$V.5. No.30O
Rev. 10.48

&

FILED MAY 14 1953

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. NO. 318 PRIMARY REG. DISY. NO.

STANDARD CERTIFICATE OF DEATH

]

003

sae it o AR
4164

BIRTH NO. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lved. If institutlon: residence before
a. COUNTY a. STATE b. COUNTY adinimion},
Mo,
b. CITY (f outeids corpurate limits, writse RURAL and give LENGTH OF c. CITY | Is Residence within limits of
OR townahip) A OR a city of lncorperated town?
TOWN st. Louis g'l‘ ‘gmop'ﬁ'hy TOWN Sto LO‘ll.is ﬂh Mo
d. FH&SLP:‘_IJ_QAT_EOOF (If not in hospital or institution, give atreat address or looatlon) . erRREEE;rS (If rurs), give location) 2/ /‘j f
iNsTiTuTioN. Cit In.fi f%’ 5800 Arsenal St /7
3 N E OF Firs b. (Middle ¢. {Last
DECEASED £ 5 & ;8 ( ) (Lest) 4. Dé"‘CE (Month)  (Day)  (Year)
{ Type or Print) Henson peATH  Aprdl 20, 1953
5. SEX 6. COLOR QR RACE | 7. \’{'!IAD%T‘E'EDD IBIE‘\‘{EECMARRlED 8. DATE OF BIRTH 9, :.thilhl‘l’:';n Bld' U::Il ] !!.I.l IF UNDER N HIS,
{Bpecify) t ¥ on Hours | Min.
female white Separated 7 -15"- )7 o, 7| 35" |
10a. USUAL OCCUPATION (GiveXkind of werk | 10b. KIND OF BUSINESS OR _IN- A711_BI CE 12, CITIZE
dprine ot of warkin iy, even ratired) | DUSTRY ity wd Seaee or Fareiga Covnery) COUNTRYS WDAT
M‘ P rgansas

138. FATHER'S NAME V4

13b. MOTHER'S MAIDEN sz 14. NAME OF HUSBAND‘OR WIFE

Henson

Joseph iMaddox Myrtle 277 1 Auddie Mandrell 2 Floyd
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI GN’TURE OR NAME ADDRESS
(Yew, po. or unknowa) | (If yes, wive war or dates of service) NO. ;
l-—_—-- .
18. CAUSE OF DEATH. MEDICAL CERTIFICATION" lg'ggﬂ-ﬁgm
. Enter only oneeameper | I DISEASE OR CONDITION - Cent.ral Hervoua SystenlLues
e for (s, (b, and €6) ! prRECTLY LEADING T0 DEATH® ) YS
: ANTECEDENT CAUSES
*This does ot mean with Brain Damage
the mode of dying, such g{orbldmmdb;t;om it 71:;); gmw DUE TO (b}
a2 heart failure, asthenia, ¢ to the above cause (o) staling
cte. It memns the dis- the underlying cauee last. .
case, infury, or compiica- BUE TO {e)
tion which caured death. II OTHER SIGNIFICANT CONDITIONS
"' Conditions contriduting to the death but not
. related to the disease or condition cousing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION B
ves L1 no (X
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . boma, farm, factory, strest, office bldg., st0.) R
HOMICIDE - - :
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY CCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY - = | “work AT WORK (9] 2 3 X

2. I hereby certify that I attended the deceased from _June 27 15 50, t0 Aprdl 20 , 1953, that I last saw the deceased
._Am!il._ZQ_

alive on

19.53, and jhat death occurred a! H310) Pm., from the causes and on the dale stated above.

@SIGNAT@ @ ? W %Degxee ortitlu) 23b. Aj[;?ai Aréen

24a. BURIAL, CREMA-
Ll pgyoga_:,m_:,am

24b. DATE

4/33 /fa I

24c. !\A'\‘lE OF CEMETERY R CREMATORY

WRITE PLAINLY—USING UNFADING BLA‘C‘K INE—MAKE A PERMANENT RECORD

m)"it RECD/BY LOCAL

APR 2

REBIST

3. DATE SIGNED
L=21-~-53

244. LOC.ATION (Ol,ty. town, of county)

2972

{State)

QDDRES?

§




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

by me, or by ........ e e e e eassssssceseerveesseasTeennnranaronataeiananan . Student Embalmer No..................

CTATE. 13 O SO Signed %W&‘

i Sxpaluln of Student Embalper
Licensed Embalme No 5‘ .......

P. O. Addres Zz@ .......

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Mo




