1ealth,
Welfare

e VEILED DEC 9 1058 svricn Disvicr v ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 318 Primer Rugsraton i 1003

- 98-041680

STATE FILE NUMBER

g D1 S4B

t. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence |:r.
00 | I o. COUNIY St, louis Missouri o STATE Missouri b COUNTY cdm%){
| ~57 b. Cg‘! {It eutside cerporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
DE’N Yas B No D TOWN S'b Louls Yn[l Ne D
i c. :gkki¥:gggp M NOT in hospital, give location} | Length of stoy in 1b . i{)%%?ss A352  (If outsids, give Iocation) Reside en Farm
' 12 /_insTirution 4352 Delmar "'/? Delmar Yos [ Ne[]
‘ 3. NAME OF DECEASED First Middle Conr 4. DATE Month Doy Yeor
I {Type or print) Creasy Henderson ooy November 28 1958
Female 2 | Gol | e el 27 Feb 1888 | e e

10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or counfry) 12. CITIZEN OF WHAT COUNTRY?
dring RS e g Figer  reicsd) INDUSTRY Venton Lae', ) - - oSe .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiF
Mack Hollings Eligza //? Hollimgs! Mrs Inrline Bank 4352 Delmar
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO,( 17. INFORMANT dres
(Yus, ne, Pynknawn)) (If yes, give wor or dnn-H@rvie-) Mrs: Iur].ine Banks f lblmar B]_'Vd.

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line fg, (u), (b), and (c

coxﬁes tive %@t disease

INTERVAL BETWEEN
ONSET AND DEATH

(\{m hypertension
B
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a Conditions, If any, DUE 1O (b) Il
= which gave rias 10
2 Ry } [ly
Z stating the under-
g g lying couse loar. DUE TO (c)

. TONF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not reloted to the terminal diseass conditien given in PART | {a} 19. WAS AUTOPSY
3 : : : 3 PERFORMED?
I F 443x | ves(Inopg
= = 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

= fw

& <5 2c. TIMEOF Hour Month, Day, Yoor
5§ g INJURY  o.m.
g : x p.m.

E % 26d. INJURY OCCURRED Hre. PLACE OF INJURY (e.g., inor abouthome,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.) )

: 3 WORK AT WORK e \ - A

LS
E 21. | ottended the decoased from 7 ‘ . < \ - 5-‘ , e * S( and last saw ::‘ alive on 'W ‘ W
5 Death occurred ot m dn the%da :sfnf.ed obeve; and to the best of my knowledge, from the covses stqted.
- a. SIGN?TWE — Q ea or title) ] o 22b. ADDRESS W 22¢c. y/
S/ L e WDl . i
230, BURIAL REM‘ATlOs. 23%-2Dﬂ/58 (] 23c. N F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ate,
Specify) . -W
Reff® Via ton Park Iouis CouR Mo

24. FUNERAL DIRECTOR
Herman J.

ADDR

Spith 4247714 Labadie Av%

25. DATE RECD. BY LOCAL REG.

nFc 158

r; .

(Ltconnd Emhulam s Statement on Reverse Sida)

T

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY i e ierir st ern s ee e e e e e e e enere reen v ar e s bnane ., Student Embalmer No. .........ccevenenes

Lol .

N | Licensed Embalmer Nok‘:"‘%ﬁ
P, O, Address, %:{% //é/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANm‘HRITlNG (Failure
to comply with the above constitutes grounds for revocation of license).

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

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

working under my personal supervision.

Signature of Student Embalmer




