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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

= ILED JANARIS

Registration Diatrict No.......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O{OI%S@TH

Primary Registration District No...

" 389

Registrars No... Moo

State File No..ooo......

1. PLACE OF DEATH:
(z) County

(5 City or town. St LOUi 8

(1f outside city or town limita, write “ERURAL"
{¢) Name of hospital or institution:

2815 West Minister Place[’

(1f pot in hospitat or institution, writa sireet number or location)
(d) Length of stay:

und name of townwhip)

In hospital or institution

(Spocil'y whether

In this community........
yoars, montihe or dnya)

2. USUAL HESIDENCE OF DLECEASED:
Missouri

g
/ f/7

(a) State (&) Coumty.

{8)

(I putside city or town limits, write "HUHRAL")

3815 Westmini ster Place.

{1l rurol, give locntion)

No

(d) Street No...

{¢) Citizen of foreign country?

(Yes or Nog) d

If yes, name country.

3 {0 PRINT Buddie Y. Hendricks.,
3. (&) If veteran, 3. (&) Social Security
name war. NO ne No. I{one
3. Color or 6. (a) Single, widowed. married,
4. Sex..... M& 16 /) race. ‘ﬂ'hite divorced... ing.le “
6. (b) Nameof husbandorwife....._.__.. 6. {c) Age of husband or wife :i
alive,,. ...ycare
7. Birth date of deceased.... 00 T-Obar}“ 594 194 51_“
{Month) {Dey) (Ymr)
8. AGE: Years Months Days If less than ane day

4 . 2 4

hr. min

-Missouri./

(State or forejgn country}

9. Bmhplace. Sﬁg »LD.lliS,...............

{City, town, or coilnty)_

I\Ione

10. Usual occupation

O v L e

MEDICAL CERTIFICATION
" Srd,
min te30

20. DATE OF DEATH: Month JBOUATY 4oy

yfcar ..... .lg.ﬁ_ﬁ......_......... 3 ».

hour.

21. I hereby certify that | attended the deceased from....
@Z}"ﬁﬁ ,19 2‘5 &
'thm I last saw h_ J«u alive on.. 19‘3"5

Duratinn

lOther t‘nn{ﬁrinnq
. (Tncluds pregnancy within 3 months of desth)
Lo KRS

e 11'1

(Liconsed Embalmer's Statement on Reverse § de)

1t. Industry or business TV PYIL T PHYSICIAN
B ( 12 oo BOmUNG. Heprd cks, e & operstions oA —
B 1 s ' o .| Underline
21 13, Binkotace . S8 LOULS, Missourt )’J the cause to
nt ntry hould b
€ [ 14, Maiden name. f.d:i"é“t‘tfﬁ “5chwe pp¥ng torae”, Of autopsy Cho i
- tistically.
E{ 15. Birthplace S(E“: wﬁon}lmimi)’ (Eﬁffig‘;lmruniu;y 22. Ii death was due to external causes, fill in the followlng: -
16. (a) Informant. MI e Edmund Hendricks. {a) Accident, sufcide, or homicide (specify)}
@ address... 0010 West Minister Place,: [/ Dateof occurrence
7. @ ...purial .. (5) Date thereot2=0=19486., {e) Where did injury occur? T R S
(Burial, cremation, or removal} (Month) (Day) (Year) (#) Did injury occur in or about home, on farm, in industrial place. in pnbln: place?
(& Place: burial or cremation.. 28V ArY Cemetery,
18. (a) Signature of funeral dm:.-ereo . LePledi tSCb Inc » R — (g?f:ixll(r"l)u «i:!x;l:;:)or e o
() Address. 03066 = 68 Easton Avenue, .
) us ] 4945) 23.. Signature... . (M, D, orother}...
19. an
N {Date reccived: ieklrurisira (Registrars siganture) N — Date ﬂzn E‘
7 = >




Dr.

J.H.Walton.

536 N. Taylor Avenue,
Hours 10 to 12 noon.
Newstead 2791

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymé orby. ...

-
et et Rggistered Apprentice NO. i creres ey
working under my personal supervision. . . . .
‘e
B

- """ Licensed Embalmer No... 3 732\

: P. 0. Address..% f At .......... S—

Note: The above MUST BE SIGNED BY THE LICEI\SED E\IBALMFR 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.



