.5, Np.300
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LY.
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PERMANENT RECORD

WRITTE

PLAINLY—USING UNFADING BLACK INK—MAKE A

]

FILF.UI MAR 28 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG, DIST. NO.

State File No

(Yes.no.or unknown) | (If yea, mive war or dates of service)

488-05-4281

IBIRTH NO. Regitivar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. 1f inatitution: residecce befors
COUNTY . STATE b. COUNTY dmimlon),
> : Missourl St. Louls™
b. CITY (1t outcide corpurats limits, wtite RURAL und give ¢. LENGTH OF [l ¢ CITY Lr7O d. In Resldence within Hmitr of
T&%N St. Louis township)| STAY (In thia place) T(?#N N ormandy . » gy vbinmrp?‘r:lthWn’.
d. FHIO_IS.PEJ_IA_RAT.E OF (If pot in hospital or institution, tive strect addrem or loeation) sr[;lF%EESI.-S (If rursl. give location)}
/3 e S Incarnate Word Hospital -f 7312 Burrwood Dr.
3. NAME OF . (F . Last
DECEASED 8. (First) b. (Mlddle) ¢ (Last) 4. DATE  (Momth) (Day) (Year)
(Typeor i) Marshall Henson DEATH Feb, 19, 1957
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yean| o UvDem 1 YEAR | o uMOER M WS,
WIDOWED, DIVORCED (Bpecily) Laat birthday) Mou‘h, Days | Bours | Min.
Male 2 | White Jarried | Jan. 1%, 1877 | 80 l
10a. USUAL OCCUPATION (Give klnd of work ND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : - 12. C
done during mmtolworkin;ll(!a.o:an‘:f retl:d) nKiI_Ve rsa USTRY (Ciry uad Scate or Foreiga Country) COLE}%E%?FWHAT
Machinis Mateh Co . Tennessee /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥{FE
. Alfred Henson Iantha Grugget Josevhine
I5. WAS DECEASED EVER [N U,$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Helen Dickerson 731Z Burrwood Dr.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecauseper | 1. DISEASE OR CONDITION 7 . ONSET AND DEATH
line for {a), (1), 8ad (c) DIRECTLY LEADING TO DEATH (a) .
*This does wot mean ANTECEDENT CAUSE... -
the mode of dying, such | Aorbid conditions, if any, giting DUE TO (b)
03 hear! fadlure, osthenia, | Tise to the abore coure (a) snting
ete. "It meons the dis- the undeslying cause lost. . . ,__:
eese, injury, or complica- DUE TO (¢}
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS 4
: v : Cunditions contributing to the death bui nof .
reloted to the disense or condition cousing deafh, ﬁ'ﬁ '/
19a. DATE OF OPERA- 'IQD. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO @
2la, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 2
SUICIDE bome, farm, factory, streat, office blds.. exa.)
HOMICIDE
21d. TIME {Month) (Day} (Year)} (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?T
OF WHILEAT[—] NOT WHILE
- INJURY . L m. WORK AT WORK

22. I hereby certify that I aliended the deceased from

aliveon _3=t4: 1947 and that death occurred at Ed

19, lo _2-14-F 7 2 L 19, that I last saw the deceased
OOB,M from the causes and on the date siaied above.

{Degree ar title)

. Ao O

23:. DATE SIGNED
a.-%0.07

23b. ADDRESS

19274 Uaeswse’

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeeity)

Buriel

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

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

DATE REC'D BY LOCAL G}

FER21'57

Iy L

2/22/57 Galvary Cemetery St. Louis, HMo.
WIS = Chas. F. Stuart 1225 Union

(Licensed Embafmer’s Staternent on Reverse Side)




Y STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
L3287 T 3 PPN brmenan- . Studeﬁt Embalmer No................

working under my personal supervision..

Student....ccorrrsrieiiiaenieieisersa s raentaaas Signed % .‘.‘Lft:(,. —Z . O%/A”fc' <

Signatare of Stedant Exbalmer

Licenud Embalmer No...é{'.o.f.j.....

L AlD 6..__,& Mc.a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Fallm
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




