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27794
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State File No

Registrar's No. ...

Reglstrauon District
1. PLACE'OF DEATH:
I I "
(a) County. ?
)] C:ty or toWhL.......... .._......_.Q{ M.._;_..
{I outsl. ¥ or town limits; write “R1J] an

{c) of hospltal or mstxtut.lon

(I not in hnsplml ur m:mnuﬁm

Jd) Street Ngw 1706 A. Division

2. USUAL RESIDENCE OF DECEASED;

Mo

() City or town
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//
7

{a) State (5) County.

St. Louils

(If outsida city or town limits, writs “RURAIL”)

(If rural, give location)

{#) Length of stay: In hospital or institution... £ ___ d o gJ—s
(Specily Bhether |1 () tizen of foreign country? {Yes or No)
In this community 32_years /
yearn, months or days) . ﬁ Ii yes, name country.

3 {a) PR]NT
.FULL N

MEDICAL

ameE___Lena __Henderson
20. DATE OF DEATH .
3, (b) If wveteran, 3. (¢) Social Security No. / y th. s
name war....11© neo_card Yﬂl‘-m;;f e hOUT o ~
- 21. I hereby ¥ that I attended the d
\F |5 cotoror 6. (a) Single, widowed, ma.m;eg},\ " to
4 sex Female | jace_Cola’ | divorced_Widowed that I last saw b allve on
6. (5 Name of husband or Wife.........cceimeerreeens 6. () Ago of husband or wife If || @nd that death occurred on the date and hour stated above. Dusation
i alive e years e fonam s asemereane
7. Birth date of deceased Sept, 8, I€98 . i i
(Month) {Day) (Year) s y
. : i/
8. AGE: Years Months Days If less than one day 4
| | ~breght
49 11 i . win || ——PTimary_site=bre,
’ Due to
9. Birthplace. __Shargn,_ Iﬂnn;__________ ol . e —
tydowa, or county) © {State or foreign coontry,
P ";' ot j@‘uf‘ ZLs M4 ther conditions f?j% /
10. Usual occupatlon..._....:."."'_:n_ o e i b o i - = {Include pregoancy within 3 months of death) “f’
11, Industry or business ‘_},1 PHYSICIAN
- Major findings: [ -
§{ 12. Name.....Squire Tanail T — R
=
& L 13, Birthplace.... Shar‘?n.ﬁl‘etnp i ) : the cause to
- o, 9T countyy or lorelm conntry). | ... Of autopey...s..: should be
g { 14 Maiden mame... . SONRAE. - dones ) | chargedeta”
St - X tigty Y.
g . Sharon, Tenn / i
15. Birthpl Y . _ -
g place i P PETFRp e r———" 22, If death was due to external causes, fill in the following:
16. (a) Informant Ge ors__lns 1 1 H." {a) Accident, stticide, ar homicide {(specify)
® Addresa_.__x 805 “A; N. Garrison. _A.s;a.__..i._._ 1] @& Date of occurrence
2
17. (@ . Barisl. (5)Date thereot. ARE 13,1948 || @) Where didinjury occur Gty tomsy (Canms)
(Barial, cremation, oc removal} g (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial pla.oe. in pu.bhc pla.ce?
(¢} Place: burial of cremahon_mtmﬁm.._ —e .
18. (&) Signature of funéral diretor WE1ght.'8" Funeral:Homed| - wuiieac go "__'__;__M_#,""f'i' e i&:ﬁ,‘,‘:‘;oﬁ . e
() Address 3400 2 ~ Il 55 Sl o [ﬂ_.- ' " R~ L -‘/- - A /' M .
gna Lol : o - A rey
19, PJGMWZ“J%& @ - & Lolecl | ot P ] .
@ (Daté received local rogistrar) (Reristrar's fgnature) Add = 7. \‘ !} ‘ » Y. oo-d 4 0140 L] - Date signed.. 'af’
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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 No

working under my personal supervision.

. Llcensed Embalmer Nn LL 2‘ al \

oo P"O Agg}e@u' 0 4 ? SJ‘ ?lﬂ:AMOJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above eonstnu;es grounds for revncatim{x\)f license.) v s -

-If this body is not emhalmed_, factéshould-be 50 stated above,

o




