REPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI : 30318

BUREAU OF THE CENSUS il No.
ED .c-l- 2 194@318- STANDARD CERTIFJCATE OF DEATH Stale File N
Registration District No.... . Primary Registration District No ... £} 30y Registrar's No, %

L
I:gsn

1. PLACE OF DEATH: 2. USUAL KESIDE iil" OF DECEASED: 0".
(¢) County Missouri Pes
{a) State (5 County.
(® City or town., .-St..Louis, Missouri . - 7 s
([fouuldl ci!.y or towan limits, write "RUBRAL” and naze of w-rnllup) {¢) City or town.. St{ ... L Qujﬂ / /.
(¢} Name of hospital or inat.itudon It outaide ehy or tawn limits, weite “TURAL") 7/ Fm"/
Homer G. Phillips Hospital @ Sreet no.... Wes8 W, Belle
(If not in bospital ur institution, write street pumbar or locatian) . . {{rcura), give location)
(d) Length of stay: In hospital or institution... L. -.......__._.Q_...... " . N
60 ar (Specify whetber |[ (¢} Citizen of foreign country? Q {Yes or No}
In this community..., years f
years, months or days) H yes, name country, 4

MEDICAL CERTIFICATION
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2 |l 3,0 pEnT James Hsnderson
- TR < - 20. DATE OF DEATIH: Month Sept'emmr day. 23
g fp @ e 3 y 0“2' S"i‘i;“’ 1234 yeat 1943._rour 2 inue 09 _Po_
name war. s No.LM& T doet® KB PRV «
= 21. I hereby certify that I attended the deceased l'rom.&.ptﬁm .............
'T D/ 5. Color or 6. (a) Single, widowed, married, 11, w.h3Saptember. 23, .. 1943
I 4. Sex.... M- ale . . mcﬂﬂgnﬂ__. worcedlarTind. . that 1 tast saw b LM alive on.. Septemben .23,__..._1_. - l9...4 B
5 6. (b)) Name of husband or wife...oooroo. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
‘ES Emm.a_ﬁ..HQnerSOn alive. o T Y CDTE Eumedlate cause of death
3 || 7 pes dateof decnset... m_];_}_ngy_g_ ilable 18?9 -frob. Qarcinoma of Stomach.with .. |
3 it Hemorrhage; Secondary Anemba | Unk,
W || 8 AGE: Yearz Montha Daya If less than one day Due to /
Z [
a \_,./ Abt == by .._== __min. 7 y
- { Due to f S ;-
& |l 9. Birthplace. Belma x..._.Ala.b_ama.... s 7
s {City, towa, or county)} (State or foreign conntry) j )l -
Oth ditions J.
% 10. Usual accupation C Q Ok - . o [ c'r Eo?ne:;nncy within 3 montha of death) 4
. - f A
=] 11. Industry or bumneaM’a.ﬂs.Qu_r.iEQQiiiQ_RvﬂRﬂk"_ 2 PHYSICIAN
J Major findings: ’ / ~
S 5 12. Name._.._ Inaveilable o Of operations : 4 Undertine
2 E 13. Birthplace Unaga 119?13 G UC ; e - ::'133'32:3
sity, towo, nt; Stats or foreign country, f hould
3 g { 14. Maiden name UNBYVE 1180160 7 Of aatopey ‘ ;?:r:cd A
B IV | I tistically.
E § 15, Birthplace.. M"gﬁa‘}‘r’%}ﬁwhl L= N— e forei}\n P 22. If death was due to external causes, fill in the following:
= |[1s @ mntormane__ Fomma..Ashhy Henderson........ (@) Accident, sulcide, or homicide (specify)
B ® Addres.......4448 West Belle Place ____ |® Dateof occutrence
17, (o ...Borial (6 Date thereof.. _...9/ 28/43 .||\ Woere didinjury occur? P i B
(Baris). cremation, or mm'l!). (Maonth) (D‘v) Year) (&) Did injury occur in or about home, on farm, in Industnal place, in public place?
{¢) Place: burial’or cremation 48 8k Greenwood‘ L. Ve,
t8. (a) Signatare of funeral directocharle 3 J _ ba tes While at work?{(Z.—
® Address...... 4107 Fﬁ § S _— Aj [
3. Signat A T TN R S~ o Tt S A SRR 2 Y N
19. - () e oo,
@ (DlSERd?hm rey m( ) (Tagistrar's sigooture) ‘Address.. o Lol . Date signed.. M{j

{Licensed Emhalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrget.i‘t}y me, or by..

et ue s sty sttt b ta s e nenmnns s senmee s Thomas. J.. Gates e -» Registered Apprentice No..........oooemrerrvesenrnernnenes

working under my personal supervision,

o Licensed Embalmer No.... 4239
" e '-rii Ol.Kddress 4107 Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply witk

the above constitutes grounds for revocation of license.)

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




