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WRITEAPLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

HLEB NOV 13 1952

THE AVYIAUN Ur MRARIF WU MLAJSURI

STANDARD CERTIFICATE OF DEATH

31 8 r‘auuav REG. DIST. NO. 10_03_ Registrar's No. ._..,98_21

26468

State File No.. e viisminsessimssesssas iem

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 72 USUAL RESLDENCE (Where deceased llved. U .3 idetice befors
s. COUNTY a. STATE i 8 b. COUNTY MO . adiniston),
b, CAEY a m.u;. corpurate Hmits, wite RURAL and give &ALENGTH DEF‘ c. cgg (If outeids corporate limits, write RURAL aad give township) N
Town ‘St. Louis Mo. i J&&g == 10w 4280 Cote Brilliant Av. "4280H
d. FULL NAME OF (If not ia hoapitsl or institution, give strect addrom or locatlon} d. STREET (If rural, give ioeation) 02 / [ g
HOSPITAL OR DDRESS
INSTITUTION 4280 Cota Brilliante f
3. NAME OF s. (First) b. (Middle) * DATE (Menth)  (Day)  (Yea)
DECEASED R . son.
_(Tvecor P Maggie Eliza Hender oA Oct,23rd, 19562.
l 6. COLOR OR RACE | 7. MARRIED, NEVER | rgm‘mzo,) 8. DATE OF BIRTH #3- AGE da resal v oot D!:: & oot
Femal Negro RABYONORES &t | Gknown. 1879y "5y || =
m:Am USUAL occim'rron (Givekiad of ek | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (Btate or farelgn ocutiry) 12 cgﬂrhhzgr;?rwm'r
i 1] . .
M ¢ 11 5 <1< b -l IR Bennit Miss. # BUR

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown a
B WAS DECEASED EVER IN ﬂl;l‘ 5. ARNL.ED l:?fis.‘; 16. SOCIAL SECURITY Ll? INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, OF WaAr or tan
e Rl Notany irs. Adele Jones. 3257 W.Grenshaw
18. CAUSE OF DEATH : MEDICAL CERTIFICATIONC h1Cago =24 Ill. INTERVAL BETWEEN
1, DISEASE OR CONDITION g ONSET AND DEATH

. Enter only oneoauss per

line for (8}, (b), &nd (c)

*This does not mean
the mods of dying, such
as heart fallure, asthenia,
ete. Jt means the dis-
ease, injury, or eomplico-
tion which caused death,

DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rise to the above cause ujmﬁm
the underlying cause iast,

DUE TO (c)

- ';; Z - .

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
refated to the disease or condition causing deafh.

v

19a. DATE OF OP%%N 190, MAJOR FINDINGS OF OPERATICN . 20, AUTOPSY?
N ves (] wo

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.g..Inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) t

SUICIDE bome, farm, ingtory. street, offies bidy. ete)

HOMICIDE _
214. Tg#l—: (Month) (Day). (Year) (Houn | 2le../NJURY OCCURRED [ 24f. HOW DID INJURY OCCUR?

; . WHILEAT[—] NOTWHILE
, INJURY m. | “work AT WORK ‘f‘ _?— o |

2T hereby ceriify tha.t 1 atiended the deceased from
, 18

, and that death

o

occurred at/ st L 21 .’6’ ,2 ., Jrom the couses and on lhs date stated above.y

, 18 , that T last saw the deceased

Oct. 27

R or title) | 23b. ADDRESS Bc DA Sl jq\/
e " T s U
24c. NANE O

ETERY OR C ATORY 24d, LOCATION (Clty, mwn.oroounty) (Suﬂ)

-1952.%<5h'm«fﬁh A kapwns.m.

ML

REG.

arT 2 51052 |

H R'S St

ATUR!

25, I"l.m[l!.ll."\l?l‘I

Hane, o

%e?

l 5 SIGNATURE

3?$7 M) ﬂbbli!’




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 Embaismer Mo. ,

Student eeserecssns feeeresasancesncennians . ng-ned \ 5 QD%@&/ ........

St dent Embalmer
’ Licensed Embalmer No. ,2 ﬁ ,é 3
P, 0. Addresﬂﬁm{,ﬁ.%mﬁ

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

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

working under my personal supervision.




