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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

FILED DEC & STANDARD CERTIFICATE OF DEATH sue rue o .
__._3’]“2 Registrar's No... ‘ﬂ QO 19

35966

Registration District No___-._.______v:_;_g;g Primary Registration District No.........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@) County @ sae__ Missouri . couy Oa.n
®) Cly or town, St. Louils T =
1t ontside city or town limits, write "RURAL" nnd pame of township) (¢} City or town St - Loui s ¢3
{¢) Name of hoapitai or institution: / (If outaida city or town limits, write “RURAL"™) -
- 1
e Lu‘-t' hQI an.. HQ-S p.i&_&l ——'-) weeemnneme - || () Street No...£813. _Shenandoah Avenne ¢ ..
(II not in hoapital or institution, write stroat nmbua Ioml.nn) (If rural, give location)
{(d) Length of stay: In hospital or mstituuon.._..._.. minUt S . N (?f-
In thi it o5 yvaars Goncify whether || (¢) Citizen of forelgn country? o] Vi (Yes or No} -
8 commu *
n,em—-. S:Jnnlh- ::d.{yu) If yes. name country. ( - 3
3. () PRINT GEQRGE “W. HENDEKSON MEDICAL CERTIFICATION =
FULL NAME. b Nov 22
3. (8) If veteran 3 @ y 0. DATE OF D{Aggh Month i oy
name w-1r' N one No %&w - 98 8’3 year. = hour, 2 minute. l s Anl“
21. I hereby certify that I attended the d ’/t':jm ’dﬂ 12
§. Color or 6. (o) Single, widowed, married, 19 to. L d } 19 y
Male Wnit Married R g o
4. Sex O itg d“"’"’"{ that I last saw iy alive on Tyerew 1/} : :@E 3
6. (8 Name of husband or Wife.....,cmrmime: 6. (€) Ag f husband or wife if || 2rd that death occurred on the date and hour stated above, Duratio
Minnie F. (Nee MOﬁI’Oﬁl ____________ Imme%e cause of death i
7. Birth date of deceased June l, 1896 l P A V4
(Montb} (Day) (Year) W /}IM
~ P4
8. AGE: Years Months Days If less than one day Due to % I’
48 . 5 22 hr. min A ‘r
Due to _ -~
9. Birthplace n 5 AL
- {City, town, or ccunty) (State or lorcign country) y ’4{ il

10, Usual occupation Foreman : ()(fﬁmm ‘within $ months of death) O /

1. Industry or business......o% e LioWis Car Co. . SR PHYSICIAN
B (12 Name....Not_Known ~ Of aperations o
5] the ’éa::e tg
z 13. Birthplace Illinﬂ kwhich death
o s Ly, w) eoum.y) {Stats or foreign country)} Of autepsy should be
a i4. Maiden name _... char llsta-

istically.
| § 15. Birthplace .. p— I%%}%é— 22. 1 death was due to external causes, fill in the following:
6. @ Miormant__MIS._Minnie: F. Henderson | (@ Accdent suicds or honidde (oecily)..
& Address £315  Shenandoah Ave (¢) Date of occurrence
. @ . burial (% Date thereof 11/25/44 ||© Where didinjory occur? oy vy Cownty
(Burisl, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.ce in pubhc plaoe?
(¢) Place: burial or mmﬁom.u._YBlhalla.._C.eme.t.e.rx_.._
15. (c) Signature of funeral director.__ M aEt:l;I _Hermann & _SAD  wuie ot wortr. é f ‘fj”f'_" iy ;’&;";; of IO
&) Address. r.avenue . . .
@ N-g?lﬁg %ﬁ— . i 23. Signature " (M. D, ax-othai
i - Laglatinz®
¢ (g;gﬂ:ﬁl—% Vs {Reristrar's signature) Address v S J ]}dtﬂ_my/ yy/ V}‘

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.+ Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No._..._ ¢J2‘7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply “v{h
the above constitutes grounds for revocatien of license.)

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




