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STANDARD CERTIFICATE OF DEATH

HLED SEP 7 1951

BIRTH MO, REG. DIST. NO.
1.-PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f inatl idouce before
a. COUNTY | P e. STATE Mo. b. COUNTY St. Loy I'g=es-
b. CITY (U outeide corporata limits, writs RURAL and give ¢, LENGT]: OF) . CITY (H outside oorporate limita, write RURAL and givs ok
. . townahip) (Lmth o .
TOWN  St. Louis o] STE AEYS é?rown Kirkwood % 7:5'
F}lilidlgpll‘l_PAMLEOOF (If not in heapital or inatitution, give strect address or loostion} AsDrDRESS (If rural, give locatton)
instirurion Yutheran Hospital 1905 Westwiew /
3. gEAc:ths?:'E B. (FIrst) b. (Middie) ¢. (Last) 4, [’3“: (Month)  (Dsy} (Year)
(Topeor Printy  1A11A Mandora Henson pEATH Aug. 14, 1951
5. SEX e/ ' 6. COLOR OR RACE | 7. MAR%‘I'EDD E;EVSEC'ESRR'ED ) 8. DATE OF BIRTH | 9. ﬁ?ﬁéﬂ. vl v mx.n 1 YEAR | 7 unote o s,
. (Bpecity. . b ¢ Hours Min
Femald | White vidowed  s2e {Jan. 16, 1875 HE | 38 ™
103. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (State or forelgn sountes) 12, CITIZEN OF WHAT
done dyring tout of wogkipg Life, wren if retired) DUSTRY o COUNTRY?
ousewile Jron County, Mo, America
|3l._ FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF MUSBAND OR WIFE
LARRY AovE Khace Melesssy . SiwkhER  {Benjamin F. Henson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unkaown} | (If yes, xive war or dates of service} 3
No - None Ines Byverly Kll“kWOOd 22, Mo,

. Enter only ohecause per

tion which coused deaih,

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

line for (s), (b), and {¢) | DHRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise o the above cause (a) stat
the underiying cause last,

" *This does not mean
the mode of duing, fuch
az beart faflure, asthenia,

ele. It means the dis-
DUE TOQ {&)

. MEDICAL CERTIFICATION

_Www

INTERVAL BETWEEN
ONSET AND DEATH,
I~ .-3- ’mta,

PG Lane

cate, injury, or complica-
tl, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.-

2(19(?)

9a. DATE OF OP'FI%?{- 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves (] wo (L
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . honis, fntm, fgtory, street, offios bidg., et0.)
HOMICIDE
21d. TIME - (Month) (Dam) (Year) {Hour) | 21e. INJURY OCCURRED |} 21f. HOW DID (NJURY OCCUR? 3
; : 4 ) —vimu-:rr NOT WHILE -
- INJURY WORK

22..1 hereby

- ATWORK :
certi tha! I attended the deceased from 1& S _-‘W
alive on . , 19_S"} and that death occurred m., from the es and on the date stated above.

19_L that I last sai 1hc de{eased

| DAWf 6 i.ﬁ

2. S ATURE or ti‘Ss) 23b. ADDRESS l ? ATESlGNED -
:/*Q'W‘ qu"z:’ n Q‘L”""'ﬂ“’é 5'1 AV,
Zdn BHERIA"I,. CREMA- 24b DATE 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, to%l orwn.nty) {Etats)
(Bpediiy)
WEFTR Y e 8/18/5 1 Henson Cemetery Hubert Mo,
25. FURERAL DI RECTOR'S S| GMATURE ‘ADDRESS

2B

Meyer-Pfitzinger Kirkwood 22, MQq

e —- V

(Licensed W{ Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Slgned..ssevrcasecccncranrens .
Student Embalimer

P. O. Address__. AT TT /&0
(+]

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

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



