o 300 FILED MAR 5 1949  THE DIVISION OF HEALTH OF MISSOURI ’ ‘)G’?
. "> STANDARD CERTIFICATE OF DEATH Stte Fite No.

10.48 .
SIRTH NO. REG. DIST. NO, _3_1&_ PRIMARY m.L.sﬂQQQ, Registvar's No 18:}4
1. PLLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY 8. STATE b. COUNTY ad:nimion).
Missourl =)
b. Co"R'Y {If ogtoide corpurate Limits, write RURAL and give g_.rAl;(ENGT}_i OF c. Cg;{ (I outelde oorporate lirxits, writa BURAL and give townahip) /7
Tomn St, Louis, Mo, towrabiz) favavhesll  oown  St, Louis
d. FH%%P?’?AT.EOORF (If not in hospital or institation dvyt.um. dd or locatlon) dIAsDTgngESrS (If rural. dve loeation) ’
INSTITUTION 5512 Maple 5512 M&ple o
3. NAME OF a. (First) b. (Mlddle c. (Last)
DECEASED ¢ _ )_ 4. DATE {Month}  (Day)  (Yea)
(Typeor Print} Mrg, Mary Bennatts Henderson DEATH Fab, 25, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| I (DR 1 TZAK | ¥ Wk 0 4os,
WIDOWED), DIVORCED (Bpegity) : last binbday) [Moothe l Dans ﬂouﬂl Mis.
F. _ W, W, A Fah, 9, 1849 100
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTAPLACE (State o forelen eowotrs} 12_ CITIZEN OF WHAT
ne during mrfi working life. aven if retired) DUSTRY COUNTRY?
ousaew Galltin, Texas
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥m, McMurrsy ] Mary Lewis Van Sinderin Henderson -~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or yoknown) | (If yes, give war or dates of service) NO.
None W¥m, D, Henderson, 5512 Maple
18. CAUSE OF DEATH MEDICAL CERTIF_ICATION INTERYAL BEETWEEN
| Enter only onecauseper | ), DISEASE OR CONDITION _ W' ONSET AND DEATH
line for (e}, {b), and (¢ | DIRECTLY LEADING TO DEATH® 4 PLVDVPIN ey
’ —_ - )
*This does not mean ANTECEDENT CAUSES 4 - 1 !‘ y
the mode of dving, such | Morbic conditions, if any, gising DUE TO (5} 7 “ado

‘o8 heart fatluse, asthenio, | Tise Lo the above caude (a) stating

the underlying cause lost. W A/
de. It means the dis- _—
ease, infury, or complica- . DUE TO (c) / F ﬂL‘—- a’;

tiom which caused deah. | 11. OTHER SIGNIFICANT CONDITIONS ‘7 J

Conditiona contributing to the death but not
related to the disease or condition cousing death.

19a. DATE dF COPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TIoN - = M # }/I [
- - : - - YeS NO

21a. ACCIDENT (Boacity) 215, PLACE OF INJURY (o5 Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE homs, fatm, fastory, streat, office bide..ete.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—) NOTWHILE
INJURY WORK AT WORK

2. I hereby certify -that I.atlended the deceased from i}l‘%ﬂ?{?ﬁ to %, mﬁ, that I last saw the deceased
alive on '3 iZ, and tha! death occurred al ., from the causes and on the date sialed above.
23a. SIENW ;Dmor title) z;; ADDRESS ; : | Zc. DATE SlGNED

BURTAL CREMA- | 24157 DATE TSt SAME OF CEMETERY OR CREMATORY | #4d. LOCATIGN (Oty, town,r county) suu
ON REMOVAL (Speedty?
burial 2-—26-1949 Valhalla St. Louis, Mp,.

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG %URE RAL DIRECTOR' § s:anmw
YR 25'1% A Z—‘:al-- &MV‘W

(Ticensed Embalmer’s Statement on Heéverse Side)




Lo Fepspmy A4S

11V O o, '7"1{.2 ﬂ‘%

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 _.

.......................................... . " Student Embelimer No.

working under my personal supervision.

SEUBENE suvesencenonsssecatvntsarntanbnnsns Signed yﬂ. C(W/ﬁ W

Student Embalmer

Licenzed Embalmer No Z ¢ £ o

P. O. Address £r bio» Q‘W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

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




