WRITE PLALNI;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

N (
Bk o cue St STANDARD CERTIFICATE OF DEATH  sucracne 10419

FILED MAY 29 1944

Regiatration District No...4

Primary Registration District No..__. 1 0 D 3 Registrar's No

4638

1. PLACE OF DEATH:

(a)} County.

(% Cityor town.... . Ste_. Lhonls
(I outsida ¢ity e town limits, write “RAURAL" ond nams of township)
() Name of hospital or institution:

St._Anthony Hospital. aiwpm_wwmu

{If not in bospital or institation, write street number or location)
() Length of stay: In hospital or institutlon ... ﬁB.ﬂdag's

pemfy whuthzr
Tn this community_.__.. 20_. years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ smeMigsouri ... & Couny

(= =

77

y

(¢) City or town.. St ) Loulis

@ street No.. 8617 _Minnesots

{If outaids city or town Limits, writa “RURALT) 1

{If rural, give location)

{¢)} Citizen of foreign country? e

(Yes or No)

If yes, name country...e=.om ap.=.

3. (1) PRINT

FULL NAME___MAry E. Henderson. .. . .. ...
3. (b) If veteran, 3. (¢) Social Security
name war - o Jof T— Y V_¥_ .
5. ,Color or 6. (a) Single, widowed, married,
s seFemale. .. /::mwhite... dgvorceamarT 10d.
6. (b) Name of husband ot wifeé........e ... 6. (¢} Age of husband or wife if

...Philip Henderson... 65
7. Birth date of deceased.. Jun% 20y 187%,>-m.>

eoemenn. YEQTE

MEDCAL CERTIFICATION é

20. DATE OF DEATH: Mopth._  #/#£ [£7CFT
ot LG
I hereby certify that I attended the d

JN . 1. 1. | S

21,

8. AGE: Years Months Days If lesa than one day
65 I0 2'7 R .| JNRORIO : ;11 B
9. Birthplace.....LOWE. /
(City, town, or county) (Stata or foreign country)
16. Usuat occupation....Honsawife at home . ... oueronsi kb ltlve STOhLLAEes A,
11. Industry or business Ma;,‘z;&d £¢ Z /'] ‘l '251‘ -
o . . jor findin
g 12. Name Alhart. GoXham - R Al OF omnllnmﬁa“ i L. "L
= i [ .
ﬁ 13. Birthplace.. unanWn . 7 : / / ) I 7
(City, wn. or county) *  {State or forcign countty) Of autopsy..
Ame Tvyon A § ] /’-/
14, Malden name ] y s ; L.
§ 15, Birthpm"_“qm 5 Sinin o o csiun",) 22, If death was due to external c!!uses. fill in the following:

Ty -

16. @ Informant. PRi1ip Henderson .
{8) Address. ﬁﬁI‘?..._Minnaaota
17. (@) Burfial L) Date r.hereoEM 320 TG44.

(Bmml.mml.m,urrem\rll}, B (DRy) (Year)

(9 Place: burial of dremationt ME .. Hope'Cemetery....
18. {a) SIznatureoffuncml dxrector Fenﬁler Und. CQ._.. .
@) Address. T4 8
19. (a) _MAY_..L&_]

[4)] ’7:.4 i e AN
{Data received local rexistraz) /’ (Rsnulnr a umlm)

defline
the cause to

'which death
should be

rged sta-
tistically.

(¢} Accident, suicide, or homicide (specify)

(&) Date of occurrence.

(¢} Where did injury occur?

{City or town) {County)

G
(&) Did injury occur in or about home, on fn.rm. In industrial place, in public place?

23_. Sigrature..

Address.... /.

{Licensed Embalmer’s Statement on Reverae Side)}
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- . N - r
' - -
N - ! .‘ "o K :
y
' S"l‘ATEMENT BY LICENSED EMBALMER - L oot

i . . . : ’ ' A
. Ihereby certily that the Lody whose name is recorded on the reverse side of this certificate was embalmed by me, or by PSP .

- v

working under my personal supervision.

Llcensed Embalmer No #/ yf/ :
e . P 0. Addre &‘* -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR]
the above constitutes grounds for revocation of license.)

(Fallu_l_'e to comply witl

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




