. Mo, 300
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WRITE . PLAINLY—USING UNFADING BtLACK INE—MAKE A PERMANENT RECORD

THE GIVBION OF REALTH UF MIsoUUR
STANDARD CERTIFICATE OF DEATH

HLED FEBR 25 1953

REG. DIST. NO. 3 -

. TOIL
"2 51028 File NO.ms s vmstommsmmmmmms et v

PRIMARY REG. OIST. m.w Registrar's Na_..i.g;&é:_.

. Enter only onecauseper | |. DISEASE CR CONDITION

'BIRTH MO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. I ingtitotion: residencs before

a. COUNTY a. STATE b. COUNTY sdmbmion).

Misgsouri
b. CI‘II;Y (If outelds corpurats limits, writs RURAL and give c. '?E"GE'.,EF, ¢. CITY (If ouwlds eorporsta limits, write BURAL and give townshiz'
D) co
oW St Louis B 1 3 TN St, Louis 22 4 7
d. FH&SLPE"I'AALI‘.EO%F {1f not in hospital or Instityuon, give strest add: d. STDRREEEI'SS . (1f rural, give location)
wstrrution City Hospital ~ t 1949a Benton St.

3. NAME OF . (First) b. (Middie) i c. (Last} | 4. DM-E (Meuth) (Day)  (Yem)

DEC

(Tymor Piney  RULH Henderson, oA Jane 31, 1953
8. SEX | 6. COLOR OR RACE | 7. \I:‘A‘\RRIED. NE‘\’IER MARRIED.) 8. DATE OF BIRTH :.?E Ua yan| ¥ oo + s ¥ en

. birthday! o ours .

Female White _rrie 6=-5-1895 57 Vi l2b |
m:l.m USUAL S&CE‘F:\TION “ﬂmd-ak 10b. KIND OF BUSINESSDdR IN\; N BIRTHPLACE 0\ od Sute or Forsign Comspay 12, c&r}’ﬁlﬁr‘}?rmn

Housewife At Home Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown _ Unknown Lawren ce Henderson
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo D0, ot unknown) | (1f yes, xive war or dates of service) NO. )
No IInknown Joseph Waddell, above
——rr INTERVAL

18, CAUSE OF DEATH MEDICAL CERTIFICATION mw

lne for (a), (b), and (c)

|| o# Beast faure, Esthenta,.

*Tils doas not mean
tAe mode of dying, such

e, It wmeans the dfa-
cams, nfury, or complico-

DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES
DUE TO (™)

Morbdid conditions, {f any,
riag to the abdove couse {c)
the suderl,

J\Zq AroZA ar oy

tion which caused death,

| 2%

vl et ek oo “@Mm o
DUETO (0
11. OTHER SIGNIFICANT COMDITIONS. . ” - )
Conditions cont o the death but not / ZA&W

related Lo the disease or condition cauring deeth.

-192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0, R R 0. AUTOPSY?
. TION -
21a. ACCIDENT {Bpectiy} 215, PLACEOF INJURY (s.a.. la orabout | 216, (CITY, TOWN. OR TOWNSHIPY ~ (COUNTY) STATE)
SUICIDE Bome, farm, fastory, street. offies bidg..eee) ¢ ‘- ’ 3 e e i
HOMICIDE ] : - e -4
214, TIME (Momtt) (Day} (Ywn Ologn | 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
INJURY R el Il Ryt e L/3 4/5

alive on

2. I hereby certify that 1. amndcd-lhe deceased from

o , 19__, that T last saw the deceased

cmd that déath occurved at

zg‘o"_

., Jrom the causes and on the date staled above.

- ,zﬁ SIGNATURE ! ,é ,(dq M ?J:mmme)

23:: DATES

J @.@aAj

BURIAL CR.EI!A—
ON. REHOViLM)

DATE REC'D BY LOCAL

FEB3 1083 | ¥ Caur s

24b. DATE
Febr, LL. t41 ~8t. Math
REGISTRAR'S SIGNAJURE -
g o7 o
Py ool o et T
E

NAME OF CEMETERY OR CREMATORY

%
N
f

219, LEKIATION (0“1. m.o:wunly) .
o Sg. !!Q];jg' Miaamu::! .
25- FUNERAL DIRECTOR'S $1GMATURE ADDRESS

JAY B, SMITH, Maplewood

(o]




STATEMENT BY LICENSED EMBALMER

§ hereby e'ertiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
Student Embainer Ne.

working under my persona! supervision ' .
Student sesmaniriesstscaiienisssennessnnes Signed % @Wfé/
Student Embalmer ]
: Licensed Embalmer No / L Zﬁ‘ .
, P. O. Address 4233 Lo ﬂ)"
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. AFailure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be‘so. stated above. .

[}

>




