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

DEPARTMENT OF COMMERCE
BUrEAU OF THE CENSUS

FILED A3 50134

THE STATE BOARD OF HEALTH OF MISSQURI

gI'ANDARD CERTIFICATE OF DEATH
Primary Registration District Noonice e 1. Q O 3

w4220
latz File No
Regis;rar‘s No. _.....422?7

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

i

(a) County o) smte MIgssouril . ¢ cCounty
@) City or town St. Louis i /7
(If ontalde city or town Limits, write “RURAL" aad name of township) (&) City or town St. . Touils
() Narme of hoepl'r.a.l or imstitution: d " (If outside city or town limita, write "REBRAL"Y) \ l
Peoples Hospital @ steet No.._ 4247 _Cook Ave. , f
{If not in beepital or institutjon, write streat number or location) (1f rucal, give location)
(@) Length of stay: In hospital or institution » . &
{Specify whether (e} Citizen of foreign cotintry? - (Yes or No)
In this community ‘\,
yeers, months or days} If yes, name country.
MEDICAL CERTIFICATION
Folf Neme Milton Henderson
NAME... o S 20. DATE OF DEATH: Month. NATXGH. dag AGh
N N 3. t
3. () M veteran - N ? Y eal'.-.......l.g.g:,ﬁ....,...,,‘..hnur..,...............,,A,,,A.a?‘x....minute...ual.._gmd.
name war. No
21. I hereby certify that I attended the di 4 from
5. Color or 6. (g) Single, widowed, mamed/ 2/24/44 19 L to... /"/46 .
s sex Male | e NeBro aivorceMATT LG /| (1ot 1iastcaw n LI ativeon_ B/ /46 o
6. (&) Name of husband or wWife.....oovoooovuminnes 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, D .
. uration
_Lizzie Henderson alive..... 0.0, Immediate cause of death
7. Birth date of deceased.... . IANRE .. _ 6 t%’l___ ....... 1879_______ Hypertensive heart disease
- {(Month) Day} N
8. AGE: Years Months Daya If less than otie day Due to
6 6 9 l‘ hr. min #
" g Due to.... H A
o. Birtholace Morgan Co. Alabama / T ETTF .
(City, town, or county) ) (State or foreign country) /Ii :(’ E St h
10. Usualoccupation .. @ E1red Pullman. Porter . (| Chsconditons. o mm// ;2,(
11, Industry or business R.R. PHYSICIAN
. Major findings: [ [24 .
5 12. Name + .Onavailable o /I]' . -Of operations........... L f SN NN S - ‘.I‘.Tnderline
[ - - o~ |
2\ 13. Binnphace.....UnN@vaidable ~U%§¥§Ll@.hl‘: - ciinieat the canse to
+ w; L . i :
B ¢ 1e Matden mame . UREVETIEble  DHAVET TR Ofuitorsy should be
) . 7| et - {tistically.
E{ 15. Birthplace Ungvailable Unaval 18 bY: 22. 1i death was due to external causes, fill in the following:
= (City, town, or county} (State or forcign country)’ . .
16. (@) Tnformant.. . Lhzzle M. Henderson : /. || @ Acident, sulcide, or homicide (specily)
() Address___ 4247 B, ook Ave. (&) Date of oecurrence
17. (@) Burial > 42 (3) Date therédf 3/ 9/ 46 () Where did injury : (City or town) (Connty) {State)
(Burial, cremation, of semoval) (Mooth} (Day} (Year) (&) Did injury occur in or about home, on farm . in industrial place, in public place?

(¢) Place: burial or cremation..... Ste_ . Patersa Cemet ary
18. - (a) «Signature of funeral direct.or...._..__..char.le.ﬁ....sI., Gates..

() Address 4107, Einney Ave..
19. (a) A (. 1J&=5) &) .

(Diute received local registrar)




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.

Thomas. J. Gatea . - Registered Apprentice No. - ,

working under my personal supervision,

P. 0. Address... ... 4107 Finney Ave.

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 should be so stated above.




