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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAEE A PERMANENT RECORD

FILEDNOV 2 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39715

State File No
' BIRTH NO. REG. DIST. m:ﬂz PRIMARY REG. DIST. m-& Regisirar's Na.Q.Zé_Q.é_..
i. PLACE OF DEATH 2 USUAL RESIDENCE (Woars decossed Hved. If bwttution: residencs bufore
a. COUNTY a. STATE b, COUNTY fmlon).
St. Louis Missouri St. Louls
b. CAEY (1 outaide eorpurate limits, write RURAL and ghve €. AI‘;-ZNGTH OF c. ng (It outalds sorporate limits, write R .?;. townahip)
woablp) {in this place)
Tows  Manchester o JO&TET) rown Creve Coeur ﬁ 7570
d. FH%)'SLPMME OF (r not in hoapltal or nati gire atroet address o b ) d.ASDTgiFl!-ng {11 rurat, aive location) 0
stirurion Manche ster Nurs ing Home rural route
3 NAME OF 8. (First) b. (Middie) e, (Last) 5. DATE (Manth)  (Day)
DECEASED . 8y}  (Year)
(Typeor Priney ~ MARY , HENDERS ON DEATH M 9 ,155Y
5. SEX l‘l 6. COLOR OR RACE | 7. #mﬁg IEIE\\III'E;R{C%SRRIED, 8. DATE OF BIRTH 9. I‘A.?E o njau a:' n:::l |D|'m o GO 3 W2S.
3 (Bpacif. on ays | Hours | Mia.
EMALE  JHITE MARR TED 1878 75 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of fareign souatry) A 12 CITIZEN OF WHAT
dona duting most of working life, svesn if retired) DUSTRY . / COUNTRY?
houssewor at home Edwardsville, Il1, USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WJFE
Frances Cook unknown John Henderson
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 60, or unknown) | (If yes, xive war or cates of service) NG. )
no none John Henderson, Creve Coeur, Mo..
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmlﬁvﬁﬁm
. Enter only cnecausoper | 1. DISEASE OR CONDITION D DEATH
Hne for (o), (), and o) | DIRECTLY LEADING TO DEATH® 5) PNEUmMoni TI S — YiIR¥S 7!/{ .
«This does mot mean | ANTECEDENT CAUSES _
the mode of dying, such |  Aforbid conditions, if ony, gising DUE TO (b)
as hearl fallure, exthenia, rise to the abore caure (o) mﬁw . - e - - -
de. It means the dig. | the uaderlying cause last. - b
ease, infury, or complica- : _. DUETO (C_) ' _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- - - - - -
Conditions contriduling to the death but not
related to the disease of condition causing degth. JEN 1 L1 7T Y -
19a, DATE OF OP_}EE)A'G 15b. MAJOR FINDINGS OF OPERATION - - \ 20, AUTOPSY?
Now € . . . N yqzx YES D NO E"
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (a.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fatm, astory, streat. offics bidg. ata.) . . . -
HOMICIDE Afa W &.
21d. TIME (Month}) (Dmy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE e
INJURY —_— WORK AT WORK i1

19871 , to ARY. 7 Iﬁ that I last kaw the deceased

2. I hereby
alive on

certify that 1 at!ended-thc deceased from JA &, 227
. , 195_53, and that death occurred at Lxﬂ

s m., from the causes and on the dale stated above.

23a. SIGNATURE (Degree or mle?b

23b. ADDRESS Z3c. DATE SIGNED

rrred)

(Licensed Embali

W emett on Reverse Side)

.
Y A A be O BaLcw v , Ms. 10.9. 5K
%NBILRJERMIC?\"- CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btiate) .
Bpeel?
removal ”ll-lO-Sh Belleville, Il1,
25, FUMERAL DI RECTOR'S SIGNATURE ADDRESS

'aerdner, Belleville, Ill.




any

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by rmeee e

Student Embalmer No,

working under my persona! supervision.

Student sisesrcacacarsraee Gerdbeartbtesnens . Signed Q:()"""*—- OUQ/Q / 9 LZ CL/E"LZ

Student Embalmar

Licensed Embalmer No. g 9

P. O. Address “D\D&""w

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

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

» - - ]



