THE DIVISION OF HEALTH OF MISSOUR!

st FLED DEC 10 1957 mng_ﬂn CERTIFICATE OF DEATH Sixve F.?E%? g =

S. Public
Ith Service Registration District No. Primary Registration District NOJ@QQ- Reglstrur __________________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bqiora
5. 300 COUNTY o STATE pr o b. COUNTY admi u?ﬂ
U]
. 1-57 \ cgﬂ‘r {If outside <orparate limits, give TOWNSHIP only) | Inside Limits - iy Inside Limits
Ni .
! o St. Louis Yes LI o L Towd  St. T.ouis Yos[J No[]
FULL NAMEOOF {Hf NOT in hospital, give location) | Length of stay in 1b d. REET {I§ autside, give location) Reside on Farm
HOSPITAL OR g i ESS v
insTiTuTion 2825 Tamm Ave, /] & "R 2825 Tamm Ave, ves (] No[J
3. NAME OF DECEASED First Middle b Last 4. DATE Month Day Yeur
[Type or print) OF
VIOLA A, HENDERSON DEATH  Nov, 28 1957
5. SEX J 6. COLOR OR RACE]| 7. MAR?(ED@NEVER warmgo[ ]| 8 DATE OF BIRTH 9. AFE' u{.':;:;; ::‘r:ﬁm r‘: ::m l:ol::N‘DER 24 HRs.
r r .
Female White wooweof]  owerceold| March 10,1906| 'B1
10a. USUAL OCCUPATION ({Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working life, even if retired)} INDUSTRY .
Agent-Rehabilitation Center St. Louis, Mo, : U.S.A.
I 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry J. Praechter Julia Kunst Jesse Henderson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
{Yes, or ynknqwn)[ ( yes, wor w dates of service) .
No iy 1554} Jesse Henderson 3825 Tamm Ave.
18. CAUSE OF DEATH {Enter only one cause per line for{q), {b), and (:) )] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE {a} é M—Wh—d l)) o S I

above couse (),
stating the under

Conditions, if eny, } DUE TO (b) ) _ Lo

which gave rize to
DUE TO {(c} /é.? *

USE dNI_.Y BLACK INK OR RIBBON TYPEWRITE IE POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

z lying couse last.

; = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH but not ralated to the tarminal disesse condition given in PART | (a) « 19. WAS AUTOPSY

3 2 : PERFORMED? —2—
- i . . YES[] NO

- | 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART | or PART [l of'item 18.)
—4 wr

F o O O O

8 = €

© U| 20c. TIME OF Hour Month, Day, Year - -

3 a INJURY  am.
- p.o AR '

B | 204.. INJURY OCCURRED | 20e! PLACE OF INJURY (e.g., in ér abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY  ©  STATE
™ WHILE ATI:I NOT WHILE 0 - farm, factory, itreet, office bldg., erc.) - . .
3 WORK AT WORK g o g e ,1‘./ PV N : M_7_
_E. ) 5].\I ul!andud.lhe deceased from 5 i , to ’.IZ Yd' Zfé' )und last saw : alive on )’ ._‘

- Death occurged at 8- 40 A, m on the date stated above; and to the best of my knewledge, from the causes sluI{d

E eo nrw j? 27b. ADD . 22<. DATE SIGNED
-l
=3 éﬁv A b 42 70/ ./ Qlﬂq\ ’//;ﬂééiz

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cigff rown, or toumy) (Store)

emoval ” |Dec. 2,1957| Resurrection Cemeteryl ouis Co. Mo,

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. 8Y LOCAL REG. r 5. REGIS AR'S SIGNATPORE i
Kriegshauser 4228 S. Klngshlghwa NUV 2953 ﬁﬁ,,ﬂ de Do)

4 Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

~1 hereby certify that the body.whos;e name is recorded.on the reverse side of this certificate was embalmed

............................... P R P R e L S LR LA L

by me, ot by- y T . ' .» Student Embalmer No. ............ccc.ees

working under-my personal supervision.

Student ......... e ' T
A Slgnature of Student Embalmer \x_&
- kY

\\ T P L:censed Embalmer No.. %//,7

P 0 Address......coccevceennnen evrrnbeaaren

Note: The above MUST BE SIGNED BY THE L{CENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocahon of license).

SREAEI | B embalmedey aSTUDENT, h€also shall 8ign in KisTOWN: handwnt;ngv Loasth Ix '-"0:~~ -
lf this body is oot embalmed fact should be 50 stated above. ST ce
LT e & P e R R N 3 Lo oreanrre s 2o by

o hY - ke T fase P T T i
.
V.

®



