waroe FILED MAY 8 1958 STANDARD nglcm OF DEATH 275 aagqsﬂsu;r(l_)e%%?kos ““““

ervice I Registration District No. .. Sl S Primary Registration District N°-1003 _________ ReviS'rdr'iNc'....@ﬁa&--—

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
300 o, COUNTY o. STATE . b, COUNTY ﬂdm'“"’ny
Missonri
=57 b. chY {if outside corporate limits, give TOWNSHIP only} Inside Limiss c. ClOTY Ingide Limits
R
§ 29 om 5t, Louis, Missouri Yes L Mol ome St. Louis Yes[] No[J
<. figLL NAMEOgF (1F NOT in hospital, give location) | Length of stay in 1b i‘ d. TREE'gS {If outside, give location) Reside on Farm
SPITAL . . 4 DDRE .
i NsTITUTION St., Tonig Maternity 2 5229 Enright Yes [] No[]
3. NAME OF DECEASED First Middle U Lost 4, DATE Menth Dey Year
(Type or print) OF
Henderson DEATH  April 22 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIEDE ] 8. DATE OF BIRTH { o A'GE' Eln.:;,,; ::I"I;J’I‘JlER ;:ﬁm u:‘ l:NDER 24 :RS.
as r ay, rs .
Female 2~ | Negro wooweo[] U owvorceo[]| April 22, 1958 ! 8" |20
J00. USLJAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired} INDUSTRY .
S None None St._louis, Missouri United States
g : 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 3,
] NMN Henderson Willie "V" James None
L 15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 {Yuy _no, or unknawn)| (If yes, give war or dotes of service) - e .
; oF | y None Gilbert & Willie Henderson 5229 Enright
s 18. CAUSE OF DEATH (Enter only one cavse per line for (g}, (b}, and (c).) INTERVAL BETWEEN

ONSET AND DEATH

PART !. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

DUE TO (b)— Vé/@ '](92_ '3/ DZZJW
DUE TO (¢} }V""

Conditions, If any,
which gave risa to }

above couse (o),
stating the under-

f -~

USE ONLY BLACK INK OR RIBBON TYPEWRLTE IF POSSIBLE

4
5
5 g Iying couzs laatn
o - PART tl. OTHER SIGNIFIGANT CONDITIONg CONTRIBUTJNG TO DEATH byt not@liated 10 the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
2 b p - QL . . PERFORMERTs )
= L - YES[ ] NO
. =l 20a. ACCIDENT sUICIDF  HOMICIDE®| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART H of item 18.} d
- I W
] v O O O
= 3 <4
 w U| 20c. TIME OF .Hour Month, Day, Year
E 2 a INJURY a.m.
. = p-m- ‘
2 E 204. INJURY OCCURRED 2. PLACE OF INJURY (e.g., in or abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= WHILE ATD NOT WHILE O farm, factory, street, office bldg., atc.)
5 WORK AT WORK
E- E 2}. | attended the decaased from , to Apm‘ I 22 . and last sow },_‘;;l alive on ﬂpm' I 22 » | 95!5
% H Death occurred at )_L H EO A . m on the date stated above; and to the bast of my knowledge, from the covses stoted.
: .§ GNATURE {Degrpp or title) 7] 22b. ADDRESS 22¢. PATE SIGNED
5 = = ¢' f "‘5?
¥ [ 200 K .| 630 S, Kingshighway Z
23e. BUR , CREMATION, | 22b. DATE F CE&ETE&YDR CREMATORY 23d. LOCATLION {City, town, or county) ’ {State)
| REMOY AL it
| A teect) | G 3 J’f) m Board

ADDRESS "r.| 25 DATE RECD. BY LOCAL REG.

Vg ocaloa ZZ BPR 3058

(Licenned Enbc-ur'- Statemant on Raverae Side)

e P P



STATEMENT BY LICENSED EMBALMER

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

DY M@, 0T BY oot ettt , Student Embalmer No, ........ceooi. ...
working under my personal supervision.
Student ..o e Signed ... .o v a e
Signature of Student Embalmer
T Licensed Embalmer No..........ovvreennsn.
P. O. Address.......cooceovvveveieeenennnn.

Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalined by a STUDENT, he also shall sign in his ONN handwriting.

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




