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B i e et e

ALED OCT 21 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 318 PRIMARY REG. DIST. W‘Im— Rlﬂu’frur:Na_Hﬁj.a_

BIRTH MO,

Starg. File No

34906

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4  Hved, U instlwition. recidence before
a. COUNTY — a. STATE Missouri , b. COUNTY aduimion).
b. %TY (If outzide corpurats limits, write RURAL aad d':.u %T A!‘(EPEE: OF ¢. CITY (1! outwlde corporata limits, write RURAL 35d give township)

2 to ] { tace)
town St. Louis, Missouri " 37 days ToWN Saint Louis e} é) / ?
d. FULL NAME OF (If not in hoapital or instituticn. give stract sddrems or Iouti.nn) d. STREET (K rura!, give location)
HOSPITAL OR ADDRESS
iNstituTion  BARNES HOSPITAL i 8515 Pennsylvania J"V'erme
3'DNEACNE1§3%FE'} 8. (First) b. (Middle) e, (Last) . ‘ 4. DATE (Month)  (Day) (Year)
{ Type or Print) Yawrence Robert, Henderson DERTH October 11, 1950
5. SEX 6. COLOR OR RACE | 7. #IARI?“I'%B NlE‘yEEChEISRRIED 8. DATE OF BIRTH 9. :.?E {In yv;n l: :g:u 1 YEAR | o owOKR M oHs.
{Bpedity) : birthday o Dars | Hours | Min,
Male White arrie / Dec. 6th, 1894 55 , I

10a, USUAL OCCUPATION (v Klad of wark*

10b. KIND OF BUSINESS OR IN-
S-(f mwlo! us. aven i retired) RY

Laclede Gas Co.

11. BIRTHPLACE (Btats or forefan sowntry)

/ 12, CFTI_IZ’ERB{"?OFWHAT
Oakland City, Indiana

13p. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

James Henderson Lydia E. Murphy Florence L.Yenderson nee Meyer
IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or ynknowa) | (If yes. elve war or dates of servics) NO. P

Unknown ——— Tnknown Florence Henderson, 8515 “ennsylvania Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecause per DISEASE OR CONDITION _ ONSET AND DEATH
Jme for (), (b), and (c) "DIRECTLY LEADING TO DEATH {a) _amlnoma.&i'_the_k_‘xd_nev 1 year
«T2% does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
|| o8 beartsaiture, asthenia, |_ rise to the above caude (a) dating . - - -
do. It means the dis- the underlying cause laat.
case, infury, or complica- | _ DUE TO (¢} . -
tion which caured death. H. OTHER SIGNIFICANT CONDITIONS ™
Cenditions contributing to the death but not
related to the dizease or condition causing death., . .
-19a. DATE OF OPEJ%AN-" {19 MAJOR FINDINGS QF OPERATION b ' 20. AUTOPSY?

July,1950 Carcinoma of kidney ves L) w0 (B

21a. ACCIDENT (Bpecity)- .} 216, PLACEOF INJURY ta.g..inorsbout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* - SUICIDE home, farm, fastory, sireet, offos blds..eta.) ’ ' )
HOMICIDE y
21d. TIME (Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
] WHILE AT[—] NOT WHILE
INJURY = | “wonk AT WORK

2. T hereby certify that I attended the deceased from _Sept, 2l | 19_50, 1o Oct, 11
aliveon . Oek, 11, 19_‘,.!1 and that death occurred ot 92204 m

R . - L
18 50 .that I last saw the deceased
., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

0oCT 1 3 13507%°

| 23 SIGNATURE 0 (Degree or titte) | 23b. ADDRESS Zic. DATE SIGNED
o 2 ﬂ/u_d.eu_, L P BARNES HCS PITAL - 10/11/50
%QaNBU RM\,‘FALCREMA— 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, ar county) (Biale)
oS ex i) 10/14/50 Yalhalla Cemecte t. c 2 ri
DATE REC'D BY LOCAL | REGISTRAR'S SIG URE 25. FUMERAL DIRECTOR'S SISNATURE ABDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

e —

(Licensed Embalmer's Statement on Reverse Side)




o

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 DY e

. . . ' Student Embalmer No....... Cenesantsasansenans
working under my persona! supervision, -
Signed Qf_%A/ ﬂ - %foﬂ/(_/
Signedecseceaces aeserca vasenressesennnsans . 9///4
Student Embaimer 7 . Licensed Embalmer No

P. 0. Address_‘&_ Q‘Zf......_...... ..... S

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

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




