elth, THE DIVISION OF HEALTH OF MISSOURL _(8 L 58_030509

—
Wt . STANDARD CERTIFICATE OF DEATH 44 ¥ 2 STATE FiLE NOMBER
wblic
ervice istration District No. ..............u‘...H.....,H..,q }, garlmury chlliruilnn Dlilrlcf No.. 19@3 ________ chlslmr s No. No.. 7864
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befor,
300 a. COUNTY STﬂo b. COUNTY admission)
)
=57 b. CIOTRY {H outside corporate limits, give TOWNSHIP only} Inside Limits c. CIDTRY Inside Limits
| tommw St.. Louls Yes [ Na[] ooy Sh. Loudis: Yes[] Ne[]
c. FULL NAME OF {If NOT in hospital, give location) | length of stay in 1b d. STREET (1f outside, give lacation} Reside on Farm
HOSPITAL O DDRESS .
20 R NicD.0.4.C1ty Hospi tall#1 2.2 e 101% Chio Yos [] Mo ]
3. ?TAME OF DE)CEASED First Middle Lual 4. DA'EI;E Month Day Year
ypa or print - 0 .
Resna Henderson DEATH A’]Jg. 11 58
5. SEX 6. COLOR OR RACE| 7. é 8 DATE OF BIRTH v | 9. AGE & F UNDER | YEAR] if UNDER 24 HRS.
. - HARRlEDD NEVER MARRIED . N years
- r last birthd, h [s3 H Min.
Male. . e} Colored wiDOWED (] ¢ pivorceo ] 5)-110 "58 out birthdey) ’.E * | e v | "
10e. USUAL OCCUPATION (Givae hind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
i f work if ra ] d . . 2
during most of worl irﬂl&rrén if ratired) Nm St . @ui E.’ Mi s83o0ur L'i s U.S - A .-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF H_USBAND OR WIFE
L Bennie Hendersom Maud Heéenderson
EJ‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NO.{ 17. INFORMANT Address
DN (Yes, n nknown)] (If yes, oi d f servl s .
2 (Yor mpqgerinem| {1 yoes oivepggor dotes of service) None Bennle Hénderson 1013hithio
o 18. CAUSE OF DEATH (Enter only one couse per line for (9); and {c}).) INTERVAL BETWEEN
u PART |. DEATH WaS CAUSED BY: - ONSET AND DEATH
:-'_-' IMMEDIATE CAUSE (g} /
o A ’ -
=
g Cendlitions, if ony, DUE TO {b) & i
- which gave rise 1o i d
L above covse {a), }
z stoting the unders )
8 g lying couse lost. DUE TO () .

. CE- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissese condition given in PART 1 (q) 19. WAS AUTOPSY
3 =i« PERFORMED? /
I T74X VeS| NO[]
_;; x =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

M & O a O

]

U T RY| 2c. TIMEOF  Hour Month, Day, Year
£ =fd INJURY  a.m.

‘;‘ z £ p-m.

E % 20d. INJURY OLCURRED 20e. PLACE OF INJURY {0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:.‘: w WHILE ATD NOT WHILE l:l form, factory, street, office bldg., ete.}

& 3 WORK AT WORK
E 211 uﬂended the deceased from to and lost saw E alive on
H rrad at 7 /-S'éﬁ: m on} the date stated above; and to the best of my knowledge, from the causas stated.
g 22{. SIGNATURE llle) |-22b. ADDRESS zyne SIGHED
]
3 4 S Zoo W NF -3

23a. BUWHANON 23b. DATE o7 23~ J(AME OF CEMETERY QR CREMATORY ’ 23d. LOCATION (Clty, town, or county) [Srate)

RE {Specily) '
Bl 58 Father Dickson St. Louis, County, 0.

24. FUHER?'RE% ADDRESS 25. DATE RECD. BY LO’CAL REG. REGISTRAR'S SIGNATURE
Sie. Fe- S0 2769 Chouteay MG 1 3°58

{Licenssd Embelmer’s Stotement on Reverss Side)
N /7 2 D




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i st rr et e varva e e easarenr et st tasarerannan ., Student Embalmer No. ..........cevvennen

working under my personal supervision.

Student ..ooivri s e
Signature of Student Embalmer

Licensed Embalmer No...a d{: f
197y

P. 0. Address_ 2. 2. A=

A

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



