THE DAVISION OF REALTR OUF MISOUURI 6190

S ' FILED FEB 15 105; STANDARD CERTIFICATE OF DEATH -
v. 10.48 5] o Srate File No o
-'aluv‘ru WO, REG. DIST. NO. _3_]_&_ PRIMARY REG. DIST. m‘@_ Registrar's No 1:13’?
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wher d d lived. If lnetitgtlon: resid before
a. COUNTY . a. STATE Mo. b. COUNTY sdmision).

b, CITY (If outside corpurate limits, writa RURAL and give

ar g_.rAL‘FNGTH OF) TY (If outxidy corporate liczlts, write RURAL and give towashin} JA’/
town  St. Louis, Mo, towmabiz} tachiesteesll 4 SN St. Louis - g
d. FULL NAME OF (If not in bospital or Instltatios, dn regm oF Igeation) (If rurad, give locatlon)
HOSPITAL CR ADDRESS .
INSHTUTION Fimin DESJ-Oge ospu. tal’ 768 Hamilton
a I':'IQE%“&ES%FD 8. (First) b. (Middle) c. (Last) ] s, DSFE (Mmh_?} ﬁ)") (Year)
{ Type or Pring) Charles B. - Henderson  DEATH -
5. SEX o 6. COLOR OR RACE | 7. Mn)RORIED NEVERC%ARRIED 8. DATE OF BIRTH 9. AGE hé:;).“ L :D'.n: ; PR 3 W,
. [(:) ) ours | Min
Male"’ | White "harricd “7 | Rine-18,1904 "ﬂf o) |
102, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIR‘I‘HPI.RCE (Btate or forelgn sountey) 12, CITIZENOF WHAT
dona during moat of working Life, even if retired) DUSTRY . N O COUNTRY? U.S. A
Bartender Tavern - »éfferson Clty,Mos i
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE
Unknown | Aprie: APfolter ( -a:u-ace} Row&EHRR FoT o8
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Y-Nnn. of unknowa} | (If yes. xive war or dates of servios}
Q
18. CAUSE OF DEATH MEDICAL CERTIFICATION

lOPCSI-.'I.":I;CIJ
Enter only onessusoper | I. DISEASE OR CONDITION . DEATH
Itne for (8), (53, sad () DIRECTLY LEADING TO DEATH® () .\;h a k Eg Q k) &E XL

This does mct mean | ANTECEDENT CAUSES - - \
the mode of dying, ruch | Aforbid conditions, if any, glvhw DUE TO (b) -&ums—%»&.\.n&ul— A B "\ L‘! :.=.|

Uhknoﬂna Mrs ,Rogseanna Henderson,768 Hamiltgg

ox heart fallure, asthenia, rise Lo the abopr cause (a) sat

eie. It means the diz. | the underlying cause lagt. B o . .
ease, injury, or Zicg- DUE TO (&)
tion which cauzed dcnﬂl 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizeee or condition cauring death.

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD L.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves i) wo [
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (ag..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ham.hm'luwnr strest, oﬂuhldc 0.} .
Z | nawee - . . \oua Y
g z:a mu-: ((Mouth) (Deyl (Yot} (Heun 2|e mjumr OCCURRED | 2it. HOW DID INJURY OCCUR? D
-0 L OF A NN VAN h.. | WHILEAT ] NOTWHILE -
[+ || 7 indURY WORK AT WORK 7
] < -2=51 2=3-51
E z. I hercby cértify thay I attended the deceased j‘rom 45 , 19 , that I last saw the deceased
;} alwe onx 2-3-51 , 19 , and that death occurred at 6: Pm , Jrom the eauses and on the dale staled above.
L E\ 2, SIGNATURE AN (Degros or tltlaL 23b. ADDRESS 2Z3c. DATE SIGNED
o R — _ 1325 5.Crand,St.Louls ki, Mo. | 5. 4-51\
E u TAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Olty, town, or connty) (State)
- B ﬁufTﬁT‘ "| 2-7-51 Mt ,Hope St.Louis Co,,Mo,
E . 75, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY L%CE%;L REGISTRAR'S SIGNA

Albert H.Hoppe,4700 Washington Blvd.




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, or by......

working under my persona! supervision,

S19N8destauteiseneicaeiinens ceveeeas . f /
ane Student Embalmer : Licensed Embalmer No 3 75[

¥

P. 0. Address e 4:1.4/‘-:;\

Note: The ebove 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 embalmed. faet should be so stated above. -




