« No. 300

. 10.43
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WRITE PLAINLY—USING UNFADING BLACK INK—-MJ'\KE' A* PERMANENT: RECORD

:BIRTH NO.
1. PLACE OF DEATH

FILED APR 10 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No...

REG. DIST. NO. :3 |8 PRIMARY REG. DIST. m]003 Regmrar’.-No......."*...g:..}j-O

TR rrrrrarr iy

a. COUNTY

z USUAL RESIDENCE (Whers d lived, I & i, badore
oo
a. STATE Miss ouri b. COUNTY st Loui d oioiont

b. CITY (If cutside corpurats Umits, writa RURAL and give

¢. LENGTH OF

¢, CITY (I outaide corporste lmits, writs RURAL and give township)

OR A CR
towy  Saint Louis kR Greend.ale (Normandy) 4/ & J
d. FUOLg.PE«ITAME OF (If not in hopital or Lnstitution, glve strept addrem or logatinn) d. ADDRESS (1f taral, sive location)
INSTITUTION  Deaconess Hospital .2248 Colfax Drive, 21, /
3 NAME OF 8. (First) b. (piddle) o (Last) 4. DATE (Month) (Day) (Yean
(Typeor Privt;  DWIGHT L. HERDERSON bEATHMarch 25th, 1953
5, SEX 6. COLOR OR RACE | 7. \mggilED NEVER MARRIED 8. DATE OF BIRTH I 9. '.A'(‘;E (Inn)u- ':;:;:n |bnmn IF DNOER 34 k2§,
pacliy) : Hours | Min
Male White Mariied /" Det. 16th, 1919 23 l |
w:m % occ%nm (G kind ot work 10b, KIND OF Busmeséocan IN- | 11 BIRTHPLACE (0, w4 Stete or Forsign Country) ’zbgmzﬁh\"?FWT
ReseaTch Glass Blower | Monsanto Chemical [o. Baint Louls, Mimsouri ‘
,l|3l. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bolce E. Henderson Vera E. Fresman |Jane C. Henderson nee Dick
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

e “"“m"’WorTE'WM"W 5™ | Unknown ane €. Hendersom, 2248 Colfax Drive, (21)
18. CAUSE OF DEATH MEDICAL CERTIF:qATIQN mﬁnmwm

. Enter only one cause per

lime for (a), (b), and {(c}

*This does not mean
tAe mode of dying, ruch
o# Reart follure, asthenia,
ee. - It means the dis-
cane, injury, or complics-
tion whick caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

RiToriTlS

rise Lo the aboee caue (o) dating
the underlying cauae lost. .

Il » + -
CrosceSsTrris ¥Cnosvaralnss
DUE TO mwnw Ja-ron M 75 Cmmer Duer

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul nol
rvelated to the discase or condition cousing death.

19a. DATE OF GPERA. | 190. MAJOR FINDINGS OF OPERATION o . 2. AUTOPSY?
Lo c:ﬁ ' adohanrad o3 Lz v ]
/R0 /rv53 e ves M w0
2ta. ACCIDENT 21b. PLACEOF INJURY tu.honhout CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory. strest, olice bidy..ete.)
HOMICIDE
214, TIME (Month} (Day) (Year) (Hoar) s, INJURY OCCURRED | 211, HOW DID INJURY OCCURT
WHTL!AT NOT WHILE /
INJURY = AT WORK . 58 & .x

2. 1 hereby m:w nuu 1 attended ihe deceased from 2 = 4~ 194°2 1o 32 $7 1943 that I last satv the decessed

alive on , 19343, and that dealh occurred al .5.&.302 1., from the causes and on the dale stated ebove.
d (Degreo or title) | 23b. ADDRESS , Z3c. DATE SIGNED
el Y12 AL IS St | P26 13
4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ] (Btate)
" Rem /28/53 QOak Grove Cemetery St.Louis Co.,Mo. -
REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S!GNATURE r ADDRESS -~ -

Calvin F. Feutz, 4828 Natural Bridese Blvd.




£310 uy o1Hd

RE 02t % WoON 00s2T UPeM}eq BINOH

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bfunmemimoenan

e teeebremaerenb bt e baeberetnbet smssmnren - Studont Embalmer Mo.
working under my persona! supervision. ‘ '

SLUdENt conersnssnracnsnanssssasssaanasasns . 'Signed.....- fégﬂi—-‘ -d' WMM/
Student Embalmer
‘ Licensed Embalmer No_..Z[ f ,é.... SO,
P. O. Addms,_.gf._:éa‘x‘a/%.

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 sbove. .

gge Wwooy



