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

gt
g

DEPARTMEN Tﬁoﬁcmﬂﬁw
AUED S e

Registration District Now——........

THE STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH
100

.. Primary Registration District No..__

4

State File No

2485

Registrar’s No.__.....ﬁ._%a_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: @@a
{a} Cquntvy (2) State Missouri (b) County.
{5) City or town St. . Lonuls ; /)
¢1f cutaids city or town limits, write " RUBAL" and name of townabip) (c) City or town”_________s_'_t . Lou_i S. ’ / .
(¢) Name of hospital or.%n:utution. N 2 (If outslde clLy or town limits, write "RURAL"}
2900 _Kennerly va. nn ;
(If oot in hospital or institation, Write strbet number or location) (@ Street No 3200 Ke(" ,mleg.:,]ﬁ{mmﬁv = Q
{d) Length of stay: In hospital or institutign . . No
(Specify whetbes (¢) Citizen of foreign country? (Yes or No}
In this community
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3, (a) PRINT
Full mame..Clarinda Schlle Henson... Dec. © 30
3. (b} If veteran 3. (¢} Socinl Security 70 PATE OF DEATH: Month Tt By
) ve ' NODQ : 1\&99—01"5029 year., 1947 hour. l_, minute A' M.
name war. B AR A e
— ﬂ’ - 21. I hereby certify that I attended the, dcceaﬁ'reo
. / 5. Colgr or 6. (0) Single, widowed! marri ... c( ______
o FemaYe White S Marrie
X y" | Trace Lo -ah wremeeemeeee | that I 128t saw b @M. alive on..........
6. (b) Name of husband or Wifé............oenne 6. () Age of husband or wife if || and that death occurred on the date nnd hour stated above Duration
Walter Henson Immediate cause of dcar.h_.El_.. S [E—
7. Birth date of deceased..... De.c_ 2.8..- e - 'y S utssrasar s
(Month) " (Day) (Year) o
8. AGE: Years Months Days If less than one day . f .
. Pl
49 0 2 hr. min hd
9. Birthplace. —ooeocoome St..Llouis,. . Mimuni._g.
{City, town, or county) {State or foreign coantry)
- 3y Other conditi :
10. Usual OCCUDatwﬂ-—-—---------Sh—q—e—---wa J‘E"I‘ (loliode progasney =ithin 3 momibe of deeh) V s
i1. Industry or business R i PHYSICIAN
or findings:
g 12. Name Benjamin Westenberger. Of operations..... ). e
nderline
2\ 13 Birthplace. _________-S t.._.LPms e Mi S50 url O e e th
wn, of count ta or oren:neunnl.ry) OFf aut should be
E 14, Maiden name__. .. T eresa . AL; MBI' ) 4 W auopsy chz:fgeﬂ sta-
tistically.
=] .
g 15. Birthplace P EE ;m%ng;ui S Mf:;i‘so?rur j;a“m.r_n 22. 1f death was due to external causes, fill in the following:
16. (@) Informent.. Bernard Schlie. =+ (@) Accident, suicide, or homicidé (specify)
o s 2900 Kennerly Ave. (%) Date of oocureace
i @ - Burial - @ pae'theror. 2l 2/ 47 (&) Where did injury oocur?. P R v o
(Barial, eremation, or removal) (M‘"‘“"J (Day) (Year) () Did injury ooctr in or about home, on farm, in industrial pkwe in pubhc place?
{¢) Place: burial or cremation......__} emete " S
. . .’ H ha r l
18. (g) Signature of funeral director, =7 # T While at work?__. ...t 11,01' injury__,_
b)) Addregypom Logh o
&) dﬂﬂEc— ff’ ]{éﬂﬁg 23. Signature.. .. (M. D.orother}...___...
19. —~
() (Date received Jocal rapiatrar) Address ?, 49 . Date slgned/ 20%




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 NoOw.. ..o ,

Slgned./ 4,,/ 4 M .....

Licensed Embalmer No (} c s//

P. O. Address 02 // 7 7—%&-\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision,

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



