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FEDERAL SECURITY AGENCY
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Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration IMstrict No.w i, 1 00 3

15097

State File No.....

Registrar's No

/i

1, PLACE OF DEATH:

{0) U sttt st eeimemese e et e vmre e sh b on e eremenes sreien

Q
(b) City or town St . Lou is
(If outside city or town limita, swrite “RURAL""

and name of townahlp)

{¢) Nameqgi ospltal or instjtut
1 el Baptiat Hospital A
{If mot ln hosm:al ar Institution, serite sireet number or location)

(d) Iength of stay: In hospital or mst:tutmn

""""""" (Spectfy whether
In this community e oo e
vears, mohths or days)

. USUAL RESIDENCE OF DECFASED:
(2} State. 053,

{8) County.....

St .Lonls

{If outside city or town limits, write ‘‘RURA

4044 Apsenal Streect

(d) Street No.....
) (1t raral. glve locatfony

A %

{Yes or No)

{c) City or town....

(r) Citizen of foreign country?

If ves, name country

3. {a} PRINT

FULL NAME Geders

Henry C.

3. (&) If veteran,

3. {c) Social § curityr?Nn.

490-02~

namnie war.

5, Color or

whit

4. (a) Single, widowed, married,

divorced married /

J

(b} Name of husband or wife.....oeeiiinn

Theressa

race

6. {¢) Age of husband or wife if

Adglia®

20th

{Day)’
l

AGE; Months

Years
62 | &

Dayy

6

If less than one day

Lo I3,

MOTOER FATHER _

HMissouri

{=tate or forelgn country)

9. Birthplace......... Stf.I.-QlAiS

{City, town. or county)

10. Usual cccupation.... 3EEL. Bo b t le ...
11, Industry or busine h....Gr ie S.e.die Gk BJ.“G e I‘Y

TheoGeder's
3. Birthplace Un known

l‘ltate er forelgn country}f
oy

........ Unkn own
(City, . town, or county) fstate or foreizn countryh

(@ Informant.... ACLE€38 Geders

®) address. 4244 . Arsenal, 3t .Lou&s Mo .

. (@) ... b urial ........................ (&) Date thereof

{Burlal, cremation. or remoral}

2. Name......

..-

4. Maiden name....

—
—
ur

. Birthplace..

14,

8.5, Petermgg' £l umbe

W
(¢} Place: burial or Symauon

(I‘nzhtrar Ll slmn:uwi

H

DIE 10, ittt et ceeemsnemecteeen s BBt et s et en et

Due to...

Othier conditionsy o\

{Inclnde pregnaney '.-ﬁ T months of death)
PHYSICIAN
Major ﬁndmgs
f operations...
Underling
........ . the cause of
which death:
Of autops should he
‘charged sta.
.................................................................... tistically,

22, If death was due to external causes, fill in the following:

{a) Accident. suicide, ar homicide {specify)

{b) Date of occurrence,
ﬂ:'&f»,\ Where did injury cecur .

o R City or town) {County) {State)
nédt errbstjnry occur in of about home, en farm. in indnstrial place, in public

mlace? ..
While at work?,

23, Sig

l.!drcul‘
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STATEMENT BY LICENSED EMBALMER
I hereby certiiv that the body whose name iz recorded on the reversé side of this certificate was embalmed by me, O by oo
................... e e REGISIETEA " Apprentice No.... -
working under my personal supervision. . .
Signed é ...........
P. O. Address_2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ' N "




