No. 300
10.48

O

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

THE DIVISION OF HEALTH OF MISSOURI . -~ g
9709

FILED MAR 31 1955  STANDARD CERTIFICATE OF DEATH St Fite o, O
BIRTH NO. REG. DIST. NO. : ! I I l PRIMARY REG. DIST. NO ]QQ.S_ Kegistrar's Na.......:..g.ii...gg«.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whlr- decessed fived, If institulion: residence before
a. COUNTY a. STATE b, COUNTY adunisaion}.
b. CITY (11 cutoids corpurato limsla, write RURAL and give | ¢ LENGTH OF [} . CITY ( f; 41 Restnce witin e o
OR whahi STAY or ra \]
ToWN ST. LOUIS towhahip) tin this place)! TOW /_ t:ty Dlntm'po :dqm(
d. F;{JEIS.FPIQ_FAH{EO%F (1f not in hoapital or juatitution, give strect addres or location) D ESS . {3f ruesl, give location) ;ﬂ( [ Ia
istiTution ST, LOUIS CITY HOSPITAL £ /3)TY Aﬂv
3. NAME OF B. (First) b. (Middle) ¢. (Last) 4. DATE (Month} (Day) (Yeanr)
DECEASED OF
(Tvpeor Prine)  GERTRUDE HENSON peati  MARCH 16, 1955
9. AGE (1o years| If UNDER 1 YEAR | I LaDER b ups,
Last birthday)

5 5. COLO, 9R RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH
DOW%I;})I\‘OECED {Bpaci . ”Y

——}‘7 Month’ ;‘ Huun] Min.

(City and State c: Forsign Cnuar.er | 3 C'T'ZE';OFWHAT

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR hNY. 1n.

domtnﬁu most of wo;kia [ifo, even if resired)
e e e gt

a@ouaﬂ&w
i3a. F ER"S Hﬁ{E ‘a 13b. MOTHER'S MAIDEN NAME L]

VAL
) ) ONSET A
' Enter onlyonecauseper | 1. DISEASE OR CONDITION ‘ 2 , A C%_,
line far (a}, (b}, and (2} DIRECTLY LEADING TO E?EATH‘(R) P e’ Rm-‘ ;, /w - 9 ]

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ . INFORMANT' 5 SIGNATURE OR NAME

(Yes.n0, oz ynknown) | {If yes, xive war or dates of cervice) : rp W

_—l—‘,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTER

————

-

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
ar heart fallure, asthenie, | rite to the above ccuxzc {a) stating
dc. It means the dis. | he underlying cause last.

case, infury, or complice- DUE TO (c)
tion which caused death, | 3. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death bul zot QJ.A.QM Vﬂmﬁo‘ ~ 3 /-0';%
related Lo the direase or condition cousing death. . g bt
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION N . R 20. AUTOPSY?
TION - . ‘ .
. ves ] wo [
21a. ACCIDENT (Boecify) 21b. PLACEQF INJURY te.x..moraboot [ 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE R bome, farm, factory, street, office bidy.,#30.)
HOMICIDE .
21d. Tél;‘l.E (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILE AT[ ] NOT WHILE
INJURY m. WORK AT WORK L‘I CIO K
2. I hereby certify thai I aliended the deceased from 3-13-55 , 18 lo _1'1_6'.5.5__, 16____, that I last saw the deceased

ative on JML 19____, and that death occurred ol 82158 m from the causes and on the dale slaied above.

SIGNAT UE- (Degroe or title) | 23b, ADDRESS L Z3c. DATE SIGNED
B( f /{,\#’ NO Yo 1515 Lafayette Awenue 3-16-55

%_Aa h‘u g N: 3\'!'.&11. CREMA- ’DAT AME OF CEMET OR CR A'I;ORY LOCATION (City, town, or county) (State)
I%E (SZ ? fr P .

NERAL DIRECTON' S SIGNATURE ADDRESS

@Mﬁ&r

DATE REC'D BY LOCAL STRAR'S SIGNATU,
MAR 171958 nﬁd M g;udl/ 3

, & (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 emb:

working under my personal supervision..

Student ... ..o e, Slgned"/“a/bejé:m .............

Signature of Student Embalmer

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.

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




