FEDERAL SECURITY AGENCY

ﬁﬁﬁﬁﬁqmﬁmﬁ

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

20956
5953

State File No.

Registrar's No. ..........

Registration District No .............. Primary Registiration Diatrict No,
1. PLACE OF DEATH:

(o} County St Loydsge

(&) City or town St_Louipg-_Ho

(Ifnnmdadu o town limits, write
{¢) Name of hospiagl or institution:

AUNAL" snd ngme of towmhip)
2617 R Feanklin.-Ave., /

{Ir nol o hospital or inatitution, writa strest nu.mber or location}
{d} Length of stay In hospital or institution

(Specify whether

In this community.
yeurd, mnouihs or daye)

2. USUAL RES DECEASED; *
@) State__ Missouri (4 County f)—-(z‘"@
() City or town St _Louis - 17

(U outaida city or town Limils, writs “RURAL")

(@ Street No...2617 8 R Franklin Ave, ?
> / (lfrunl.givel?catiun) [i] 9

(e) Cltizen of foreign country? {Yeaor No)b

3. PRINT
Full FAME Qertrude; HENDERSON

If yes, name country.
’ MEDICAL CERTIFICATION

July

20, DATE OF DEATH: Month day.........1

3. (b) 1i veteran, 3. {¢) Social Security Ne. N
name war o year. 1948 hour ... _.__3,/ 45.... minte _A‘_iiq#M
21. T hereby certify that I attended the d romdbefn_, 2 -
j 5. Colot or 6. (o} Single, widowed, marricd,
4. Sex Female I race Col, d.lvor:ed_uj,-_d_pﬂ___ = || that I last eaw e .e... alive o e SO _}/\
6. (5) Name of husband of Wife..— . wereomece 6. () Age of husband or wifeif || 02d that death occurred on the stated 2have Duration
alive___._._-____ years || ltnmedia use of death
L] rd
7. Birth date of deceased._, MaY 11th, 1874. { L m L -
{Month) (Day} (Year} d eﬁ-
8. AGE: Years Months Days If lesa than one day Due to. a r
: 74 2 | 20 2P A
hr. min. ‘// -
Duc to / =
- 9: Birthplace ... _.___Le.ui.&..__.' R _..»..Mqr__ﬁ . -
. s Sti&ly town, of county) {Staxe or foreign
. Domestic . . . 1 || Other conditions.
10. Usual occupation : (Lactode pregnancy within 3 monthe of death)
11. Industry or business ,._: . PHYSICIAN
g .o IR M&Iorﬁndmn . . N f A
g 2, Name......... Jaeob—l.mba /‘ f oper Underline
§ 13. Birthplace ? ) Kva :ﬂ;&"&:'ﬁ
ot : (Cﬂ.y. ilown, or munt,) {Stata ar (ﬂuhn country) - Of autopsy. shonld be
g 4. Maiden naﬂl&_...-__s.u.s.ie———we-l._le L fm ;La-
g 15. Bi“h"hm'- - Prarep— Eum,) Sl (5:“. - r;'m (_7:) M 22. 1f death was due to external causes, fill In the following: - -
16. (o) Tnformant Olivia Williams . - (a) Accident, mulcide, or homicide (specify)
(t) Ad 2717 R, Frankl in__ Ave, (%) Date of occturence
urial : - Where did I ?
17. {a) (1) Date thereof. 7 g lq#f (@ ere ajury occur (City or town) {County)

{Burial, cremation, or removal) (Mcnth) (Day) (Year)

(9 Place: burial or crematiod P TS EFIFORI. Gamei:ery.-..-_m-

18. (a) Signature of funeral director. Ellis Enn, .............. —
(b) Address 3320 St‘:’dd}' m -
19, (a)
{Data rectived local reristrar) (an.umtm)

(Sta
(4} Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily typo of phce)

While at . Meags of Injury. ...,,&‘L_..________

(M.D. orother)...e...—

ox.g Date signed. ﬁé_‘_gy

23. Signattire_
Address j=

(Licensed Embalmer’s Statement on Reverse Side)

[+ W




- ' 5
>y

- ". \

4

‘>

S;TATENIENT 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 No.

Signed.,.W ...... ” Al .

? . ° Licensed E;mbalmer No%_?y' ............................... '
a - P. Q. AddressmeTA d Do e : .._/QZ

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




