THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
. 10.a8 F".ED SEP 22 1550 STANDARD CERTIFICATE OF DEATI?OO3 State File N:';ies?.a._-_
! BIRTH NO. REG. DIST. NO. _3_1_ PRIMARY REG. DIST. M. _______ Repistrar’s No ‘7812
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wb o d lved, If institution: remls Defore
a. COUNTY ) a. STATE b. COUNTY 1 mdeolmlon),
Misgoury P
. D ’ b, Cé}'l‘('(ﬂomnﬂleofwr_-y Umits, writa RURAL and give. o 'csrA"YEﬁfl': '3:’ L CITY (llouﬂd-vm;i;rih'limlb.-'rh- RURAL anJ give township) ;(_ Frfy -
ToWN S, Louls TOWN ~ St, lLouis Y
g d. FH&%P?‘PA’?_EO%F {11 nod io bospita) or Institution, give street address or location) d.ASDT&gS {1 rural., give losation) ’
o mstruTion Homer G. Phillips Hospital ) 4205 W, Cook avenue
31 NAME OF - (First b. (Middle .
- peceasep & { ) e (Last) - 4 DATE  (Month) (Dais Your
B ( Twpe or Prine) George Henderson Hendersen DEATH 50
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| # thoaa 1 TRAR | & TRODX 20 mas,
g V£IDOWED DIVQRCED (Bpecity) ] } |{Monthe] Days | Hours | Min,
Male Negro larrie / 2=-9-1879 | |
18a. USUAL OCCUPATION (Givskiad of woek: | 106, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE
g o isig ol vekin Uiaywven i recreds |\ opsTRY tate or forsien semmter) 2 cmg;ir‘anop WHAT
i Watchman City of St, Louils Natchez, liss,
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Inknown Unknown [Ellen Henderson
E I(g WA.SGE)EEI‘EAO?E“? E\(I;ER’-IN.'L'J..E:E'MAE.EE-I;?RCES: 16. SOCIAL SECURLT:)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 “No ' s Ellen Henderson 4205 W, Cook Ave.
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter onlyoneceuseper | |. DISEASE OR CONDITION Accident TH
E line for (a), (b, and (c) DIRECTLY LEADING TO Dﬂm.(ﬂ) Cerebral Vascular CCl Unknown
. ANTECEDENT CAUSES .
5 This does not mean ENT CAU Undetermined
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (v)
3 ar heard fellure, asthenia, | ride to the above cause (o) stoting .
= ete. It means the da- | Ohe underlying couse last.
case, infury, or complica- _ DUE TO (c} Undet.
g tiom tohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
[~ " Conditions contribusing to the death but not T
2 related to the diaease or condition cauaing death. None
[ 19a. DATE OF OPERA- | 19, MAJOR FINDING§ OF OPERATION - 20. AUTOPSY?
= TION
[= None . YIS D NO g
¢ [l 21e. ACCIDENT (Bpeety} 21b. PLACEOF INJURY {e.g..taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE : bome, [arm, faotory, sirest, offiee bldg.,e20.)
Z HOMICIDE A )
g 21d. TIME (Moath) (Day) (Year) (Hour) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 8 X
: © | wHRLEA O WHILE _5_,
J. THJURY = | “work L "AT woRk j 7
- I i
E 2. I'hereby cmifilhat 5] atiended the deceased from _L=1.1- B, to _9=13-50 18____, that T last saw the deceased
= alive on _9.'._'3.i, 19,4, and that death occurred at 23 Pm., Jrom the causes and on the dale stated above.
53 -23a. RE - ( or title), | 23b. ADDRESS . 2. DATE SIGNED
| I s /M. D.)|. 2601 N, Wnittier 9=111=50
E 24a. BURIAL, CREMA- | 24b. DATE f 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {5tate)
TI}gN. R f- (Bpeeiis) e -
— § urla o 9/18/50 St, Peter'!s Camapary! St, TAnig 310,
- DATE REC'D BY LOCAL | REG R'SHIGNAJIRE 25. FUNRERAL CIRECTOR'S SIGMATURE ° T ADDREARS .
- ! BS&EG' )
. SEP 15§ Russell Und,, Co, 2732 Pine Riva_

(Licensed Embalmer’s Statement on Reverse Side)




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, of by ol

Studant Embalmer No..eeoasnnas tresenasa sasuea

s.méjﬂwza

SHgnedeaiunrinnririneiieninas pestneemens . - Licensed Emhgimer No.}}j\ ........... __________________

Student Embalmer

working under my persona! supervision.

P. O. Address s

Note The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




