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BIRTH KO.

FILED MAY 24 1951

AR DIVIBUN OF REALTH OUF MIEIOUUVRE
STANDARD CERTIFICATE OF DEATH

REG. DIST. M0. .7/  PRIMARY REG. DIST. uo...zé_éé_. Registrar's No.... ,’Z.;.Q..D ‘

State File No...

48879

1. PLACE OF DEA'I-"-H 2. USUAL RESIDENCE (Whers d d lived. 1 & &l bedors
a. COUNTY > . STATE = . b, COU dickmion),
| 9/[) St. Louis : Missouri N S’c. Lou{s N
4" . 0 . b. ClTY {It otitnide corpurate Umita, write RURAL and gve C. AI:(ENGLTI:'; l,'(.)F c. CIT’;' {1f outeide eorporate limity, write RURAL aod give townahin)
A whnahip) in 1]
vown  Kirkwood o E{ 03 TOWN  Jennings ;A /32 ,P
d. FULL NAME OF (If not in hospital or institgtion, glve strest address or looation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS -
wsTiTuTion U, S,MARINE HOSPITAL 5508 Reinske /
SDNE%%ESOEFD a. (First) . b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
( Type or Print) Tolbert . Hengon oeati  May 16 1951
5. SEX 0 6. COLOR OR RACE | 7. mﬁ)lgﬂlég. gﬁggc%SRglE&) 8. DATE OF BIRTH S.I.A'?E {In :r-)l.u J ::n 1 YEAR | & ONDER B owms.
. B b (Bpe ) ¥ of Days | Hours | Min
Male White married Sept, 22, 1879 A | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn )
done during roost of working Eife, cunlfnth:ll : DUSTRY (th ort coustey) a I&cgmﬁr{"?ﬁwnﬂ
unemployed x M:Lssour:i. 1. s
§3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME! OF HUSBAND OR WIFE '

William Henson

Minerva Jenni

e

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

LO'IJlSOu Henson

__EE________—______._.__
ﬂ %a hgeéog‘lc?l.kﬂiﬁ ogidmg ADDRESS

(=}
:
E
g
P
<
g
{Yes.no, orunknown) | (If yes, give war or dates of sarvioe} NO.
3 X ' x| Unknown
| 18. CAUSE OF DEATH MEDICAL, CERTIF‘ICATION ’ggg:l;m s
M e 1. DISEASE OR CONDITION H
' 7 ,I:::,rc"(’g‘:’;;“:;‘:‘(’g DIRECTLY LEADING TO DEATH* o) __ Cardiac inguf ficiency
E *This dots ot mean | ANTECEDENT CAUSES
j the mode of dying, such Mmmmmdmm if any, ﬂﬂﬂﬂ DUE TO (b) MQM 2 da
rize to boD, sating
g f,‘,'_""’,’,":ﬂ‘;;‘; ﬁt’ﬁtﬁ e to the abooe cxust (a) Arteriosclerotic heart disease unknown
v care, injury, or complica- DUE TO (g) ' _ )
5 || tom which cosed deash. | 11. OTHER SIGNIFICANT CONDITIONS Tuberculosis of lurg over 3% yrs
Cunditions contributing to the death but s :
E relgted 6 the diaeene or condision erueing death, L@@INec's cirrhogis unknown ‘
k || 19a. DATE OF oPEIin |,195. MAJOR FINDINGS OF OPERATION - Lr ,V 8 0 9 20. AUTOPSY? ‘
L] l‘ T
E 1-31-51 Prostatectomy, suprapubic iy YEy wo L]
o (218 ACCIDENT (Bpectty) 21b, PLACE OF INJURY (s.g..inorsbous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE boma, farm, factory, street, ofice bldg., 10 )
] HOMICIDE X » X ) p.e
g 219. TIME (Moath) (Day) (Year) (Hoan) | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
—;I INJURY X = W%L::‘I’ NAO.I'_I’ WHILE, x
™ WORK
.,E 2. T hereby certify that T attended the deceased from D€Cs 14 ' 1950 (o May 15 19 S that T last saw the deceased
: aliveon May 18§ 19_51_ and that death occurred at 7_..iQ_D.-m Jrom the causes and on the dale stated above.
~ || 2. W%@’ﬁ"— {Degron ot title) | Z3b. ADDRESS Zic. DATE SIGNED
MSQN, USPHS U i ]

24a BURIAL CREMA-
"Hem
emova o

WRITE PLA

24b. DATE

S5el7=51 "

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or coznty)
Perryville, Mo

(Btate)

DATE REC'D BY LOCAL
REG.
S-S5/

lls

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE

A\lhert H.Hoppe,4700 Washington Blvd.
e — R

ADDRESS




|
|
|

sTA';EMEN'r BY LICENSED EMBALMER

-
'

I he'reby‘ certify that the body whose name is recorded on the reverse side of this certificate was embalq‘?‘e'g WHM.___

, . 'Std L oEmbalmer No.o..issiaviionsasnennanennns
working under my personal supervision. udent Em er No.

Signed /Gl—\—\ U)W/C%AM—W\ .
S1ONBd. s inrneeianrnnsitannn. fereereraanes

—
5t ' Licensed EmbalmZJ 3 o3 / 5
udent Embalmer ) 7 ‘
oo . . /
. P. Q. Address. %5

_. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING (Fallure«to comply wnth‘
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be so stated above, ] ) - ]

- ‘




