THE DIVISION OF HEALTH OF MISSOURI 2(’628

[T p—

)
. No.300 F|L., JU ' . ' .
-2 N'241354  STANDARD GERTIFICATE OF DEATH y S
' BIRTH NO. REG. DIST. MO, - PRIMARY REG. DIST. MO, Registrar's No. _.&9—26——-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whev d d Uved. If Loett bafore
. COUNTY . STATE : . b. ldmi-ion)
a ‘St-.-Leua-s-—- B Missouri counTY oz /X 7
b. CITY (f outsids eorpurats limits, write RURAL and give ¢. LENGTHR OF ¢. CITY . d 1a Reskdenes within ety of
townsb! A OR = a
TOWN . St. Louis | STAVaaukshenl SN St. Louis CEYRYT™ 0
g d. FH(ISSLPII‘{_I_AAP‘I!-EO%F {If pot in hoapital or | tivatl 0, give sireet addres or location) . ASDT[?EEI- (If rural, give location)
0 INSTITUTION.  Homer G. Phillips Hospitel Ilf# 3338 Laclede .
=B INAME OF " s, (i b. (Middie) e (Last) ; I COATE  (Mmm) Dm) (Y
B {Twpe or Print} John William Henderson DEATH 5 30 54
E 5. SEX 6, COLOR OR RACE ) 7. #IAR'EEB' glE\\;'EscthRRIED., 8. DATE OF BIRTH 9, AGE unn;u-u & o ln.-lﬁ F DEER M N3,
A { Montka H Min
Male o~ Negro Married " ., Aug. 16, 1905 | “18 L , =
g t0a. USUAL %u?rlon (Ghekindof work | 105 KIND OF BUSINESS OR IN | 11. BIRTHPLACE- (Gity o Bte or Forsian coustrit | 12, CITIZEN OF WHAT
3 aborer Mississippi / U, S. A.
< 13a. FATHER'S NAME ' 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jessie Henderson | : Jennie ? _ Carrie Henderson ]
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 80, or unknown)} | (If yun, give war or dates of servios) 1q7 .
3 427-16~59 Carrie Henderson 3338 Laclede Ave.
| 18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
X || Entercnlyonecanseper | ). DISEASE OR CONDITION - i
2 ['1inotor (o9, (5, and () | DIRECTLY LEADING TO DEATH®(5) Carcinoma of Esophapus with Netastasis 3"
g *This does mot mean | ANTECEDENT CAUSES Yoz : . <
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (B) Lo
j a2 heart fafltire, axthenda, | rise to the above cause (a) stating
@ Neae 5 meons the au. | the underlying coudelont.
o [ e infury, of complies- : DUETO (&)
tion which cqused death. 1 1. OTHER SIGNIFICANT CONDITICNS . .
Z _ Conditions contributing to the death bt ot - Sv@TvVation and Dehydration
a related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OFERATION . 20. AUTOPSY?
Z . TION ) _ ) -0
2 . ves (] wo K]
) 21a: ACCIDENT (Bpedity) 21b, PLACEOF INJURY (es..to orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. o SUICIDE . . homs, farm, fastory. strest, offios bidg.. e1a)
vﬁ ~ . HOMICIDE ' . .
g' 21d. TIME* {Month) {(Day) (Year) (Hoar) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? N !
Pl‘- *f  wuRy = | "work L 'ATwoRK 150X
E z;rhaebymiytmrmedthedemdfrmé:_”_ 1855 10 _5-30 1954 | that I lost saio the deceased
alive on __2=30 " 18.50 , and that death occurred at 1320 P m., from the causes and on the date stated above.
E Za. SIGNATYRE . . (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
' & an Z Re g& S+ Zé ‘M. DO 2601 N. Whittier 6/1/5)
E Ta BURIAL, CREWA | 24b. DATE | "RAME OF CEMETERY OR GREMATORY - | 24d. LOCATION (Oity, town; o ooumty) (Btatz)
. Brwty 1
g- removﬁ'l 6-4-54 Washington Park St. Louis County, Mo,
DATE RECD B’iéﬂ. REGISTRAR'S SIGNATU. - FUNERAL DIiRECTOR'S 31 Glhﬂ)_“ ADDRESS
JUN3 ' M Dement & Son 2620-31 Cole Street
- (s :

s S on Raverss Side)




W

STATEMENT BY LICENSED EMBALMER

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

L2 + s LT 3 0 - PR , Student Embalmer No....oceaene....
i %

working under my personal supervision..

Student . .oooeiiiiiiiiiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above.




