THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L]
Registration Distriet No. ... 3 .1.8..Primcry Registrotion District N1003._... Ragistrar's 9881:

FILED OCT 211957

37959

STATE FILE NUMBE

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If inatitution: R.;idens.'b.f_o.-.
= COUNTY o STATET]1inois > COM#dison  “"™
b. C(I).:;Y (Lf outside corporate limits, give TOWNSHIP only}| lnside Limits <. C(!)LY Inside Limits
ToWN St. Louis YesU NoO TOWN AMlton 7 ) Y@(x NoO
i i i i i N 77
e. zgls_PLnl'ﬂAA‘}:’lEoSF {1f NOT inhospital, give location}]Langth of sluylllnrlb 4. STREET (U aurside, give |ocrarion) Reeide om Farm
insTiTuTton  St, - Mary's Infiymary 84| 3.3, aoorEss 914 W.9th YesO Nom
3. MAME OF First Aiddle Last 4 DATE ont D
DECEASID . oF c B 19%7
(Type or print) . Mabel Henderson DEATH
5. SEX 6. COLOR OR RACE 7. : B. DATE OF BIRTH 9, AGE (In years | 'F UNDER | YEAR JIF UNDER M HRS.
). (3 MARRIED ] NEVER mmﬁ:oﬁ Pt s M""""I o T LNDER, iR
Femal e Negro wiboweo [ pivorcen [ +» & 197 24

~110a. USUAL OCCUPATION (Gire kind of work done {10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, eoen if retired)

Domestie Housewnrk

e

11. BIRTHPLACE &Iir,‘ e mE:Me o Gountry)

Brookhayen, Miss

12. CITIZEN OF WHAT COUNTRY?

/)
U' S'A.

13. FATHER'S NAME

14, MOTHER'S MAIDEN KAME l';n‘?‘ oG-

Alec Henderson Julia Richardson 5t. IoTE, o,
15. EASED EVER IN L. 5. ARMED 16. RIT . . MANT daF oy e
Cen . artnae | oF o s s s o pomice SOCIAL SECURITY ho. fy- INORF 1208 ange,
No I None St . ]

-

" USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&

"[18. CAUSE OF DEATH [Enier only one cause per i
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a) <

for (@), (b)p and (e).}

INTERVAL BETWEEN
ONSET AND DEATH

s /

+ MEDICAL CERTIFICATION

Conditions, if any, DUE TO ()
which gare rigg to N . . . -
above cauge (0), - - [ ' - an
stating the under- . N
lying  couse last. OUE TO {¢) : A
*PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL.DISEASE CONDITION GIVEN IN PART I{n) . 19 \'“E‘;‘i ;‘égv
. es B no O
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enler'nature of injury in Pert Jor Part 1 of item 8.y - -
20c, TIME OF  Hour  Monih, Day, Year .
*. U INJURY L . m. . b
pm ! ; P N
20d. INJURY OCCURRED 20¢. PLACE QF INJURY {£. 7., in or aboutl Aome, A, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, atreet, office bidp., eic.)
WORK AT WORK
N a!iend’e& the deceased from (-3 and last saw ,{:‘;‘ alive on

Death occurred at

d /\5 ” &_'R on the date stated above; and to the best of my knowledge, from the causes stated.

Doctor, coréner, otc. must uss only standard nomencloture in item 18. No symptoms will be listed. All
dizeases in Part | must be casually reloted. Coroner cannot certify to a death dus te notural causes.

}oﬁlmul! i ce pr'title) Jzzb. ADDRESS . -~ . 22¢, DATE SIGNE .

|

s T " B00 R Vie

23a. " 8uRy -2_3.5 DATE o E OF CEMETERY OR CREMATORY" 23d. LOCATION (City, towrn. or county} ( State) —
R

10/9/57

M
/:-‘_Alt.tgxl Cemetery

Alton, I1l.

ADDRESS

5. DATE RECD. BY LOCAL REG.

01-8 57

{Licensed Embalmer’s $iat

D -
F13 Gl AR'S SIGNATURE
[ 2 S '

t on Revorse Side




.‘ -
- e e ——

- STATEMENT BY LICENSED EMBALMER |

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

by me, or By L e reeereeannena e eeteescsrasaevrecnressnnonennsad eehecnnaan , Student Embalmer No...........

working under my personal supervision..

Student..... T

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (F
+ .3 to'comply with the above constitutes grounds for revocation of license). ] .
T 7 7 ' embalmed by a STUDENT, he also shall sign in his OWN handwntmg Cooe

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

w
[

- -
d ' .
5 h + - . - P




