coroner, etc. must use oniy sfan

Uoctor,

All diseases in Part | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

FILLD.FEB 28 1958

Ragistration District No. ......

STANDARD CERTIFICATE OF DEATH

58-008271

STATE FILE NUMBER

Reglstrur s Ne. Ne., ... * ﬁ_ﬁ.,--

-3-1-_7_ _________ Primary Registration Disrriu No.
rA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
o COUNTY gt, Louis o. STATE Missouri b. COUNTY St, Lo gsiop)
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits [ CBTRY L/S,/ Inside Limita
tom  Wellston Yes il Mo [ town Wellston o) Yos No[J}
c. FgL’L_ NAMEOOF {[# NOT in hospital, give location} | Length of stay in 1b d. SBRDEQEE-!‘ES (If outside, give logation) Raside on Form
HOSPITAL OR Al
insTiruTion 1108 Delaware Ave | 30 years 1108 Delaware Ave Yes [} No
3, NTAME OF DECEASED First Middle Last 4, DATE Month Du Year
(Type or print CHARLES HENDERSHOT oo, February 8, 1958
5. SEX Ll 4. COLOR OR RACE ?.MA“{EDQNEVER marrteo[] 8. DATE OF BIRTH 9. AGE (In yeors 1 UNDER 1 YEAR] IF UNDER 24 HRS.
3 i Months | Days | Hours Min.
Male Whlte VﬂDOWEDE] DIVDRCEDD Mﬂrch 6, 1868 89" birthday} d 4 ou I in
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / {12 CITIZEN OF WHAT COUNTRY?
ti’;“e‘g“t tkln llh aven if ratired) Buifafﬁﬁg\' C Cnstruct:i.on OhiO U. S.A .

13e. FATHER’S NAME

John Hendershot

13b. MOTHER™S MAIDEN NAME

Martha Reese

14. NAME OF HUSBAND OR WIFE

Mary Hendershot

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y".ﬂ?oar unknawn)l(lf y",ﬁwe or dates of service)

16. SOCIAL SECURITY NO.
none

17-

INFORMANT

Address

Mrs Martha Cole, 1108 Delaware Avenue

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rise 1o
above couse {a),
atating the under-

} DUE TO (b) Y

16, CAUSE OF DEATH (Enter only one couse per ling

or (a), (b), and (¢).)

DUE TO (c) W

INTERVAL BETWEEN
ONSET AND DEATH

A’

Feby 11,1958

Laurel Hill Gardens

lying couse last.
PART I). OTHER SIGNIFICANT conDlTlons CONTRIBUTING TO DEA'I'H bt ngt related to the terminal diseoss condition given in PART | {a) ﬁ g:ggggg:-z
S A A Al N I ATYY Y VIS YESD NO.
0. ACCIDENT SUICIDE  HOMICID 220b. DESCRIBE HOW INJURY OCCURRED {Enter nature of i m|ury in PART | or PART Il of item 18.)
O O O
2¢. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
AT WORK ’
21. | attended the deceased from - - , o & - L-gz ond last 'sowm alive on 2-2 - s g
Death occurred at - 3:30 A m on the d.uu stated above; and to the best of my knowlsdge, from the couses stated.
{Degree or title) 2| 22b. ADDRESS 72c. DATE SIGNED
-‘ -
23;. DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCAJION (City, town, or county) {Stote}

St. L{uis County, Missouri

24. FUNERXDIR ECTOR

Shepard Funeral Home, 1167 Hamilton Av]

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

i 2~(7 S

28. REGISTRAR'S SIGNATURE

B

{Li

d Embal .

on R‘v-ru Sids)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ieitietrrr s tr s ers s ra s ara v s nanseararre st denn et aa e e sbas ., Student Embalmer No. .........cceevennee

working under my personal supervision.

StUAENt e e e e Signed ..
Signature of Student Embalmer

,Licensed Embalm
P. O. Address

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ina his OWN HANDWR]TING (Failure
. to comply with the above constitutes grounds for revocation of license).
’ If enibalmed by a STUDENT, he also shall sign in his OWN handwriting. « -
If this body is not embalmed, fact should be so stated above. _ _

v &

-




