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THE DIVISION OFf HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. M. Mrmmv REG. DIST. m._1.gg:3mgismr'uvn

33385

se R ER R seab et dei

837a

o)
TOWN S+t Louis

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Hved. If lostitaticn: residsnce before
a. COUNTY a. STATE b. COUNTY admbmion).
Bigsouri .
b. CI'I;! (I outnide corpurate limlts, write RURAL and give ¢. LENGTH OF | ¢ CITY & 1a Beeidenen within imita of i

STAY ce OR »
. ‘Llw%’m,lmw" St Lenis W TR

d. FULL NAME OF (If not in hoepital or institation, glve strest sddress or losation}

. STREET (1! rural, give koeation)
**ADDRESS

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

*+This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It mezns the dis-
case, infury, or complica-

HOSPITAL OR - e //
INSTITUTION Homer Phillips 61%.N. Jefforgon 2]
3. NAME OF a. (First) b. (Middle . (Last)
DECEASED o o ) | 4. DATE ~ (Manth)  (Dey)  (Year)
{Twps or Print) Josébh Adolph Hendy DEATH I L S
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9, AGE (In yesrs] 7 UKDER § TEAR | ¥ Woogn 30 S,
} "WIDOWED, DIVORCED ttipecitaf_{ last birthday) Mant.'hn, Dars | Hours | Min
Male Negro Single = =) I
100. USUAL OCCUPATION (Qlve Mndof woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. . {12 ¢
doneduring mmdwuﬂulﬂumﬂnd::n ) DUSTRY {City aad State or Foraiga Country) - Cguﬁr‘:’?Fm{AT
Labor Amour Packing New York N, Y.
13a. FATHER'S NAME .~+[13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND'OR WIFE
Joseph FHepdy 1T Bai th Mackir
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no. or paknown) | (Ef yea, give war or dutes of service} NO.
Xag dorld Wse 2 Edith Hendw 741 Aubert St
18. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION- 9 . - . CNSET AND DEATH
- Bnter only onecsuseper | Ly lop 27 S TEABING TO DEATH® )M M-éa@ @m' %6%

ANTECEDENT CAUSES kAt )

Mr'wbid conditions, if any,
rize to the abooe cause (o) Hatf
the underlying cause last.

tion which coused death,

1. OTHER SIGNIFICANT CONDI

Conditions condributing to the d
related to the disease or condit

19a, DATE OF OPERA-

2, .
wly /4| 105
?

. < 7 2, fuTol
% dcuu-c-udz. wo [J

19b. MAJOR FINDINGS OF OPERATION

'\ﬁﬁggmbttda

Zlb.Pl.A.CEgFg;JUEY{uE.houbm 21¢. (CITY FJWNI ORfOWNSH[B) COUNTY) (STATE)
home, offes bldg.,et0) 4

21d. TIME
[NJUM

(Day) (Yeur)

/4 &9

2le. INJURY OCCURRED
7; WHILE AT NOT WHILE
WORK AT WORK

2. KOW DID INJURY OCCUR? . )
E9083 X

2. T Roeeby cortify that I ai!ended the deceased from

, 19 , that T last saw the decéasced

occurred ai_g-{? #

__Ramoval’

alive on ; and that dea.! , Jrom the causes and on tha date staled above.
GHNATURE tith 23b. ADDR e B DATE SIGNED
Mé- f ' 2 /:300- M |?
24a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) T (Btats)
TION, REMOVAL (Bpacify) . -
8-=30==55 Nc-w_!o_m,_ N. Y. New Yomic, N. Y
DATE REC'D BY LOCAL | R / Izs FUNERAL DIRECTOR'S S!GMATURE “ADDRESS
G. ~

AUG 2 8 1959 212 A

( Embdmul Statement on Reverse Side)




¥ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Y MMe, OF DY oot e e e e

working under my personal supervision..

Student.................. PP
. Signature of Student Embalmer

LI -
- -
~

T W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.

7€ this body is not embalmed, fact should be so stated above,




