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0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. I institution: Res.dunce belore
300 a. COUNTY STATEHiBBQU.ri b. ICOUNTYI st’ 10‘-" mission}
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 5 Inside Limits
OR ¥ Ne (] or Y Ne [
Tome Ste Louls - o [ TovN  Maplewood sl Mo
FgLI!.,.I NAM%SF [)f NOT in hospital, give location} | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
HOSPITAL ADDRE
f iNsTiTuTion Deaconegs Hogpe 1l days 9._'1 2286 Yale Ave, Yeos [] Nofel
3. NAME OF DECEASED First Middie Last, 4, DATE Month Doy Yoor
[Type or print) oF
SARAH NMI HENDRICKSON DEATH Septe 1, 1958
5. SEX { 6. COLOROR RACE| 7. MARRIED[ ] NEVER MARmEDD B. DATE OF BIRTH 9. AEE SI,:';;:;; ::.P‘IS‘ER ;:,EAR |::::DER :;:Rs.
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105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
uring mosg of working life, even If relired) INDUSTRY
, fie¥ o Housewd £ At Hame | &rkansas I USA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Milton Drew Bowers Inoy Pratt Louis Hendrickson
15. WAS DECHAS| WER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT
. fu'" of service) Ethol G. Ashley 7362“?101'8 m.
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% 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor cbouthome,| 201. ClTY,‘TOWN, OR LOCATION COUNTY S5TATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) : .
3 WORK AT WORK

2. 1 attended the deceased from __ (o = & = EF o G [—85 &  andlasrsaw] alive en R"? [-5 &
Death occurred ot - 8¢ m‘:m the dote stated cbeve; and 1o the best of my | , from the stoted.
220. SIG (Dagree or title) o nk. RESS 72c. PATE SIGNED
MD 7714 . |9-2-5%

All diseases in Part | myst be causally related.

Tia ?‘L EMATION, | z35. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
MOV Al Speci fy)
Ecnovi;/i 9-);=58 Oak Grove Cemetery Ste louis Co., Mo,

{Licenssd Embalmer’s Statemant on Reverse Side}

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD.‘BY LOCAL REG. 26. REGIS R'S SIGNATU -
JAY B, SMITH, Maplewood, Mo, eFp 1 "8 2‘ Mﬁ_&
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STATEMENT BY LlCENSED EMBALMER ™=

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

DY M@, OF BY eeeeiiieieeteeiieeieener e ssasres s annsnnrtbsssbnnssrsssnngensesssessssnanas .» Student Embalmer No,«7.... N.........

working under my personal supervisioﬁ.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (Fa:lure
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.
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