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WRITE PLAINLY—USE UNFARING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

F|LED DEC 71

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35386

State File No.

Reg:sfrcr s No. 10@.&8_—

Registration District No. .5 Primary Reglstration District No._ .. .
1. PLACE OF DEATH: 2. USUAL Rrsmmt:! Ok Prceasep. - yat-1)
’ . o
@ County St.Louls @ saeMissourd ® Couaty it
(b) City or town
(1romm.m,mmumf...- RURAL M‘@y or town. at.Loulis g
() Name of hospital or institution: W {If outside city or town limits, write “"RURAL"™)
City Hospital @ swetvo. 4119 Magnolia Ave, /77
(I not in bospital or | ion, writs street fumber or location) (If zaral, give locatlon} [ A A
{¢) Length of stay: In hoapital or institution ()
:j" {Spocily whether (e) Citizen of forelgn country? (Yes or No)
.’In this community........
years, months or days) If yes, name country S
: MEDICAL CERTIFICATION
3@ FRINT  yernor E. Henshie a0
A TS 20. DATE OF DEATH: Month. NOV.e  _ _day
3. (b) I veteran, G al Security year 1945 o /s mimtéla [
name Wwar. No.
21. [ hereby certify that I attended the deceased from
O 5. Color or 6. (o) Single, widowed, martied, 19, to 19
s see Male Y| White | O averea 3I022€ || iiiistcawn ativeon e
6. (5) Name of husband or wife...._._._..... 6. (¢) Age of husband or wife if || 8nd that death occurred W abovcf
alive., oo yeAr® te causeof death
7. Birth date of decealdB G+ 19, 1880 ,g A Ca il
(Month) (Day) (Ycar)
8. AGE: Years Months | Days If less than one day Dm@&____w\,_,,,.___
6 4 1 l 1 hr. min
Due to.
0. Birthplace____BlUE Mound Illinois /[ 7
v {City, town, or connty) (State or foreign country)’ / / ) //
h di
10. Usual occupation organi St C:f- e‘r ?I;emuo“!y within & months of dml.ly (/7 —_— -
11. Industry or basi : Reajor Bl ¥ PHYSICIAN
B( 12 Name.....3amuel Henshie , : GF operations e
E‘; ‘ Oh io / the cause to
=  13. Birthplace i ) e e which death
E{ 14, Maiden name ™ ‘cafﬁa Edi BOE i Of autopsy...... ndmhoulds&?
tistically.
£ rthplace™ Missouri @
15. Birthplace
g 5. Birt "Gty v o eaoaits) e e ] 2% If death was due to external causes, fill in the
16. @) 1 l;fnmm ~Arthur Webb . .o (a) Accident, suicide, ot homidde ify).. <
(5 Address Lebanon Illinois (5) Date of oocurrence
1. (,,Removal -Mo LOT . (&) Date thereor. NOV . 23 / 45 () Where didinjury aeeur? ...
n:ul,czmmn. (d)

Blue Mound ,Il‘i nois

Weick BroS. .. ...
Grand Bl.

(C) Placc ‘bu.nal or c:l’.m‘-ﬂlnn
18. (a) Signature of funeral director..

@) Address__2201L

19, —
@ (Data N

Jocal rexistrar) {Registrar's siguatsre)

(Spadl‘y type of pluce)
Means of injury...

¥ or I-u'n)
Didi l.mury oceur in or amn@“'_}?« in Dublic Dlace?

Lo 2L

Ao n MDD oroth:;)_._.

.. Date signed £/29./1. 44 3§

(Licensed Embalmer’s Statcment on Reversdo Side) N
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STATEMENT BY LICENSED EMBALMER *“ =~

-1 - ro .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzllmed-by me, or by, - |

..... . . RegxstLred Apprentlce No — S

o e . | - Signed // //M

- - A . ‘ S LlcensedEmbalmerNo 5722 oo

- [

s ! 0 TP ST POAddrmq 412 Duchouquette St»

- ‘Nc‘»te° The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING (Failure to comply with
the above cnnsututes grounds for revocntmn of license.) . .

,Jf this body is nol. cmbalmed, fnct should be so stated above.



