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

FHED MAR 24 195
-am-*ru uo.léﬁ__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD gilglFICATE OF DEATH

REG. DIST. NO.

10074

State File No..eercevens sscrarmmcamniresssionnns

PRIMARY’ REG DlST.‘NO1003

Repittrar's No.....

i. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoased lived. 1f iastivay idencs before
a. COUNTY e STATE *~ b. COUNTY adisiseion}.
MO - '
b, %‘I';Y (It outride corpurate limits, write RURAL and rive %T AL;NGTH OF ¢, CITY (U outaide porporats Limits, write RURAL and giva township)
township) {ln this place)
Town S+, Louis, Missouri TOWN ST Loo 1S 2 2 b /
d. FULL NAME OF (If not in hospital or inatitution, give streat address or location) d. STREET (3t rural, give ivcat] ’z é
HOSPITAL OR Annﬁss ?" . / 3
insTirution St. Louis City Hospital #1 7.
3. NAME OF a. {First b. (Middle) ¢. (Last)
DECEASED F’R(AN ) 4. Dg}'ﬁ (Month)  (Day)  (Year)
{ Type or Print) K HENDRIX DEATH FEB., 29, 1052
5 SEX 0 6. COLGR, CE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| i@ UNDER 1 YEAX | IF UNDER 4 HES.
m ﬂ-&' WIDOWED, DIVORCED (Spesify) - laat birthday) | Monthe | Dayy | Hours | Min
10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stste or forslgn nountry} 12 CITIZEN OF WHAT
done during cooet of working life, even f retired) S /s COUNTRY?
— ST A ot/ .
13a. FATHER'S NAME 1 13b, MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
 TeRR15 _FEvgrix | Lavava Barre L=~ =
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR :7: ADDRESS :
(Yes.no, or unkoowa) | (If yes, glve war or datea of service) .
- LAVANA 7 09 7.

. Enter only cnecause per

18. CAUSE OF DEATH
1. DISEASE. OR CONDITION
DIRECTLY LEADING TC DEATH" (g)

MEDICAL CERTIFICATION

/4 r.uchrIt‘!'

INTERVAL BET-VEEN
ONSET AND DEATH

line for (a), (b), and (c}

*This does mot mean ANTECEDENT CAUSES

Diarchea

Morbid conditions, if any, gieing DUE TO (D)
rise to the abore cause (o) fating
the underlping cquae last.

the mode of dying, such
o# heart fatlure, asthenia,
de. It means the dis-
case, infury, or complica-

DUETO () Lower

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
related to the diseaze or condition cousing death.

tion whicth coused death,

Nglpf'x e /\/C’F breses

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
TION
) ves (1 wo (]
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g.. Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE Lomae, farm, actory, street, offics bldy..s10.)
HOMICIDE - .
21d. Tcl)l'gE (Month)y (Dl:") (Year} (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? 74 /7£ ﬁ
WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK * £
7
2. I hereby cﬁt:fgdhaé ) attended the deceased from __2=26=52 19 Lo _2=29=52 _ 19 , that I last saw the deceased
: alive on , and that death occurred al 1...502._ m., from the causes and on the date stated above.
Z3a. SIGNATURE (Degrees or title) 73b. ADDRESS 23c. DATE SIGNED
_44‘2 0{ 174_‘, 4 A2 AL 1515 Lafayette Avenu_e 2-29-52

24a. BURJAL, CREMA-

:g REMOV (Snod.lr)'

24c. NAME OF CEMETERY OR CREMATORY

--‘-—'.—-'-

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

DATE REC'D BY LDCAL
REG.

LA R T L-VFF" /!19

25. FIJNERAL DIRECTQHN Slﬁﬂhmﬂﬁ




o\ $e-gv § Bhey saed

l

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 —ceeericenn

WI‘MM . . Student Embalaer Ko. . .

working under my personal supervision.

T S S Signed. q/ﬂ.z/wu,{; .......................................

Student Embalmer . . -
- o r' - Licensed Embalmer No 333 ................................... l

 P. 0. Address—AJa/. A4 o fast. o

" 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.




