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diseases in Part.l must be cosually related. Coroner connot certify to a death due to natural causas

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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“110a. USUAL QCCUPATION (Gize kind ofwart done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BAB  rrmery Regtsreation Diemie 1,003

ALED DEC 18 1956

Registration Diatrict No. .. .. Ragistrar's No, 2L 2=l 20
1. PLACE OF DEATH 2. WSUAL RESIDENCE (Whers detsased lived, Il instltution: Rasidence before
a. COUNTY a. STATE Missouri b. COUNTY odmission)
b. CITY (If ovtside corporate limits, give TOWNSHIP oaly) | Inside Limits e. CITY ’ Inside Limits
OR ; 9. St. Louis
TOWN St. Louis YosX HNeD TOWN . Yes X Nor
c. FULL NAME QF (I NOT inhospital, give location)|Length of stay in 1b -
HOSPITAL OR TREET oulsi ive location) Reside on Farm |
instirution 2000 a Cherokke 6 yrs j Qﬁppasss 2000a Cheraked YesD MNoiX
3. NAME OF Flrat Middle 1 4. DATE Month Day Yeor ‘\
DECEASED a/k/a HéTén F,colson|? oAt |
(Type or pringy HELEN G. COLSON. /%/ ) oearn November 21st, 1956
5. SEX 6. COLOR OR RACE 7. MaRR VER MAR 8. DATE OF BIRTH 9. AGE (In years | IF URDER 1 YEAR bF UNDER 24 HRS. ﬂ
femal 4 e arriep [J e anfo (] fast olghdav) FYPRTV v B e B
emale winoweo ) oivorcen [} August 18th 19

t0b_ KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)}

feo - -at home

11. BIRTHPLACE (Ci!y oxd mtate or countryi

T opEhparde o, Mo.

o

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Villiam Hendrick

T4, MOTHERTE MAIGEN NAME

Nona Roulette (Dell Colson-husband)

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea, no, or unknown) | (1] yes. gine war or dates of service)

16. SOCIAL SECURITY NO.

430-61-2986

no

I7. INFORMANT Address

Henry Hendrick,377 Adrian Dr.,

-[16. CAUSE OF DEATM [Enter only one cauge per li
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

7 fa), (b). and (0).] -

/ ‘
Conditions, r[unv. DUE TO (b)
which pove tis
N foay e t:un :c.
H'W ke under-
> lying cause lost. BUE TO (¢) !
(] PART fl. OTHER SIGHIFICANT CONTITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONTITION GIVENM IN PART I(n) 13 ,‘:‘é‘:{e} 6\;::‘2;?
g=
b yd EG74 4" ves [ no
& 20a. ACCIDENT suiciof HOMICIDE | 206 IPESIOW | o er nature pfinjurpdn Part 1 I plitem 1
& . O 0o .
] e 4 o
F!  Z0c. TIME- -OF . Hour  Month, Day, Yeor / f?éé
INJURY a.m.
8 "1, L Y NC74 A : .
Z | 20d. nuunv OCCURRED e, PLACE OF WU, v (e. 0., ln or cbwuom:. 27 oty . QR LOCA STATE
WHILE AT NOT WHILE farm, fi ., ete.) m %’
WORK AT WORK

. to

and last saw him her alive on

2l. 1 attended the daceased from
Death occurred at / a z Z ﬂ

m on the date stated above; and to the best of my knowiedge, from the causes stated.

Cndes

23a. BURIAL, CREMATION,
REMOVAL {Specifi)
11/24,/56
i ¥ )

T

23c. NAME OF CEMETERY OR CREMATORY

22¢, DATE SIGNED

7 LIS

( State)

2. LOCATION (Cdy. toten, of county)

St

_ggmigg Val ha 113
24. FUNERAL DIRECTOR ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry

25, DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATUR

o s

NOV 23 1366

{Licensed Emboimer’s Statement on Revarse Side)

4




E..‘v

Fel

- T "‘STJA‘I‘E’MENT"B‘T’E_&IQQNSE‘D EMBALMER

I hereby certify that the body whose name is recorded on the reverse = de of this certificate was er

working under my personal supervision..

Student ...t
Signature of Student Embalmer

v .- P, O. Address ﬁ"‘i

Note: The above MUST BE SIGNED BY TH}?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.

If this body is not efnbalmed, fact should be so stated above.




