WAL L D LALNLI—UOINGY v D ANy

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 4~ 195:

I. PLACE OF DEATH
a. COUNTY

a. STATE

STANDARD CERTIFICATE OF DEATH

State File Nou e ivssmessnssninissnses sesapacss

40588

Missouri

'BLRTH NO. . REG. DIST. NO. 43_8 PRIMARY REG. DIST. WO. _1_0.0.3 Ragistrar's Na.iloqi_..

2. USUAL RESIDENCE (Where decsased lved. If institution: rewidence befoie
b. COUNTY admimlo

c. LENGTH OF

b. CITY (If oute3de corpursia limits, write RURAL aad cive
OR STAY (in thie place)

townahip)

c. ng {If outgdds corporst= limita, write BURAL sod givs townshis

RAS"F.
o

TOWN St.louis TOWN St.louis
d. FULL NAME OF (If ot in bospital or instltution. giva street address or locallon) d. STREET - (If rural, gve locatton)
HOSPITAL OR . . rnnnnass
INSTITUTION §§ lQ}_’ n3 I;IQEEJ ta) . d 1212 Oaklievy Place
3. NAME OIE a. (First) b. (Middis) ‘ ¢ (Last) 4. DATE (Month)  (Dsy)  (Year)
{ T¥pe or Print) Charleg William - Hendidblks DEATH = Nav.20,1953
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In ysars| If hoeEm § YIAR | P OORR 11 a0,
. WIDOWED, DIVORCED (8pediy) | . Last blrihday) Monthl Duare nouul Mia.
Male White v Sept.l1,195]) 2
103. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. ; 12, CITIZEN
pridi ot o Il(h.wa!f wor  DUSTRY {City and Stata or Fereigs Conntry) COUNTR\'?FWHAT
nil nil | Fort Bragg,N.Carolina [/ U,S,A,
1|3-. FATHER"S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(You. no.or unknown) | (I yes. give war or dates of servies) B NO.
No None None Charlea E.Hendricks 1212-0Ogkley Pl.
1 INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFICATION INVERVAL BETWEED
.|l Enter cnly onscarseper | 1. DISEASE OR CONDITION 3
Jine for (2), (b), and (¢) | DIRECTLY LEADING TO DEATH" 4 ‘W Wﬁ-h—m
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aerbid conditions, if any, JZ"" DUE TO (b}
a8 heart fatlure, asthenta, | rise to the above cowae (o} dating . R
dc. Ji meons the dig. | LA underlying cause laxt. .
ears, injury, or complica- DUE TO (c)
tion which cotsed death, | 1). OTHER SIGNIFICANT CONDITIONS *
Conditiona contributing to the death dut not
e wiovass ox comdltion consing death. Mu A\amyd.a..'
19a. DATE OF op%ﬂ)'ﬁ 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.5..In oraboat
QNO’IEiEIEDE bome, tarm, [sotory, strest, ofioe bidg  ste)

Zlc. (CITY, TOWH, OR TOWKSHIP)

(COUNTY) - (STATE)

21d. TIME (Meath) (D) (Tear) (Hoen | 2lo. INJURY OCCURRED
WHILEAT[—] NOTWHILE
INJURY o | " work AT WORK

ZIt. HOW DID INJURY OCCUR?

LTS

22. 1 hereby certify that I altended the deceased from —S-We __, 1983 ,to 11~ 0  19.53, that I last saw the deceazed

., from the causes and on the dale staied adove.

aliveon =3 1953, and that death occurred a

Ba. SIGNATURE WW muw

23b. ADDRESS

. HSo0 7,3

Zc. DATE SIGRED

H-v3.Ja

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Spedity)

Removal 1].-2’3-] 953

24:. NAME OF CEMETERY OR CREMATORY .

Gardena

DATE REC'D BY

NOVZ3 1953

jﬁaun Dl Ezc‘roa 3

24d. LOCATION (Oilty. town, or county) . {Btate)

/b-%-o

Hell -1, - Y
ADDRESS
-




STATEMENT BY LICENSED EMBALMER

[ herety e&tify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by. —

Student Embelmer Mo,

LT
. 7 F"/) ',4/, (
Signed /CC)RZZ(/‘bJ( C - /‘.:Z,é’.—‘ R o v

Licensed Embalmer No. Z YL

*

P. O. Address ( ?zz calescl L0

working under my personal supervision.

Student .ucessesesanssssnsrnacitanssssnssee

Student Etmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fsilure to compl;
the above constitutes grounds for revocstion of License,)

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




