THE DIVISION OF HEALTH OF MISSOURI

FLEG OCT 23 1953 STANDARD CERTIFICATE OF DEATH  suuvpuewe 3 0204
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No... 9..6_,.&1?__,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. 1f lastitgtion: residence before

a. COUNTY a. STATE Missouri b. COUNTY sdiimion).

b. CITY (I outalds corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside oorporats limite, writs RURAL and give township)

OR . woahip)| STAY OR
TOWN St. Louj_s, to D) fin this place! TOWN St Lo_uis, &
FHOLIS.pI"{PAhiI-EO%F (If not in hospital o Institation, give strest address or location) - STREET (Of euzal, give locatlon) -/
INSTITUTION  Homer G, Phillips Hospital L, 5157 Minerva Ave., o
3-DNEACNE'ES%FD 8. (Fi.rsfl b. (Middle) c. (Last) . 4. DA‘EE (Month) (Day) (Yean
{Type or Print) g IR Jones Henderson e Octe 6, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥} 9. AGE (In yenrs| t* CNDMR | YEAR | & BMDER 4 S, |
WIDOWED, DIVORCED (Bpeoiiy) l-ﬁ } Mom.h-, Dars | Hours | Min, ‘
Male Negro Divorced ept. 30, 1904 9 |
10a, USUAL OCCUPATION (GSve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgn sowntry) 12, CITIZEN OF WHAT
dopydogios mout of morking life evea i recired) DUSTRY X O | COUNTRY?
1 Ste. Louis, Mo., USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Mose Henderson Fmma Harrison
15. WAS DECEASED EVER IN U.$. ARMED FORCES? L: SOCIAL SECURITY 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
(Yea.no,or unkaown) | (If yes, rive war or dl!-. of sarvice)
Nog 43 940"’ Minerva Ave
18. CAUSE OF DEATH MEméAl. CERTIF'ICATION INTEAVAL BETWEEN
ONSET AND DEATH

DISEASE. OR CONDITION

. Enter only opecausper | L . .
line for (a), (b), sad (¢ | DIRECTLY LEADINGTO Dﬂm'ca)—_ﬂmmgnmxe_ﬂmnxasnnmmfnﬂm -Undt,
|
|
\

«This dots ot men | ANTECEDENT CAUSES

the modz of dying, such | Morbld conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rise Lo the above cause (o) stating .

the underlying cauae lagt,

S ete. It means the dis-
5 eare, infury, o complicg- . DUE TO _(c)

ti hich ed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Z e e Conditions contributing to the death buz ot CONEEStive Heart Failure Undt.
a related to the disease or condition causing degth,
by 19a. DATE OF OP_II::{E)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 ves (1 wo &)
o 21a. ACCIDENT - {Bpwelly) 21b. PLACEOF INJURY (e fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" | (STATE)

SUICIDE homa, farm. factory. strest, offios bldg. me.)
z HOMICIDE
g 21d. T(I)ME {Month) (Day) (Yewr) {Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
) INJURY = | "ok L] 'ATwork . : Y343 |
E 2. I hereby certi y at I atlended the deceased from 8-27 1953 , o 10-6 1953 , that I last saw the deceased ‘
< alive on _}.-_..'____ 1 , and tha! death oceurred at LMM., from the causes and on the date siated above.
ﬁ e, SIGIX'URE (Degres or title) »| 23b. ADDRESS 23c. DATE SIGNED
2 MW , M.D. 2601 N. Whittier s 10-7-563
E ZﬁlONBIl‘JSJg“l'.ALCREMA- 24b, DATE ] 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. (Bpedily} :

§ enoval Octa 9, 1953 | Aakdale Cemetery st. Louis County, Mo,

DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 75, FUNERAL DIRECTOR'S S16MATURE ADDRESS

MG, vade Grapberry 202 Finney Avee,

{Li d Embalmer’s § on Reverse Side)

L 0cTg 1&5“5'




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

...................................................... , Student Embdalmer Mo.
working under my persona! supervision.

Student ,..cveseenserncens bt
Student Embatmer

- | : " AT
P. O. Address..HF X T

:Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

”




