

3. (¢) Social Security

17,

18.

19.

® A

{)
(a)

T

(a)

MEDICAL CERTIFICATION

14

20, DATE OF DEATH: MunthME..l.Y............._.........dny

1943 - 9 M Oanlm:u

hour

year

(Bur:nl.amntion or vemo"l)

Place: burial or cremation....

Signature of fureral director....... w2 ¥ % {f

name War. - No
AN | hereby certifly that I attended the deceased from
GColorar o & @YE wtduvfd mfrled 7-1-1936._ . ey 14,19 45 ,,,,,,,, :
4. Sex Male ﬂ"“" walte ddi"‘m’m S2hng that T tast saw hJIh . alive onMﬂ.ylﬁ,lg_‘is R
6. {6) Name of husband or wife.......oo—o.. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Kugust  CTdgg| oen o e
: deceased ugus . .
7. Birth date of decea {Month) (D-y) (Year} ' le_‘o nal‘y 0 c Cl usion O=L1é~ é
8. AGE: Years Meonths Days if lesa than one day Dae to.. f\ /
60 9 13 _Axteriosclerosis. /,7 e QEBX
. hr. min
. / Due to., i ’ J/
9. Birthplace....... u;],k,n WIL.. e Lllinols/ /7l
City, tawn, or :nnnly - (Stots or fureign counlry) ' -
Other conditions.
10. Usnal oceupation P (Tocluds pregaancy within 3 monthe of death) ‘
11. Industry or busi . . s PHYSICIAN
& o apermins —
E{ 12. Nae.—Fohn-Henderson v ? | Underline
e cause to
3 QER Blrthplace,.....m”“:........E.nﬁ.l.&.?d._.......... - . bwhich death
(Civy _town, oty, (State or foreign coudtry) Of autopsy should be
E} 14. Maiden nam.-_...lulkn.QWIl .................................................................... ﬂ;&:irgat‘ﬁ;ta-
B v levimtarry 0 aimlrrafuyrn 1 e f
E 15, Birthplace unknown unl‘.Cn 22. If death was due to external causes, fill [n the following:" -
= A1y, towg, or county) Statp or foreiz \lnlr:) *
y d (a) Accident. suicide, or homicide (specify)
16. {o) Informant: ¥ s BN e

(%) Date of occtirrence

(€) Where did Injury occur?.

{City or town} {County) (State}
(d} Did injury cecur in or about home, on farm, in industrial place, in public place?

(Specify type of place}
tile ot Work? e () Meam of ’hlil-u’!'

- . ¥
Address

MAY 2o

{Dala recoived Jocal regiatrsr)

845

. e Yo
{Regislrar'y signature)

23. Sigrature....

HllK Prome

O (M D, orother

Address.......__. 2 T2 & (A ALyt Date eigned

B s

{Licensed Embalmer's Stntement on Reverse Side)
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. STATEMENT B,Y LICENSED EMBALMER
. C . . y . . . - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
[ .
S . baeemnsememesenmemssemeeaneessmeaseaen , Registered Apprentice No......, .
workfng under iy personal supervision. ) ’ Lo ) e T . ] o
t A H
— N o, AU T *
- Signed....ooeoeeeeeee. N M .
S - . o ‘i ' ) Licensed Embalmer No"'
o T B t . -
. ' P. O. Address......... .
. Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fullure to comply with
+ "the above constitutes grounds for revocation of lcense.) ¥ ‘
If this body is not embsalmed, fact should be so stated ahove.




