No. 300
10.48

WRITE PLAINLY-—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD (@)

FILED MAR 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST, No]_QQa_. Kegistrar's Na.

9706

State File No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. 1l lsetltution: residstos before
a. COUNTY a. STATE Missouri b. COUNTY adinimion),
b. CITY ar outid to limits, write RURAL wod gi ¢. LENGTH OF || e CITY . N .
R guisis rorparate Am e awaabivs| STAY da thia place OR O ey or imbonpometed oo
Town 8T, LOUIS TOWN St.Louis b M0
d. FULL NAME OF (If not in boapital or fastitution. ive street adiress or location) STREET (If roral, give laeation) 02; 7 "l
HOSPITAL OR ADBRESS 0
. NSUTMON  ST. LOUIS CITY HOSPITAL 17 4328a McRee
35&%&&%5%% a. (Flrst) . b. (Middle) C. (Last) 4. Dé}*E (Month) (Day) (Year)
{ Tepe or Print) RACHEL. A HENSBERRY DEATH MARCH 12 3 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yemra| IF UNDER | YEAR | I UNDER 4 Hs.
/ WIROWED, DIVORCED (Bpeeit last birthday) Mnnth., Days [ Hours | Mis.
—Female ! _Married March 3,1906 o
10a. USUAL QCCUPATION (Givekicdof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : 12. CIT
deme during moet of worklng Life. svan i retired) DUSTRY {City wnd State cr Foreign Countrv} 0| coupE%ERp\‘«?FWHAT
dge Hotel Kentucky l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Larkin Yarborou | Elizabeth Dame John J . Hensberry
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (If yea. wlve war or dates of servies) .
498=034212 1John J.Hensberry 43283 McRee

8. CAUSE OF DEATH
. Enter only onecauseper
line for (a), (b}, and (c)

1. DISEASE'OR CONDITION )
DIRECTLY LEADING TO DEAT!-{‘(,_\)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above couse (a) slating
the underlying cause lnsi.

*This does not mean
the mode of dyfing, such
as heart failure, asthenia,
etc. It menns the dis-

cate, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related to the direase or condition causing death.

tion which caused death.

20. AUTOPSY?

19a. DATE OF OP_F%?‘- 19b, MAJOR FINDINGS OF OPERATION
YES @ RO D
Z1a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorebout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm. Inctory. actrest, office bldg..ete.)
. HOMICIDE . . )
21d. Tél"i_!E (Month) (Day) {Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
« INJURY . m. | TwoRrk AT WORK 3 3o X

aliveon _3=12=55 15

2. I hereby certify that I attended the deceased from _2=Y0=855 _ 19___ 1

, that I last saw the deceased

to _3=12=55_ 19

, and that death occurred at 2248A m., from the causes and on the date stated above.

23a. SIGNATURE 4 {Degres of ;meol 23b. ADDRESS 2%. DATE SIGNED
N
M 1515 Lafayette Awenue 3-12-55
u% NBUIHA“I'.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOGATION (City, town, or county) (Btate)
8,
'[b RE 3- {Specify) -15-55 Calvary cemetery St.Llouis ,MO 3

DATE REC'D BY LOC%L

R 141955 |

FUNERAL DIRECTOR'S SIGNATURE" ADDRESS

1225 Union Blvd.

REGISTRAR'S SIGNATURE 25,
gé“gg 2 1, D- |Chas.F.stuart

(Licensed Embalmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision..

Student ..ooeniiieieiiiitaraearaiaesazesiamaaneaaaee  Slgned.. . L pAAMY L
Signature of Student Exbalmer

Licensed Embalmer No..

" "; C P..Q. Ad ress~3 50 (6

&0 «
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINTG/.}(\ (¥

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




