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WRITE PLAINLY-—USE UNFADING BLACK INK—~—MAKE A PERMANENT RECORD

.

FILED

Registration stmct [ P——

FEDERAL SECURITY AGENCY
National Oﬁice of Vital Statistica

0CT 23 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

14240
Y8

Siate File No
’ LW

R:gi:lrar'; No..

1. PLACE OF DEATH:

(a) County.
(8) City or town

_ 818

Primary Registration District No........-__......-._..ma

St, Louls

(11 cutaida city or town limi wrius "BU
(¢) Name of hospital or institution:

St L. Citx Hosp. #_l_ Max C. St&rkloff Mem

T ]

of townahip)

itnl or i wrile strect

{If not in I

or mmuuonwi.mmuie_s

2

2, USUAL RESIDENCE OF DECEASED:

(a) State...._. Missonri ____ () County 4 2
{c) City or town St. Louis 0

ducnyorwwnlsmls write * RtURAL") /
@ Strest No..... L9CR South Third Stree

(L[ rural, give location)

19. (a)

c
{Date received kﬂlm%

h of sta In h =
@ Length ol stav: In oi.m‘?l peaty whather || (2) Ciu.zcn'ﬁ;L orelgn country? no (¥es or No)
In this community
years, months or days) a If yes, name country, - S
MEDICAL CERTIFICATION
3. @ PRINT  JUDITH MARIE HENSON
Month October aay. L1ith
- - 20, DATE OF DEATH: y.
3. (&) If weteran, 3. (¢) Social Security No. 05 P
year. 48 hour. minute. M
name war.
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, ma'(i-)ried. 19..__ to 10
s F ) race W divorced. 5.3 || that IHast saw b alive on 19
6. (5) Name of husband or wife.. . _. 6. (¢} Age of husband or wifeif |] and that death occurred on the date and hour stated above. Duration
alive....___ years || Immediate cause of death .
7. Birth date of decensed.._._ AUEUSYL 8, 1948 Vegetative Endocardltis;
[ Dlontt) ®e) " (ear) Hypertrophled heart,
8. AGE: Years Months Days If lesa than one day Due to
- # 2 8 hr, min 'E / g
) Due to . . o
9. Birthplace St..Lonis i o/ P ;£ 7 - .
{City; town, or couxnty) (State or foreizn covmtry) l 7 r /
10. Usual oecupation Infant. ' 3 C:tlhtfl ODl ndiﬂnm, wiihn & baof dolt.h)‘f -
11. Industry or business = P PHYSICIAN
E 12, Name_ Ddward L. Henaon L M e Nt
) . - 3 erline
,,{ ) Fredericktown, Missouri the canse to
= L 13. Birthplace : . bwhichdeath
City, town, or coanty) ‘{State o forsign country) Of autopsy. should be
14. Maiden name_Bermice. . Tice A ed gt
{ e U tistically.
15. Birth - : N weing:
S place. ’ y : s o Ry o — 22. If death was due to external causes, fill in the following
16. () Tnformant Bernice Henson (s} Actident, sulcide, or homicide (specify)
& Address_ L2 S0. 5rd Street (5 Date of oorurrence,
i1 (@ ‘burisl () Date thereof.. LO=14-48 {¢) Where did Injory occur?. ) i
. (Burial, cremation, or removal) (Moot} (Day) (Year) (d) Didinjury occur in or about home, on farm, in mdustnal pla.oe public place?
() Piace: burial or cremation 9.1 Matthews Cemete 2
N . . f piace)
18. {a) Slgnature of funeral ﬁmcmr_.__.ﬂ.m_-_mcmughllﬂ——— e While at wofk? Mf“mf! ek vin of lnjury..._“_n o 7”_.___..
® Ad 23 /. /ﬁ/k"i. -/":- (M. D. or other)....—

. Sgnature 4¢
Address / Date ;Imel!‘z‘ A {ﬁ

{Licensed Embalinex's Statement on Rcune Side)
braihalbinad




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me, or by,

, Registered Apprentice No

working under my personal supervision.
Signed C X\/

Licensed Embalmer No... ‘
P.O. Addressécj ol. .
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING

the above constitutes grounds for revocatmn of license.)
If this body is not embalmed, fact should be so stated above.




