THE DIVHION OF RHEALTR U MisalAJRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘3/2 PRIMARY REG. DIST. MO,

5. No,300
v. 10.48

29458

State File No, o cimee e serssempasnnoniai

AILED SEP 5 1956 < 19
qo Regisirar's No. v dboenr {p...

! BIRTH NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. 1 inetitaticn: residence befors
a. COUNTY a. STATE b. COUNTY adiziraion},
St. Loulils Mo, St. Louis
b ClTY 8 COT| e - ) v . LE GTH OF N CITY ' ! of -
(If outeide corpurate limils, writs RURAL nd::i;.mp: C%AY Nn ™ o ¢ CITY [7, 7 Q/ b e o
TOWN Valley Park aays owN Valley Park 2/ .| . WH RO
d. FULL NAME OF (If not in hospits] or institutlon, give strect - address or locatlog) «. STREET (1 rural, giva tocationY
HOSPITAL CR ADDRESS
instruTion - Cedarcroft Nursing Home 20 (o)
BDNEAC%ES‘JEFD 8, (First) b. (Middle) c. (Laat) 4. DSIE (Month) (Day) (Yean
{Typeor Pty  JOBN George Henderson | DEATH  Aug 7 1956
5. SEX C’I 6. COLOR OR RACE | 7. MARF&,EB. PSIEVggchegRRIED. 8. DATE OF BIRTH g.ﬁGE (Ir:hn;-r- }.l; U&ﬂ IDm F UNOER &4 WRE.
L (Bpac 13 ¥, (Y] ays | Hours | Min.
Male |white widowed Sept 2l 1866 g ™™ |
10a. USUAL OCCUPATION d - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : Crlizc
:omdurinxmmtofworklu li(l(:,wo::::ﬁ::ti:dk) h DUSTRY (City sad Stats or Foraiga Councry) %‘ COS“%%NY?OFWHAT
zlass worker Glass Industrig¢s Shields, England England
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Unknown Unknown, |
5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S5 S51GNATURE OR NAME ADDRESS
(Yes. 0o, ar unknowan) | (If yes, xive war or dates of service) V 1ley ark
none . W.R. Henderscn 201 Lookout .
INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecatse per
tine for (8}, (b), and (c)

ONSET AND DEATH

ZDICAL CERTIFICATION
+ .

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

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

*Thir does not mean
the mode of dying, such
as heart faflure, arthenta,
efe. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DBUE TO (b)
rise to the above canse (a) slating
the underlying cause last.

DUE TO (c)

Aot

ease, dnjury, or complica-
tion twhich coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

Mgl % .'4' £ .

15a. DATE OF OPTEI%APE le. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I 1sYe) vis L) wo E

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabagt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street. office bldg..ea.)
HOMICIDE 5

21d. TIME (Month}) {Day) {(Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ..
OF L . WHILEAT[—] NOT WHILE N

INJURY . | WORK AT WORK &

22, I hereby ccrtijy 'that 1 attended

alive on

deceased from

-jP

lo

7- 80 19& that I last saw the deceased

- 3 : i o7 ¥4d ,
an}{hat death occurred amM, from the causes and on the date slated above.

23a. SEEATU RE @ !S E_ : {Degres or mle)c

23¢. DATE SIGNED

ST ey P 175

H BHE“M%\}' s
{Epedly)
gurl Aﬁ.

24b. DATE

8-10-56 Sacred

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {City, town, or county) (State)

DATE REC'D BY LOCAL

%‘.—. q zR EG.

REGISTRAR'S SIGNATURE

(Licensed Eml

Hear‘t Valley Park Mo,

25 FUNERAL DIRECTOR" S SIGNATURE ADDRESS
Schrader Funeral Home Baliwin, Mo,

ment on Reverse Side)




p, STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY it ciaiiacatriraee sttt tmaraen s traaa et

working under my personal supervision,.

Student .. ..ooveo i ai e s aaesan s Signed. /gt
Signasture of Student Embalmer

Licensed Embalmer Noéz‘s-y
L]
P. O, Addreszgﬂmy)/ﬁ
. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
tc 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. - -




