L

ALED APR 3~ 1956 D ARD CERTIEIOATE OF DEAT 10849
195 STANDARD CERTIFICATE OF DEATH Stote Fie Mo
' BIRTH NO. REE. DIST. NO. 31 8 PRIMARY REG. DIST. KO. 10__._,_.03 Registrar’s Na._...._g“?.ﬁ..&.&- .
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers d d lived, 1If L : residence befors
a. COUNTY a. STATE b, COUNTY wdinbwlon}.
. Missouri St.Louis
b. CITY (It cuteide mite, w . LENGTH OF . CITY "
ATY (1 outcde corpurate limits, welte RURAL sad give | ¢ LENGTH OF || c. CITY /./é ?j &1 Residence witttn Lty of
TOwN Mo TOWN  Kirkwood TR
d. FH%F'I!IAAT_EO%F (If pot in hwp{ui or institution, mive stregt address or loeation) .ASJEREEEST:S {1f rural, d‘v{ location)
INSTITUTION 0 PITAL 222 E.Adams
3. DE%%#E\SOEE n._ (First) b. (Middle) c. (Last) . 4 DS}'.-E (Montb) (Day) (Year)
{ Type or Print) Pprentice Mulford Henderson pead  March 17, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8, DATE OF BIRTH 9. AGE (Io years] JF UNDER 1 YEAR | » UNOER M B3,
[y WIDOWED, DIVORCED (Bpacity Luat birthday) | Montha Dm Hours | 3Mis.
Male White Newer married Feb,11,1898 _ 58 . 1 I
10a. USUAL OCCUPATION nd of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 8
:nnnd ocay}woruuu(li.*::::;:w: {City angd State ar Forsiga C'mll!ryl 12 CIleEP{'?OFWHAT
O Savdust & Shav.Bupply 1+ Battle Creek,Michigan
13a. FATHER'S NAME 13b. MOTHER"S MAIGEN NAME 14. NAME OF HUSBAND'OR WIFE
Frederick Henderson { Beatrice Ryth =
5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Y»e. D0, 07 unknown) ull‘ yoa, cive war or dates of service) 5
vag W, 9-12-6801 Mrs.Beatrice R Henderson 222 E.Adams
MEDI ERTI ION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL Cl FICATIO . Ny A DETWEED
 Enter only onecausoper | |- DISEASE OR CONDITION _
Iine for (a), (b, and (@ | DIRECTLY LEADING TODEATH*(sy __ Uremia 2 days
*This does nol mean ANTECEDENT CAUSES duod
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) _M__M_m_ﬂbﬂmﬂim__ _Zﬂmﬂ_._
ar heart faflure, asthenia, | rise to fhe above couse (o) slating chronic .
de. It meons the dis- the underlying cquae lasd, -
ease, injury, or complica- BUE TO (c)
tiom which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition causing death.
1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSYT
TION 577£ -0 ] Y 0
2/20/56 Ulcer of duodenum___nhxnnin_dundana1 u1oer- ves K] wo
2ia. ACCIDENT (Bpacify) 215, PLACE OF INJURY (o. Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD)
SUICIDE . _ T .‘J-v- 1L homﬂ.hm Jfaotory, sirest, officn bldg.. e%e.)
HOMICIDE - vl \ .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
o WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK

2 I herejay eertify -lhat I attended the deceased from ._Jans 31, 19_5b, o .__MQ'&h_ll, 1952, that I last saw the deceased

alive on - Mamel 17, 19-C6, and that death occurred at 12+ 308., from the causes and on the date slated above.

23a. SIGNATURE o .Bradii - (Degros or title 23b. ADDRESS 23. DATE SIGNED
7K “H6* Y 4. p, |- BARNES HOSPITAL 3/17/56
u. BURIAL. CREMA- | 24b. DATE [ . | 24c. RAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Olty, town, or county) (State)
ON.R "1 3-19-56 Oak Hill Cemotery St.Louis Co.,Mo.

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

ISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Bopp Funeral Home Klrkwood,Missourl




/ STATEMENT BY LICENSED EMBALMER

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

by me, OF By oot N SR , Student Embalmer No.......-

working under my personal supervision..

sonca. Folras S enois.

Student ......c.cireicr i citiiatnonerarsezaenrraeanans
Licensed Embalmer NO.E@

Signature of Student Ezbelmer

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

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

7 this bodyis not ‘émbalmed, fact should be so stated above.




