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A PERMANENT RECORD

WRITE PLAINLY—USING i]NF,ADlNG BLACK INE—MAKE

' BERTH MO,

FIED APR 11 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTlFlCATE OF DEATH

REG. DIST.

5491

_ PRIMARY REG. DIST. WO.

1. PLACE OF DEATH

Stdr File No.

12760

-’Rtﬂlﬂfnl"l No al _q

8. STATE

2. USUAL RESIDENCE (Wherw deosssed lived. 1f lastiintion: nddnn u...
b. COUNTY

snfentne.

i\n

,‘l!

. COUNTY
» St. Louls Mo, Louls
b.%l'}l;? (I outelds sorpurate lmits, write RURAL and giva gTLENGTH OF c. CITY (nwdd.mulub.wh.nummd"
sowralip) Ia this placel
ToWN Valley Park ) ;Yd YIS | TowN Valley Park ’7é ;
.-FUEL NAME OF L . o
d\HOSPITALo tnmhs:uuuumhdnmmmuhum dASg[;iEEr (1! rusal, give
imstiurion 111 “Benton 411 Benton 'h-“& : -
3, NAME OF s (Fimt) b. (Middie) & (Last) n 03;51‘{ (Moath)  (Day)  (Yean)
(Type or Print) Johnﬁm J. Henderson DEATH “March 27 1953
5. 5EX’’. A.. | 6. COLOR OR'RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . ASE o reen| ¥ toomn 1 [ oo w s
e K X Howrs | Min.
Males® ~ White.“_ Married /  IMarch 2L, 1953 E) |
'“;'_. USUAL m?nou nﬁmdwﬁ 10b. KIND OF Busmsssu?jg.r IN | 11. BIRTHPLACE  (¢501 1ad state or Foreign Coumtry) / Ltz . CITIZEN OF WHAT
Do iCarpenter . 4| McNeery Const, Ford City, Pennsylvani U.S.A.
13a. n\men SHAME .y, (’ 7 13b. uom:t'srunoau RAME 14. NAME OF HUSBANG OR WIFE
John ¢. Hendatsch K L arson o
15. WAS DECEASED EVER IN U.S/ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 §1GNATURE OR NAME ADDRE5S
(Yeu, 50, or unknown) | (If yus, wive war ot dates of sarvics) ‘70 . .
ves World War 1 | #f(-/¥- A¥&lWilma Henderson Valley Park, Mo
18. CAUSE OF DEATH' | R MEDICAL CERTIFICATION < INTERVAL BETWEEN
| Enter only cnscauseper. | msus: OR CONDITION . ONSET AND DEATH
|| tin tor to, by, and (@) |- P'RECTLY LEADING TO DEATH® (q) A v,_ .
*This does not tmecn. ik:mrw-:nm CAUSES Py ..
the modt of dying, sch uMuorgdmmﬂou y exs. gistag DUE TC {b)
a3 beart failure, asthenta, -abose conse { .- -
ete. It means the di- ucuudnl#umhd -
eaze, fnjury, or complico- DUETO (¢)
tion which caused death. n OTHER SIGNIFICANT CONDITIONS W ﬂ«-‘u
4Ry contributing to the death but ozt >m .
relaf Itu dizeass or condition enusing decfh .
1Sa. DATE OF opzrgﬁ 19p. R FINDINGS OF OPERATION \ Lg g x 20. AUTOPSY?
’ . o * 5 TR U YES D NO g
21a. ACCIDENT - »J 216, PLACEOF INJURY (s fnorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) COUNTY) . (STATB)
SUICIDE s ..'J-* boma, larm, fastory, sirest, offies bidg. o) . :
HOMICIDE _~ . : :
21d. TIME - (Meast) tDwy) (Year? (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
c WHILEAT NOT WHILE
INJURY = AT WoRK
2. 1 heveby certify that I attended the deceased from A==€ 193" % 4o 37 G 195°3 (hat ] last saw the deceased
aiveon __ 3= & 18 "} that death occurred ai m., from the causes and on the da!c stated above.
2. SIGNATURE - 847k, (Degros or title) | 235. ADDRESS 2. DATE SIGNED
. 20l €. %@ i v M/A«J—rr/ e 32793

24s. BURIAL,. CREMA- | 24b, DATE

TN e

24c. 'NAME OF CEMETERY OR CREMATORY, -
Sacred Hear

t

_3/30/53

DATE REC'D BY LOCAL

3-29-5%

25: FUNERAL DIRECTOR'S BIGNATURE

24d. LOCATION (Oity, town, o county)
Valley Park __

AD

;*;H;__;;_;§g£gzg2z;4igg§££Q=é§§m;h=§é;;g;g¢=ﬂgﬁ

(Btate)

ORESS




STATEMENT BY LICENSED EMBALMER e

-

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was &almed b-y me, or by_— ...._....:4._'__.. :

- , Student Eunluor'uo.

working under my personal supervision.

v - ' .
. _':'\'
StUdONt voceseevinssnsanaa esesrusvesnsanaas SimL.M"EM_H"_“_._; '

Student Embalmer 7 . Licensed Esmbalmer No '%53,/
' . «B. O Address 2 ,Zé..,_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-‘:ihn-eﬂto comply with
the above constitutes grounds for revocation of license.)

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




