No. 300

10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

U 5 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %EJ?]%FICATE OF DEATH

5463
State File No..u..rivnaa

8 0004 408 bt e et ot e

1003 1277

' gIHTH NO. EE_G DIST. NO. PRIMARY REG. DIST. NO._.__— . Regisirar's No
i. PLACE OF DEATH 2. USUAL. RESIDENCE ([Where decsssad lived. 1f institgtion; residence before
a. COUNTY . : 8. STATE . . b. COUNTY adimion).
- Missouri
B. ClTY (If outside corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outaide corporate limits, writs RURAL and d" townehlip)
townabip}| STAY rin thia place) .
oW St. Louis 30 Yra TowN  St, Louis ?
d. FULL, NAME OF (If not in boapital or lastitation, cive strest address or location} d. STREET ¢H rural. give ieation)
_HOSPITAL OR K ADDRESS
INSTITUTION. Homer G _Phillips 0 ery
3. DNEACME %FD a. (First) b. (Middle) . (Last) 4 DSEE (Month)  (Dsy)  (Yean)
(Typeor Pint) _-Luther Henderson DEATH  Feb, 6 1952
5, SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNER | YEAR | IF GomER M yo3.
WIDOWED, DIVORCED (Spacity)” : last birthday) | Montha , Ders | Hours | Min
_Male Colored Widowad Nov.23,l897 | 54 2 | 131 |
10a. USUAL OCCUPATION (Citve kindof work | 10b. KIND OF ‘BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen oountry) 12, CITIZEN OF WHAT
done during most of working lity, yven it retired) BUSTRY COUNTRY?
Laborer Alasbama US A
13a. FATHER'S NAME 13b. MOTHER'S MALDEM NAME 14, WAME OF HUSBAND OR WIFE
Ed Henderson | Malinda . None
[ /5. WAS DECEASED EVER IN U_.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ-?rmrhnn | m,—.-&nmudn-dmiu) RO
I.V. Hunter. 2914 Montgomery St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION nmm
. Enter only oneceue 1. DISEASE OR CONDITION .
Line for e, by, aod (&) | DYRECTLY LEADING TO DEATH(y ___- Pulmonary Tuberculosis. Undet.
ANTECEDENT CAUSES
*Thir does not mean
the mode of dying, such | Morbid conditions, if any. giotng giving DUE TO (b) Undet ermined
rise Lo the abore cans
et e | Bl
case, infury, or complice- DUE TO (c}
tion wAich caused death, | Il OTHER SIGNIFICANT COMDITIONS  + © .
- | conditions contributing to the death but not
related 1o the disezse or condition cauring dealh. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
TIiON
ves [ o X
2ta. ACCIDENT (Bpwelty) 21b. PLACE OF INJURY (eg..inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, taotory, stwet, cfios bldg..ete.)
HOMICIDE :
21d. TIME (Mouth) (Day} (Year) (Hourt | 21s. INJURY OCCURRED | 2M. HOW DID INJURY oocum M %
WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK
2. I hereby cert ify lhat I altended the deceased from L 195__ to _2.___., 1952_ that I last saw ths deceased *
alive on , 19 . and/ﬂat death occurred al 3.:.0.5;:\. ., from the causes and on the date slated above.
‘23%. SIGNATUREZ  ° W L/ (Degros or title) | 23b. ADDRESS - Zic. DATE SIGNED
O Yt e b 4o W.D. 2601 N Whittier sS4 2-7-52
BURIAL, CREMA- " DATE %, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Stato)
10 RF.MOVAL .
ﬁem‘dval /12/52 National Ceme
DATE REC'D a‘:gﬁ_ R'S YEGNATU 25. FUNERAL DIRECYOR'S SIGMATURE ‘ABDRESS
D% | Wright Funeral Home 3100 Easton Ave.

-4 (Licensed Embalmer's

Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁca’te was embalmed by me, or by,

,,,,,,,, . Student Embalmer No.

STUGONE 1uivuasronccrsnss S:gm-.MAL/I [)%/CZZC&-/L/

Student Embalmer
R ' - Licensed Embalmer Nnél-zu

E P. O Addressl_[:“...,.gmﬁdm% """""""""

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 embalmed, fact should be so stated above. T

working under my personal supetvision.




