WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

FILED MAY 25 1956

THE DIVIHON Or REALIR OF MISOUUR
STANDARD CERTIFICATE OF DEATH

3 T agyw

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KOQ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed Uved. If izatitytion: resience befors
a. COUNTY a. STATE Mi 88 OuI‘i b. COUNTY adinimion},
b. CITY (1f outeide corpurnte limitn, write RURAL and give ¢, LENGTH OF c. CITY d. In Residence within Limits of
. tawnahiz) f Y tin this place! OR . & tity of Incorporated taw?
TOWN St. Louis Trs, Town  St, Louis = =
d. F#lﬁgp?'#AMLEO%F (1 not in hospits]l or Inatitution, give strect address or locaiion) . A%TREET ¢If rursl, give location) ”:g /3—7
. o
INSTITUTION D, 0, A. City Hospital #1 § 3009 Caroline 4
36\IEACP-&§S%IB a. (First) b. (Middle) c. (Last) 4. DS}'E (Month)  (Day) (Yua.r)
(Typeor Print) __ JAMES HENDERSON | o&am_ Apr, 17, 1956
5, SEX 6. COLOR OR RACE | 7. m&%&g PEI“E\\;EECPE!BRRIED.)'/ 8. DATE OF BIRTH 9, l:GE (I:i:'o;t- bl; UNDER | YEAR | ¢ UNDKR M mns.
N . {8pecify 4 . ys | Hours | Min.
Male | Negro Marr April 10,1502 “5E™ U“]? |

102, USUAL OCCUPATION (Give kind of work
dongguring most of working [ife, even U retired)

gborer

10b. KIND OF BUSINESS OR IN-
DUSTR
F'risco Railroad

1. BIRTHPLACE (City and State or Foreign Ommtry)

Yazoo, Mississippi

12. CITIZEN OF WHAT
COUNTRY?

. * -

13b. MOTHER'S MAIDEN

Mary Delani

13a. FATHER'S NAME
» Jim Henderson.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND'OR WIFE

Jegsie Henderson
17, INFORMANT S SIGNATURE OR NAME ADDRESS

{Ves, Bo, grusksown) | (If yes, give war or dates of service)
-

00-26-211T

Jessie Henderson 3009 Caroline

-18, CAUSE OF DEATH

INTERVAL EETWEEN

ICAL CERTIFICATION INTERVAL BETWEER
| Enter only onecauseper | 1. DISEASE OR CONDITION
line for (s), (b), nad () PIRECTLY LEADING TO DEATH* (5
*This does mot mean ANTECEDENT CAUSES f z
the made of dying, such | Morbdd conditions, if any, giving DUE TO (&) >
o1 kearl fallure, asthenia, | Tite to the abore cause (o) stating
ede. It means the dis- the underlying cause lasl.
case, injury, or complica- i DUE TO {c)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
| _related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION l
ves (] o []
21a. ACCIDENT {Speciiy} 21b. PLACE OF INJURY (o4 inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COU'NTY) (STATE)
SUICIDE . : boma, larm, factory, strect. office bldg., .
HOMICIDE
21d. TIME tMenth}  (Dsy} {(Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

19

22. J hereby ceriify that I a!tended the deceased from
___alive on , and thal death occurred a

, lo , 18 , that T last saw the deceased
m., from the causes cmd on the date stafed above.

GZATURE g Z{ /\

g Zr08 of mle§] 23b. ADDRm

23c, DATE SIGNED
o CWlarkl ¥ /9.6

%1;. BgER’JOA\}ALCREMA | 2%, DATE 24z, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Biate)
Oﬁ-emova " lapril 2 ,56 Greenwood Cemetery St, Louis County, Mo.
DATE REC'D BY LOCAL | REG! X 25. FURERAL DI RECTOR' S SIGMATURE ADORESS N
EG. >
| APR 191856 | " 22| Charles J. Gates 4107 Finney

(Licensed Embalmer’s Staternent 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 e
by me, or by

working under my personal supervision..

Student.....ooceeereene-ons
Signature of Student Enbalmer

P. O. Address.

! 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 handwriting.
* 17 this body is not embalmed, fact should be so stated above.




