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WRITE

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statictice

MUEBREC 22187

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...!

Golb

1. PLACE OF DEATH:
(a) County.... St. JTouis .
(b} Cityar towu ....... J efferson. Bmaﬂks

If outside eity or towa Umits, write *RURAL’" and aame of township)

Yo fsran mﬁamini’mﬁmtion Hospital..

(Ir not in hospitgl or institution, write sﬁ nﬁa T !
(d) Length of stay: In hospital or institution,..mo k. i M renieasesisincren o

{Bpecify whether

In this community . MD&yﬁ

Yearg, motiths or days)

2. USUAL RESIDENCE OF DECEASED:
(@) State.....: I uinQiS b Countycasss
(c} City or towu.......E.Mﬂl .......... Ar enzville

(I outside elty or town limits, write “RURAL") T

RR# 2 6

{1t rural, gve tosatiomy Ay

- -
(e} Citizen of foreign country . cvennenn.

(d) Street Nooweronn

Tf yes, DAme COURtTIY emrenrnee Moy L

dio PRNT HENDRICKER, Ralph.C.
3, {b) If veteran, l
name wat.. ....MEQ

6. (a) Single, widowed, married,
Ma,rried

6. ¢y Age of husband or wife 1f

5, Color or {

. 4. c"‘-‘" Ma'lef? race white
6. (b) Name of husband or wife......veiieiniens

Thelma
JMarch.

divorced...

7. Birth date of deceased...
(Afonth)
8. AGE: Years Mcrnths ! Bays If less than one day
28 9 1 hr. min
5. Birthytice....Abenzville,. . T1linods ... A
{City, town, or county (State or forelgn cnnmry)
10. Usual 0ccupation. ... Famer......,._ ................ ; _ ...................... et
11. Yndusiry of DUSIEEES. e rersiririciarns rsnrss s sniesns o e s st e
£ )12 Name....Honry.Hendricker..
Ef-‘ 13. Birthplace..rnminnnn s, . 11 1 'i nni t= S A
= (City, (State or foreizn country}
E 14, Maiden name.... Mfﬂ %ii&ao SKI‘Oh .................................................
B L 15, BithDlact. e rrsrmenmssiens maersrzssssssssssrassieees Illinoj's’ .........
=

(City, town, or county)

Registrar . .

16. (a) Informant....SeE8LRULRIL

b Address.E.QAAHQS.Ro.q:e.ff.erﬁ.on‘..B.kﬁ.n,...MQA ..........

17. (a) . (b) Date thereut .................................
tBurial “cremation. o7 removaly Montk) (Dzy) {Year)

Beardstmm, 11,
_C.Hoffmeister U&L C
ey, Shedf

(e) Place burial or crcmancn

18. (&) Slgnature of funEtal dlrector

(b) A dress..'ZSJl(....S.Q....BI‘..

15. (@) £, "/Q—ﬂ
(Date received locgl registraf)

MEDICAL CERTIFICATION

that T last saw bo..diM alive on. Jlecember. 12 ... PR , IQA._.‘Z:

and'that death cecurred on the date and bour stated abave. Duration

Immediate cause of death..

MONOCYTIC

DUE t0eveeinrrernrins

Due to..

PHYBICIAN

Maj ]nr ‘inc!mgc . P ¢ N
Of operatlons ........................................................................................

Undetline
the cause of
which death
should be
charged sta-
tistically.

) Autopsy performed....

Of autopsy..

22, If death was due to external causes, 111 in the fqllowmg:

(a) Accident, suicide, ot hc_mxc;de (5pecify ).

(b) Date of cccurrence,

(¢) Where did injury occur?.......

“ICIty or town} (Comaty) {Stare)
{d} Did injury occur in or sbout home, on farm, in industrial place, in public

PRace v s

. : . (Specify type of plece) - N ﬂ
While at wurk’.............._ ...... R (e) Means of i m;ury....‘........‘...

(M. Dm

23, Signature.

- Address..... Jef}werson f’ax’rac

.MQ. Date signed. 12/]2/47

Jefferson City Printing Co,

ﬁljcemed 'é'g'y'\bah;er’g Statement on Reverse Side)
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mewiiiwwmwe.. 0 7 = STATEMENT BY LICENSED EMBALMER = ., -~ L

H
l
i
?

tT . ' .- 1 P w N - - . s Vst B - . L
I hereby certify that the body whose name_is recorded on the reverse side of this certificate . was’ embalmed-:by- me; or by e

. \
_— ) Reg:stered Appremit:e No
' R R P . N . .
working under my persérial supervision. Tl o . VRS L
* -—

< Lxcen ed” Embalm‘er No : ’-. ? 5 7/

- ' P O AddeaS—__.-'Z_S(.é..i.ég

¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hxs OWN HAN'DWRITING (Fallure o comp!y w:th

the above constitutes grounds for revocation of license.) . ey e R
- - =" s e e - '] - .
. If thns body is not embalmed fact :should' be so0 stated above. ‘ ¢ ,
l\l‘ re ' ..’. ; .‘ 4‘ L‘; s * .
v e, » .




