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

O

ot

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _m PRIWY REG. DIST. m-l% Registrar's No

FIED OCT 26 155}

State File No..wissssssrianas

16. SOCIAL SECURITY
Wﬁ.m.ﬁunknown) | (11 yon, ive war or dates of servicos) N
[+] .

Eddie Hendan 2909 F;gnk' clin Ave.

BIRTH NO.
~1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsased lived, If lastlintion: residence before
N adinbsiony.
a. COUNTY . ‘ a. STATE Missouri b. COUNTY y
b. CITY (f outside corpurate limits, write RURAL and give ¢. LENGTH OF || e. CITY . A I Rexdence within Lmits of
R township}| STAY ¢in this place)! OR - a city town?
Town . St. Louis TOWN gt Louis Ta il
d. FULL NAME OF a1 et in hoapial e 1 give street addrese or location || o, STREET (11 ruzal, give location) 3\’ 7
HOSPITA ADDRESS ; A
INeTiToTion. Homer G. Phillips Hospital |2 1120 Channing F10
3. NAME OF 8. (First) b. (Middiey c. (Last) 4 DA"I;E (Month) (Dey) (Yean
{Twpe or Print) Willie: Mae Jackson DEATH 9 21 5h
5. SEX 6. COLOR ()R RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9, AGE (Ia years| # UNOR | TUK | o temen o1 wao.
?T ED, DIVORCED 8 ‘ . last birthday) uuu..l Daya | Hours | Min
GColored owed Auge 15, 1905 49 |
1o:° 33““2&‘33,?;'“ (GrveLind o woes: 10b. KIND OF BUS[NESSD%ET k"‘i . BIRWMCE . (City sad Stete or Toreiga Conatey) 1zbg{j%§r?rwuu
ousewor Foreat, Mississippi U.5.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE !
1 Tom Hendon = | Carrie Quarles . .
15. WAS DECEASED EVER [N U.5 ARMED FORCES? 7. INFORMANT' § 51 GNATURE OR NAME ADDRESS

18, CAUSE OF DEATH - E MEDICAL CERTIFICATION %“Tmﬁgw
I. DISEASE OR CONDITION - NSET
-ﬂ'm’?:)!'m:::r(’; DIRECTLY LEADING TO DEATH® ) Hypertensive Heart Disease with “Undt.
! uecompens ation
“This does not mean | ANTECEDENT CAUSES

the mode of dying, sueh | Mortdd conditions, if any, gising DUE TO (b)

ar heart faflure, asthenin, rise to the abore cause (e} dating

ete. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO ()

tion twohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cxusing deaih.
19a. DATE OF OPERA- [ 19b, MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION .
- . ves ] w' &
)| 2ta, ACCIDENT {Bpocily) 21b. PLACEOF INJURY (sx.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SWHCIDE . ’ bome. farm, lastory, street, oo bldx.. w1e.) ’ .

! HOMICIDE g

‘214, TCI!NI;E (Month) (Day) (Yeasr) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

‘ WHILEAT NOT WHILE

INJURY = | “work AT WORK Y ?3 X

. alive on , and that death occurred at

‘2. 1 hereby cemfy that 1 aumded the deceased from —9=23 1983, t0 .9=21
9:30 P

1854
m., Jrom the causes and on the date stated above.

that I last saiw the deceased

Za. SIGNATURE

@ )1/ ZZ Q¢ or ti:le)

23b. ADDRESS

23c. DATE SiGNED

24a. BURIAL., CREMA-

. REMOVAL

_J. H. RANDLE & SON

2601 N. Whittier 9-22-5L
24b. DATE 24c. ME 0F CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
Washington Park St. Louis Cos Mo,
/4 25 FUNERAL DIRECTOR'S SIGNATURE 7nnbnss

3133 Bell Avef

+



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Li o T S S

working under my personal supervision..

Student . ...ooiiiuiiiiniiiiiiaiiiiiiei i iaaaas
Signature of Student Embalmer

P, O. Addressj..?..é. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 embalrned, fact should be so stated above. .




