.5, MNo.300
1y, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \

| FLED UL 14 1958

! BIRTH KO,

THE DIVISION OF HEALTH GF MISSOUR!

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. no._3_1_8_pmumv REG. DIST. mlwa

mD2358%2
Regittrar's Noe.. 20 4B

1. PLACE OF DEATH
a. COUNTY

TOWN 8¢t. Louig

b. CITY (M oateide corporste limits, write RURAL and give

¢. LENGTH OF
townabip)

STAY (in this place)

2. USUAL RESIDENCE (Where decessed lived. If lnstitution: residenge” before
a. STATE Misﬂmlri b. COUNTY dinimion).
" os hfgtomrmhimng

Town St. Louis = BTy

d. FULL NAME OF (If zot in hoapital or institution, give street address or location)

HOSPITAL OR
—254 INSTITUTION 4841 Sacramento Averus é !7
. NAME OF a. (First) b. (Middle) 7

. STREET I mesd,
ﬁ'yjﬁ 4841 Sacramento Avenus, 15

{ LigosoMa) Hendrin

Sarah A. Loyhouse

I15. WAS DECEASED EVER IN U.S. ARMED
(Yes. pg.or ynknswa) | (If
ﬁo one

, Kive war or dates of servics}

FORCES? | 16. SOCIAL SECURITY

493-05-0945

17. INFORMANT" ¢

c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED OF
{ Type or Print) LEO M. HENIIR‘IX » SR. peard July 3rd, 1958
5. SEX l 6. COLOR OR RACE | 7. MARRIED. 'S%SEC"E'SRR'ED 8. DATE OF BIRTH 5. FGE o yean] w wioex s Yuin | = o v
{Bpaciiy) ¥, af ours | Min,
Male 7| Wnite Widowed .2, May 28th, 1881 | wF . | |
10a. LSUAL OCCUPATION ofwork | 10b, KIND oF ausmass OR IN. | 11 BIRTHPLACE (g, : = )
don.dummmce!workln‘u(l(:':.vﬁnﬂdr: . k DU 8 (City tate or Foraign Country) IZCgHP:TZ'ﬁP\"?FWHAT
Trouble Foreman |Union Electric Co.| Fort Madison, Jowa : USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N DOF HUSBAND’OR WIFE

late “ancy E. Hendrix
S STGNATURE OR NAME

ADDRESé

18, CAUSE OF DEATH
. Enter only onemuse per
lne for {s), (b), end (¢)

*Thiz does not mean
the mode of dying, ruch
ar heart faflure, asthenia,
ec. It megns the dis-
case, Infury, or compiica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TQ (b}
rise to the above couse () slating
the underlying cause last,

DUE TG (c)

Leo M. Hendrix, Jr., 4841 Sacramento Ave.,
CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

odier

11. OTHER SIGNIFICANT CONDITIONS

deceased from

g,

Conditions contributing to the death but not -
related to the dizease or condilion cousing death. / 45: 2
19a. DATE OF op_tr-:l%nﬁ- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (] wo
21, ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s.g..inersbout | 216. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iactory, strest, office bldg..et0.)
HOMICIDE
21d. Tégs (Mooth) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID 1{40)‘{ OCCUR?
WHILEAT NOT WHILE
INJURY ¢ m. | TwoRK AT WORK /f)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ....coviviiiiieiinnn.., e

Licensed Embalmer No...%/.

P. O. Addre% prw o5 2L &

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

working under my personal supervision,.

Student ... . .o iiiiiiiiiiiiicaaas
Signature of Student Embslmer




