THE DIVISION OF HEALTH OF MISSOUR! 30967

"2 || FILED SEP 29 1055  STANDARD CERTIFICATE OF DEATH state Fite S
e TRIRTH NO.______ REG. DIST. NO. :3 ‘8 PRIMARY REG. DIST. NO-J_DDBRmiﬂmr'JNn 82.?8
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lived. Jf hutiiudon: retidence befors
D a. COUNTY a. STATE Mi 3 Souri b. COUNTY - adinimion),

b. CITY (1 outelds corpurate limits, write RURAL asd give ¢. LENGTH OF c. CITY & Is Restdence within Limits of
OR townahip) AY (ip thia place OR agity mrpoﬂ\ud town?
Town ST, LOUIS, MO, S§ S, Town__St, Louis A SN
d. FULL NAME OF‘ {11 mot in heapital or institytion, give street address or location) o- STREET (I rural, give location) i A/ 7
HOSPIT. ADDRESS
INstioTIoNST. LOUIS CITY HOSPITAL 27 2211 Dickson 2 D
SDNEAC%ESOEF.D 8. {First) b. (Middle) c. {Last) 4. DA'IE (Month)  (Day) (Year)
{ Type or Print) LULA MAR ,  HENSLEY oeari SEPT. 19, 1955.
5. SEX 6. COLOR OR RACE | 7. m;\&l}’}%g Ig]E\YgSCQSRRIED./ 8. DATE OF BIRTH 9.1:GE {In .n)sn ;: mu;-.:n lnﬁ'.l.l F NOER B HES,
. (Bpecify’ t birthday, on ays | Hours | Min,
Female White | 'Married 5-28-1885 | |
10a. USUAL OCCUPATION (Giwedtad of ok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ccy was Stave or Foreign Constrs) / 12, CITIZEN OF WHAT
ousewife Own Home Indiana «O.H
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND/OR ¥IFE

_ Unknoun_ : Unknown James E. Hensley
I5. WAS DECEASED EVER IN U.S$, ARMED FORCES?

16. SOCIAL SECURLTJ 12. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

W, Terry, 200
ICAL CERTIFICATION

(Yes. 00,01 unknowz)
No
{| 18. CAUSE OF DEATH

 Enter only onecauseper | |- DISEASE OR CONDITION
e for (a), (t). and (g | DIRECTLY LEADING TO DEATH® )

(I yon, glve war or dates of service)

INTERVAL BETWEEN
ONSET AND DEATH

*This does nof mean | PTETECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gising DUE TO (B)
s heart fablure, asthenta, | rive to the above couse (a) atating

ee. It means the dis- | he underlying catise last. . . . '
ease, injury, or complica- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disease or condition causing death,

192, DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N
YES NO D
21a. ACCIDENT (Bpecily) 216 PLACE OF INJURY (w.g.Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
}s'l‘gﬁ{glEDE R horos, farm., fnstory. strest, ofice bldg. om0}

2id. TIME (Mosth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE

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

INJURY ‘ =. | “work AT WORK
2 I hereby wm atl ed !he deceased from 8= 30 . 1955 , lo 9-19 " 19&, that I last saw the deceased
alive on , and thal death occurred at g3 m., from the causes and on the date slaled above.
23. S1 \) — or title) 23b. ADDRESS 23c. DATE SIGNED
Vﬁ{m(\ 1515 LAFAYETTE AVE. 9-19-55.,
%'AIONBE L. CREMA- 24b, DATE 24c. NAME OE-6FMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
@move Qa 21-— 19 5’ 5 Lakewood Park St. Louis Co, Missouri
DATE REC'D BY LO%'(«;L FUNERAL DIRECTOR'S S| GNATURE ADDRESS
SEP 21 1958 %J-lMcLaughlin F.H.,Inc,,2301 Lafayette
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l e et eacemiceieeeesemmanneamaseaeanasevarreannns reemnaeeisaesees

working under my personal supervision..

Student................ e emmreemmeeeesegamaneaausaian Signed........
Signstare of Student Esbalmer

Licensed Embalmer No... ‘/J'

a; P. O: Addre'ss%sﬁﬁly.

.P"~« ! Note: The abpve 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.
T# this body is not embalmed, fact should be so stated above.
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