THE DIVISION OF HEALTH OF MISSOURI
°-399 STANDARD CERTIFICATE OF DEATH State File N,,38'349 ,,,,,, ]

o smﬂ."gpw REG. DIST. so.___3_1_8mmmv REG. DIST. NO. 10031‘:,,,.,"0,”;, 9944: -

C‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducosssd lived. If lastitution: reidenes befors

a. COUNTY - a. STATE WCOUNTY adninelon}.

b. CITY (If outeide corpurste limits, writa RURAL and give

or %AH}‘:NGTH OFll ¢ C'TY Af\ 4.1 Realdence withtn Umlts of
township) {in this place) 4 ity op inearpoteted fown?
towlST. LOUIS, NMISBURI TouN W ﬁﬂ/ B =73

d. FULL NAME OF (If oot ia bospial or inatitution, cive strect address or location) STREEE% , give location) I7 / o]
HOSPITAL OR ST " LOUTS CITY HOSPITAL 4“’0“ , ,

3[:')‘5’2:%%5%7: a. (First) b. (Middle) <. (Last) 4, DA {Month) (Day) (Year)

{ Type or Print) THOMAS N. HENDERSON DEA NOWYEMBER 14., 1955
5. SEX )6 COLO FI RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 unbER 1 YEAR | o UNDER M was,

WIDOWED, DWORCED (Bpecity é y Laat ¥) Mandu, g.:. nmml Min.

lﬂa. USUALOCCUPATION (e kind ot work | 10b. KIND OF BUSINESS OR IN- | If_BIRTHPLAGE ., ' e 7 12, CITI

donguring moet of wo f..-:-:i! :“';':;) : 7 DUSTRY q (City and %g or Foreign Country} UN%EN ?FWHAT

Gon Beciliny - ¢ Yrio.

13 ATHER' S NAM 14. NAME OF AND‘OR WIFE

I5. WAS DECEASED EVER IN U.5. AJMED FORCES?
(Yes.no.or upknown) | (If yeu, sive war Ur dates of service)
| Sy }

18. CAUSE OF DEATH ISEASE OR |
_Enter only onecauseper | |. D CONDITION
Mze for (a), (b}, and {c) DIRECTLY LEADING TQ DEATH‘(a)

INTEFVAL B
ONSET AND

*Tkis does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

us fieari jaiture, asihenia ") —Ti€ iV ihe ubvve couse (6] saiing - =\ F
de. It Jnuaru the dis- the underlying cause laat. V /

case, infury, or complica- . DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT EONDITIONS

Cunditions contributing to the dca!h but ot
related to the discase or condition cousing death.

|

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

192, DATE OF OP_F%}] i5b. MAJOR FINDINGS OF OPERATION 7 20, AUTOPSY?
1778 | wl B

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.2..lo orabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : boma, farm, factory, street, office bldg.,et0.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURT

WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK

2. I hereby cerij y-tha.t I attended the deceased from 11- 6- 1935 1 Ro-ember 1419 35 , that T last saw the deceased
alive on Al= , Y085 _/find that death oceurred al _ﬂj}ﬂam from the causes and on the date staled above.

{Degree or titie} | Z3b. ADDRESS 23c, DATE SIGNED

Mp 9 1515 LAFAYETTE A™E. 11- 1455,
{AME OF GEM

. BUH A CREMA- DATE ) gR\' OR MATORY LOCATION (Qity, , OF ty)

£ BT /?M ot ndyr R e K%

! & d’/

I DATE REC'D BY LOCAL RS SlGNATU UNERAL DIRECTOR’S 8) E“A ADDR

| J— H JJ’
fm {Licensed Embaimer’s “Staternent on Reverse Side)

NOV 1518555




42 .r \F R DI

STA'fEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
DY INE, OF DY . r ittt iiertreceeaaccaeracaanar e aeaeaasm e am o naiastan ko aann

working under my perscnal supervision..

Student...coooniin i caeanes
Signature of Student Embalmer

e Lo A% ot
L

.?2~' Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his 3F§\NDWRI¥I;¢G. {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.




