. wosoo | TILED NOV 24 1950 _THE DIVISON OF HEALTH GF MISSOURI

eas | | - STANDARD, C1E§TIFICATE OF DEATH Stte Fite m?ﬁﬁfg‘ir-m
BIRTH WO, ______ REG. DIST. MO. ________ PRIMARY REG. DIST. -JQO3_ Registrar’s No

I TF"?.&?.?;-?F DEATH i Tz u;srl.;_lt_\el. RESIDENCE (Where deceased lved. 1f iz efors

a. ) B a MISSO'U_‘RI b. COUNTY admimion).

b. CITY (M cuteids corpurate Lmits, write RURAL and give c. LENGTH OF c. CITY (If outalds corporsty lirity, wrtts BURAL and give um.u,,
OR townabip)| STAY (in this place) / ?

TOWN . g7 T,0ULS MO : Ijow" ST, LOUIS . MO
d. FULL NAME OF (f oot In bospital or Iastitution, cive street address or location) : QI raral, givs locaclon)
WSTTOTN 3841 COTTAGE AVE. AORES  magq COTTAGE AVE,
3 NAME OF — s (Fits) b. (Miadle) : < (La) _ LA Maw)  a)  (Yew
(Typeor Privt)  ANDREW. HENDRIX. : - | ofm NOV, 14,1950
5. SEX O . | 6. COLOR OR RACE 7.'\P#iARRIED. NIEVER MARRIED.) 8. DATE OF BIR_TH l 9, hA.-?E ﬂ.nﬂ)lﬂ W temem lx ;: uu:_
MALE WHITE TERRTED 7 | ooT. 241882 68 [ 20"
lozamUSUAL WC&PA%ETMH?% 10b. KIND QF BUSIN&SD%RSI-II:!; 11. Blmw (Btats or fovsisn vountry) ] / Iz.ogll;rlm OF-WHAT
. . RENAULT ,ILLINOIS o)

13a. 3 13b.. MO ‘S MAIDEN NAME ’ Iu AME O
FITEEVJSA!R“D IX{ 1 ABBTHIEE S}-IUFI;S ; A N F HUSBAMD oﬂggi] COTTAGE
6. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR ums RESS

15. WAS DECEASED EVER IN U S ARMED FORCES? ADDRESS
{Yee. 0o, or unknown) | (1 you, aive war or dates of sarview) |

i : : - MARY HENDRIX, 3841 COTTAGE.
18. CAUSE OF DEATH ’ . MEDICAL CERTyATION INTERVAL BETWEEN

| Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for {8), (b}, and () | P'RECTLY LEADING TO DEATH® (q)

SThis does not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giring DUE TO (8)

_ T O ey,
S Feo
T

a8 heart fallure, asthenla, §. rite fo the above caune (a) gafing ... .. .~ ..
de. It tuéona the dla. | the underlying eause lagt.
eass, infery, or complh DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS **° '
" Conditions contributing to the death but not

. - velated to the disease or condition eawsing denth. ) . .

19a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION |- *~ - ~- 7~ = T Mo T T e, AUTOPSYY
TION
. _ . . mDmD
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s. Inorabous | 20c. (CITY. TOWN. OR TOWNSHIP) | COUNTY) .., GSTATE)
SUICIDE home, tarm. (astory, stieet, offios bidy.. ete.) o

. HOMICIDE :

21d. TIME (Month) (Day) - (Year) (Hour) | 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
mm.u'r NOTWHLE .
INURY AT WORK

2, I.hereby certi) yrtha!_I altended the deceased from .M 198Y o .._..__.....J.T_, 19'-5"0 that I last saiv the dmtmd
_ glive on _LQand that death occurred at _L._:%;m , Jrom the causes and on the date stated above.
JHE . .- 7 (Degres or title) | Z3b. ADDHESS 23c. DATE SIGNED

ezt AP . 595 5 Pt s e P 3 e

24a. BURIAL, CREMA- | 24b, DATE Z 4. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or connty) + = - (Stalé)-

'ﬁﬁﬁ?& NOV 16,1950 cajvary C FRY: - |- ST.LOUIS.MO -

DATE REC‘DBYL%C"‘EG’- GN 25. FUNERAL DIRECTOR'S SIGMATURE - "'di:bnzus‘s." -
L W 50) ’ jqﬂ i ﬂ/‘z”"a‘“ SULLIVANS BROTHERS. ST.LOUIS MO

WRITE. PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T (Licensed Emb:.[mtrl Statement on Reverse Side)
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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 e

......................................... . , Student Embualmer No.

sed Embalmer No...ﬁ?é&f' f 3

P. O. Address B

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

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

working urnder my persona! supervision,

Student suevsrcunsanunescens bentbarn et mbas
Student Embalmaer




