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Public
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All diseases in Part | must be causally refated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

ST D CERTIFICATE OF DEAT STATE FILE N
FI LEU JAN 1 2 1gsgqurmnon District No. MQTQ ______________ Primary Rogmruuonmmha _______________________ R,g_i,,:,, s i@?d‘.d

58-045730

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residenc eforo
o, COUNEY a. STATE b. COUNTY admi gefon)
Missouri
b. CITY {IF outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY Inside Limits
R
TOW{&T. LOUIS MO, Yes [] No ] Towe  St, Louis Yes[[] No[]
€. zgls.é.l_‘NAEl%gF {If NOT in hospital, give lacation) | Length of stay in 1b d. STR%%'&S {If outside, give location) Reside on Farm
A ADD
9‘5 nsTITUTIoN ST LOULS CITY HOSP, #l. b‘f A 552, a EBaston Avenue Yes [ No[]
3. NTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
(Type or print DF
LONNLE HENDERSON oeary DEC. 2 9, 1958
5. SEX & COLOR OR RACE 7- MARRIED & NEVER marries]] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) [Manths | Days Hours Min.
Male a| Negro wooveo DA ovorceol]| Sept. 28, 1910 ]
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BlRTHPLACE (Cn!y and state or country} 12. CITIZEN OF WHAT COQUNTRY?
during most of working life, even if ratired) INQUSTRY
none Lee County, Ark, / U. S, A,
130. FATHER'S NAME 13k, MOTHER*'S MAIDEN NAME 14. NAME QF H_UéBANQ OR WIFE
[ Mirigh Denurttey Unk,
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Tas, na, or unk If yes, giva wor or d f sorvi
P e yem give wer or detes of service] 430-01=7059 Lawrence Zlam 1236 N 16th Street

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for {a), (b}, and {c)-

INTERVAL BETWEEN

Canditlons, if any, DUE TO (b}
which gove rise to
above couse (o), } »
stoting the under-
g lying cawse last. DUE TO {c}
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to !ho uﬂninul dluun condltion given in PART | (o) 19. WAS AUTOPSY
< PERFORMED? J
i YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of lni‘b’y in PART | or PART Il of item 18.}
w
v O B 0
§ 20c. TIMEOF Hour Month, Doy, Yeor
(] INJURY a.m.
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from 12/10/58

, to

12

29/58 12729758

ond last suwt alive on

rrMn dote stated above; ond to the best of my knowledge, from the couses stated.

Death cceurred ot ‘ \ C) lz :29 P,
zza%smruns - k ( Wae or title) 4

22¢. DATE SIGNED

22, ADDRE
1515 LAFAYEITE. A¥E 12/29/58

13e. BURIAL, CREMATION, | 23b. DATE
REMQVAL (Sa-elfr)
1-5-5%

Greenwood

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (City, town, or county)

St. Louis, Missouri

{Stote)

CTOR

éFU 'AL | ’t

ADDRESS

1221 N, Grand Bivd.

25. DATE RECD, BY LOCAL REG.

JAN 2 %9

26 REGISTRAR'? SIGNZURE : 0

(Licenswd Embalmes's Statement on Reverss Side)

(H.T-]



STATEMENT BY LICENSED EMBALMER

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

BY R, OF DY 1rtieirareiienvore et seresrr e s e s tstaa s v bra s s r e e s e g m s s , Student Embalmer No. .........c.ooeihe e

working, under my personal supervision.
SLUBECIL  veverreraeaeearenerameaneiassaaranaanssnransernsnasnes

- oy Signature of Student Embalmer
iyt as ' _\'_".[

P. O. Address.[g..‘g.’ ........ % i

Y -'.\._:"\‘: - L T EJ:(:_!:
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. '




