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

| (Llcemed Embalmer’s Statement on l‘e\cwe SlJe)

DEPARTMENT OF COMMERCE
AUG 23 948"

Registration District Now.......—......o.. Primary Registration Distsl

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

- 26730

State File No

73341

et NO. et Registrar's No..ooooo 20T

1003

1. PLACE OF BEATH:

{a) County
St Louis

(&) City or town......
(1t cutside city or town limits, weite "RURAL” and name of towaship)

{¢) Name of hospital or institution:
Enroute Homer Phillips<Hospitsal .

(£f not in bospital or jnstitution, write street wumber or lncution)

{d) Length of stay:

In hospital or institution

30 years

{Specify whether

In this community......
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

oo

(a)
{e)

(4) County.

/A

City or town St Loul ]

(If ctgida city ar lown limits, write “RURAAL")

Street N32541 Pine St-

(If rural, give location)

@

(Yes or-No}

(¢) Citizen of foreign country?

Z

If yes, name couniry.

old ERNT Elvis: Henderson

FULL NAME
3. {b) If veteran, 3. (¢) Social Security
name war. None No..... None
$. Color or 6. (a) Single, widowed, married,
4. SexMale ozrﬂ'cyegro ahvorccd 11'1813

6. (b) Name of husband or wife........coe.cc..e.... 6. (£} Age of husband or wife if

alive... - -..Years
1. Birth date of decensed-Feburay 51’(1 1906_ .
{Month) (Dny {Year)

8. AGE: Years Months Daya If less than one day
57 6 9 hr, min
9. Binhplace... i cloman Kentuck.y....._..é...

(City, wwn, or county) (Sante or foreign country)
Labor

10, Usual occupation.

1. Industry or humnm_Brick Yard

10. DATE OF DEATH:

MEDICAL CERBRTIFICATION
Month... %
hour.. .£ JM .minute.... as-n- M.

I hereby certify that I attended the deceased from
i | S—

vear. f..
21,

to.

that Ilastsaw b aliveon
and that death oceurred on

Immediate cause of death

L oty Giland 2 2dm. .
SR A 475 S

|
|
PHYSICIAN ‘

[oclude pregnone,

{ 12. Name... PerCie

{ wD,
14. Maiden name... CHTD z “mgﬁray

15. Birthplage......... s hCHKMANL..... Kentucky

{City, town, or county} (Stuta or foreign country)

Inze Henderson
2337 Pine St,.

MOTHER FATHER =~

13. Birthplace... Union City Tennessee._ /. .

16. {g)} Informant

Maijor findings: ’ e
Henderson .. ... .. " Of operations....... i/ { >, i
: : l / - Y’ ' - Underline
.......... lhﬁcﬂ:&ﬂe l?:
which deat!
(Stato or foreign country) Of autopsy l lﬂ [} should be
‘t( b charged sta-
......... tistically.
22, If death was due to external causes, fill in

{4} Date of occurrence.......¥.. 2. _f

(&) Address
YA p— Burial.. . (&) Date thereof . BN/ (/ || © where did injury oceur? Gl
Burisl, cremation, or removal) omth) {Day} (Vear) (d) Did injury occur in or about home, on farm, in indugirial place, in lic place?
{c) Ptace: burial or cremation... ..'G[.I'Q enwoad.Ceme tery. . W
18. (8} Slgna:nr: of funeral director W Roberts * While - (Vs_p“'f" Yrpe g place)
(3} Address ... 3055 neas A'e o SRS R
19. (a) ....“.% lollr ?ﬂxuulr B aigoature} h .ﬁq ../ ’ / ‘\?




STATEMENT BY LICENSED EMBALMER

P " . ”
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar-b= e e em e nenee s nn

....... - . - - . ' Regist:eréd Apprentice No._...... . . “

working under my personal supervision,
.'é:
]

. . : b | . P. O. Address.c el /J 7%0

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,) .

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




