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ALED DEC 8- 195
I ) EC 8 REG. DIST. No. 31__..8 _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No... ()4(93
Rem.rlrcr * Na, ..1.{.)‘71.15._.

d

1003

! BIRTH NO. PRIMARY REG., DiST. NOY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lved. If institution: residencs before
8. COUNTY a. STATE Mo, b. COUNTY adnimion),
b. CITY (I cutside corpursts limits, write RURAL sad give ¢. LENGTH OF c. {If outxide corporats Limits, write RURAL and cive uwrmhlp) é‘
OR o townabip) | STAY (n this placeHi at,Louls ,P /
TOWN St how:S _WMme. b g b \
d. FULL NAME OF ¢ v i ress or looution) , STREET I rural, mhve iccation) L
HOSPITAL OR R N RESS
INSTITUTION. UEA IES %pm‘ﬁd ADD 35 29 a Grace Ave
3. gE%n&E '_3:% a. (First) b. (Middle) ¢ (Last) ] 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) W\mlg gaq "ﬂgl"f'lv\ « |- oEATH . -~ 51
5. SEX } 6. COLOR OR RACE [ 7. M RRIEB. gsvgscrésamm. 8, DATE OF BIRTH Ll 9.]:65 (ln yan| ¥ oo 'DE T DR 1 Has,
[y . ED (Bpedify} onths I* Houm | Min
Egm.,c Wt £ J__April 1908 &3 l I
10a. USUAL OCCUPATION (Ciwa kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn } 12 cImr
domdﬂb mnl working lfe, even if mr:d) - none DUSTRY MO e o b CO%JN;%P#TOF WHAT
. . i
13a. FATHER'S NAME 13b. uom:n'“s MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ray | unknown _ |
ﬁr' WAS DECEASED E\:;FI.R m‘hu,s.ARMdED FORCES? | 16, SOCIAL SECUREI"JY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, B, OF BADOWD) N tod of asrvies) .
p Ts—— : Arthur N.Henderson 35292 Grace Ave,
18, CAUSE OF DEATH MED!CAL CERTIFICATION AL BETWEEN
| Enter anly cnecanseper | 1. DISEASE OR CONDITION _ w g °"Sﬂ' AND DEATH
line for (2), (b, 82 (0 [§]] EC'I:LY u-:ADING'ro '\EATH @ 1
ot | W0 U o o M %;‘[
the mode of dying, such | Morbid conditions, if any, DUE TO (b)
o3 begrl fallure, axthenia, | THe to the above catue (a)
de. It meens the dta. | ¢ underiying caute last
cars, infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not ? M
related to the dhmc?r‘mdmm couring deaih. A»QM-«-W Cvu., %Q,n,m c\ f a.,;/t
194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TN i ST H e
- -9 e vEs o [
2Z1a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s.,Inorsbom | 21c. (CITY, TOWN, OR TOWHNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, fagtory. street. offics blde..et0.)
HOMICIDE : )
210. TIME  (Mooth) (Dey) (Yean (Heon) | 2lo. INJURY OCCURRED [ 2. HOW DID INJURY OCCURT #/ é
T WHILEAT ] NOT WHILE .
INJURY @ | WORK AT WORK £ s

21 hereby certgfy that I atiended the deceased Jrom
alive on L3 f 9, 19.5), and that death occurred at

, 195/ to 1957, that I lost sdeo the deceased
ﬁ_...f_‘lhﬁ"

%y Jrom the causes and on the dale stated above.

Z3a. SIGNATURE {Degree or title) _
o

M4 L

Z¢. DATE SIGNED

p 41
"BARRES HOSPITAL 19.-9-5|

24a. BURIAL, CREMA- | 24b. DATE F
TION, REMOVAL (Bpedfy}

remo

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)

meterv Lemay

U T8 o u

2. FUNERAL DIRECTOR’ S 5j GNATURE "ADDRESS

Fendler Und Co 2420 Michigap Ave,

Tk Wi
o 7.

(ﬂﬂ:lau:! Embalmer's Statement on Reverse Side)

)




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 ..

, Student Embalmer No. "

StUdent cevvernracannaa Ceeresararareanenens Sigﬁed_...a

Student Embalmer 35 é 5

Licensed Embalmer No

P. O. Address /<€t d“"’"” %

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

working under my personal supervision,

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




