No. 2
-1/47
+17-39

FEDERAL SECURITY AGENCY

Nntl bOﬂiceEb\’ugl 7

Rcm:tratmn District No.

MISSCOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 1 003

' 554

Registrar’'s No....5.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD_"

1. PLACE OF DEATRH:

(s} County
(&) City or towtn.. St.‘ Louiﬂ

3 t4 out.slde clty or town

) Roigr. W PRITTEDE Hospital..

([r ne: tn hospital or instltution, write streg l(lfber or logationy
{d) Length of stay: In hospital or institotion...... P 2SS it

ﬁd name of townstip)

111 £hiB COMIMUILEY teisenrrnsenasrrenrarnstessane srarmans tras sose st essasmemsmses srassuomtimsessons HEBILLSA R bnbs b bbb aREeY
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED;
M:Lssouri

st. Louis

(It outside city or town limits, write “RUBAL’)

(o} State... () County....

(¢) City or town

(d) Str? Ko...

(e) Citizen of foreign COUBLEY ?uriiimmimmm s s enr e e mes (Yes or No)

{If rural, give locatlon)

If yes, name country..

3. (a) PRINT
FULL

NAME .Luther Hendon

3. (b) If veteran, I 3. {¢) Social Security No.

None

pame wWar...

r 5. Color or

raceNﬁgr..O..
,6. (b) Name of husband or w:fe

6. (a) Single, widowed, married,
divorced. A ALOWET €

. 6. (c) Age of husband or wife if

7. Birth date ofl deceaged.... G tﬂh&rlﬁ 183 ................................

(Year}
B. AGE: Years Months Days If less than one day
A2 1 /@ 23 br. ... min

10. Usual occupation... Tahorern

MOTHER FATHER
—

B Db, Decherd,Tennasea.. /

(City. towh, oF eounfy) (stwe ‘or forelgn couniry}

15, Industry of BUSIDESS .. ittt i s O
12. Name. HRKIIOWIY.
13. Birthphr- UnknOWl’l

ity, town. or county)

14. Maiden nameU‘ TIOWI o .
. Birthplace..... Unkown
City, towa, or county)

“16. (@) Informant....LART R Sellers

P—
—
o

17. (@) won B.urial

{Burlal, crematlon. o1 Temo

. (b) Date thcrco y

B K (Munui) (Dar)” {iear)

(c) Place: burial or creation, Greenwood Ceme tery
i.Roberts -

18, (a) Stznature of funcral d:rcctor

19 (@) v e b B (D) N o O Sl e e

¥

/Lh1t I Iast sa'\;. h. ilIL alive on.. Sept. ..... 7 rermaesamsrtrrern s e ares srrnsres . 19&?

(&) Addrcss
347@)

{Date recelrcd ocu registr:

rar’s signattire)

MEDICAL CERTIFICATION

Sept.

20, DATE OF DEATH: Month.... 00800 K day
ear191!7 . ...hour..........].:g minute XX Hi-ﬁnigh

21, I hereby certify that I attended the deceased FromM.iv. s emmnnicssins e

Sept. 1. 19.47 to Septe T 10,407

and that death occurred on the date and hour gtated above, Duration

Hypertensive Card:.o-.___ .

Immediate cause of death. ... ¥ & i e

vascular. Msease with. left. . ‘Ve
E‘allure.. .......................
A {f

Other conditions..:i..f
{Include pregnancey within § izonths of death)

PHYSICIAN

\Ia]nrﬁndmgs

Of pperationS... ... X
Underline
..................... .. | the cause of
-.which death
Of autopsy.. should be
charged sta-
...... s | tistically.
22, If death was due to external causes, £l in the following: f
(a) Accident, suicide, or homicide (spemfy} ......... ‘
(5) Date of 00CUITENCe vttt s sees e st
(e} Where did inJUury 00CUT 2o ecapn st s s s srie ey sess sy Sgsaessns poreyosees pessrons
T(City or towm) (County} {State)

{d) Did injury oceur in or about heme, on farm, in industrial place, in public

“place?....

While at

Address....

JefMerson City Printing Co.

{Licensed Embalmet’s Statement on Reverse Side)

R



4’

' - - 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 ocoorrrcreees

............... Registered Apprentice No
working under my personal supervision. -

Signed....

Licenzed Embalmer Nou e

P. O. Address
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.)

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




