5. No. 2
M—5-43
. 5-17-39
o I N3IesT1

2093

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

DEPARTMENT OF COMMERCE
ByREAU OF THE CENSUS

FILED FEB

Registration District No................

die6

THE STATE BOARD OF HEALTH OF MISSOURL

"STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._. ..

390
085

State File No.

1403

Registrar's No

1. PLACE OF DEATH:

(a) County
(b) City or town

5t Louls

{1f putside city or town limits, write “RURAL" ond nams of township)
(¢) Name of hospital or institution:

3506 Mor ganford /

{If not in hospital of institation, write streat number or locatjon}
(d) Length of stay: In hospital or institution

{Specify whetber

In this community
years, months or days)

2.

(a}
©)

{d)

(e

USUAL RESIDENCE OF DECEASED: £
Slate_Misgguri__.. (5 County...._. /
St._Louis /G V4

(If outsida city or town limits, write “RURAL'J°

Street No...... 3596 MOI‘%anfOI‘d

I rural, give location)

City or town.._..

~

~N

QS

Citizen of foreign coantry? (Yes or No)

If yes, name coutitry.

3. PR[NT
Yol name..Sarah Henshaw. .. ...
3. (b} If veteran, 3. (¢) Social Security
name war.._... 4% No X
. 5. Color or 6. (a) Single, widowed, married,
s s femgle /| neWhite |  avtiidowed /

6. (5) Name of husband or wife.............. 6. (¢} Age of husband or wife if

Cyrus W, Henshsw

= alive e years
7. Birth date of deceased.... 08 DL .. 25, 1854
{Month} {Day) (Year)

and that death occurred on th

Immediate ca

20. DATE OF DEATH: Month._ ;(.- : SN - ') , ?
year., _._,/ f_f[ R » S— minutr_‘s a ﬁ M.
21, 1 hereby certafy that I attended the deceasgd from M’ .
. I o 44»1.. e ,? S 19.?.{4
that I last saw hz'a""... alive o - ..___._.. SRR |+ NI

te and htur stated above.
Duralion
of death

Mg

8. AGE: Years Months Daya _It‘ less than cone day Thre to.
91 3 | 24 N A e apeia 2
- hr, min .
- - (9 Due to @M__ A
9. Buthplace_ L. _Louls  Missourl . (J -
(City, town, or county) {State or foreign country)
N . o, v || Oth diti
10. Ustaloccupation 785 _home . b L2 AP | Ryt ‘-n;,;mm.':, within 3 magtis of deathy /i iﬂ
11. Industry or business. / PHYSICIAR
. Major findings: . . R
g 12, Name JOhn Kendall Lo e ey . (gfopemtmns L ‘ Ul ert
nderline
E& 13. Birthplace nOt kI’lOWI’l i Engla nd M \ 'h}:isﬁ‘é!;tﬁ
{City, town, or county)* *  (3tate or forsign countfy) Of autopsy.... should be
E 14. Maiden name N'ﬂf kKnown ) ) : (‘-ha-TIE{:} ata-
et i Jistically,
B - kn
© | 15. Birthpl Not own, E_le an.d f} 22. If death was due to external cacses, fill in the following:
= . (City, town, or county) ) {Stata or foreign counnfy) —_—
16. ta) Informant._ MBY Yy Henshaw "+ 1 || (e} Accident, suicide, or homicide (speciiy)
iy
<mawmmm.3506.Morganford (&) Date of occurrence o
17. (u) “b'LlI‘lal_ e (b) Date thereof. 1/25/&6_,,4 (c) Where did injury occur? {City o towa) (Connty)
(Burisl, cremation, or removal) (Manth) (Day) (Year) (d} Did Injury occtr in or about home, on farm, in industrdat place, in pubhc plaee?
{c) Place: burial or cremation Ol a Pi cke r Cem L] —_
-18-'" (a) Slmtm of funeml du'ec!nr J L Zie ge nhe 11’1 & -SC nsg- L ' (Specify Lypa of place}

(b} Addr
19, {a)

BRI

{Dala received local registrar)

} Means of inj ury...m....._u... e

.2%%

USRI {

LT - i °
While at work?.._.‘_.._..-...

orother)...—o— .

(Licensed Embalmer’s Statement on Rcvulc Sxdg




STATEMENT BY LICENSED EMBALMER

I hereby certify 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 Embatmer No, %, 2. o2t
P. 0. Address7.012 7/‘_{//'-&'/0‘00

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




