WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

. , THE DIVISION OF HEALTH OF MISSOURI 3 54
FILED MAY 6 1954 STANDARD CERTIFICATE OF DEATH State File No 1 S

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. ]003 Registrar's No... 3928‘

. Enter only onecaus per

-ete. It means-the dis-

line for (a}, (b), and (¢)

*This does not mean
the mode of dyfing, such
as heart faflure, gsthenda,

caie, infury, or complicg-

‘I. DISEASE QR CONDITION

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. U instligtion: residence
a. COUNTY - . SWE 1113inois . b COWNTYSE, Cla igrere
b, CITY (I outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF c. OITY o, Is Residencs within timita af
town St. Louis wmmiin| STV shee) S E. St . Louis T
d. FH'(SSLP#AT.EO%F {I# Dot in boapltal or Lnsﬁ'mtbn. Eive streat sddrem of location) A%?}?Eﬂ.ss (If rural, give location) g /ot L.
mstrution . St, Mary's Inf. 502 So. 43rd. St. 3
3 6‘5‘:‘:%55%'; a. ‘Flml} b. (Middle) . (Last) 4 DSF (Month) (Day) (Year)
(Typeor Priney  MARY LOUISE HENDERSON DEATH 4 25 1954
5, SEX 3 6. COLOR OR RACE | 7. #FRR[EE NE\\.%ECIESRRIED 8. DATE OF BIRTH 9, AGE&&H;;“ n: le 1 YEAR | (F uNDER 30 MKs.
(Bpecif; onf Dara | Houra | Min,
Fem. ¢|Negro M&r? 11/23/1917 38 | |
10a. USUAL OCCUPATION (CGiwe kind of work | 10b. KIND OF BUSINESS OR IN- | ). BIRTHPLACE
dmﬁiuﬂn:mmc!u I Lty i Ut curived) | U DUSTRY (Cicy aad State or Foraign c"'""’/ tzﬁ:gm‘%ﬁp‘:?Fw‘“
ouse wire Clarksdale, Ark., USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR FIFE
Unknown Unknown ‘ ‘
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, ﬁ L of unkiown) | (If yes, cive war or dates of service) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) - f - ~QNSET AND DEATH
DIRECTLY LEADING TO DEATH ) ﬁnyn dn 'f )#r/ perTecnsernt Knti M

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above couse (a) stating

the underiping cause last.

TeXrea

”ﬂ/d

DUE TO (e)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not

related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

. ] 20. AUTOPSY? .
! . l—/d‘fx YESD né@

21a. ACCIDENT (Bpmelly) M 21b. PLACECF INJURY (eg..inorabous | 21c. (CITYY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE R home, farm, factory, street, offioe bidy., sto.)} =~ - £
HOMICIBE T _ o .o .

21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? N ,

oF WHILE AT} NOT WHILE
IHJURY WORK AT WORK

3

195 1o Y2 L 1G5 | that I last saw the deceased

2. I hereby certify that I attended the.deceased from ﬂ = >
2z __, 1982 ¢ and {ral d-eath occurred al an fram the causes and on the dale stated above.

-

alive on _‘,f‘

23a. SIGNATURE %

A

23b. AD |zac DATE SIGNED

¢354

24a. BURIAL, CREMA-

TION, BEMOVAL I-Buﬂllr‘),

24b. DATE

‘m NAME OF CEMETERY on cé%r

24d. LOCATION (City, town, or connty)' : (SmJ)

Centreville Twp., Ill.

DATE REC'D BY LOGAL
REG.

25, FUNERAL DIRECTOR"S S)GNATURE ADDRESS



i

t

STATEMENT BY LI'CEITSED EMBALMER

i

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was emb
i
by me, OoF by . it it e I ...................... . Student Embalmer No...........

working under my personal supervision..

Student .....ooioniiii et ieeaaa
Signature of Stodent Embelaer

Licensed Embalmer No’?

P. O. Address =7 ' o ¥~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 71 this body is not embalmed, fact should be so stated above. T .

[ v . T




