lu.qm., THE amslo; OF uén.ru OF MISSOURI 58_045793

 Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
Publi : i
S:rv::l Mgiﬂmﬁon District No. e _3_1_8Primary Ragistration District No.__l_m ________ Registrar's qu__!_?iﬂ;__
| — = — - m— ==
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.nceosod lived. If institution: Residence be ife
20 o. COUNTY o STATE T]linois b COWNTYMoultyté "?JH
1-57 b. CgRY (If outside corpercte limits, give TOWNSHIP only) Inside Limits c. C(I)TRY g F 390 Insidd Limits
oW St Louis Yes (X Ne [J rory Sullivan 4 YeXX No[]
c. FgL;. NAMEOOF {If NOT in hospital give location) LLengIh of stay in 1b d. STREET (M outside, give location) Reside on Farm
4 HOSPATAL OIS L. LouisChildren|s 23 day 3 LOORES 406 South Worth Yes [ NoXX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
Hoger Brent Henwood DEATH Dec, &4, 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIED[ JNEVER MARR]EI;g ¢8. DATE OF BIRTH 9. AGE (in years §F UNDER | YEAR] IF UNDER 24 HRS.
Male ? thite W|DDWEDD DlVORCEDD 10/3/54 4 last birthday) | Manths | Days Howrs , M,
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS DR 11- BIRTHPLACE (City and stare or counrry) 12. CITIZEN OF WHAT COUNTRY?
durin { prorking life, even if retired) INDUSTRY i
Pl ' fidne Decatur,Illinois USA
1la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU—SBAND OR WIFE
Donald Eugene Henwood | Merle Reynolds Never married
|$— WAS DECEASED EVER IN U, 5, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
"8, N nknawn)l (If yes, give war or da of sarvice] I3 .
(Yos. nopggyminaer] OF yor. o eicfsie) | none Helen Nesslien-500 S, Kin
18. CAUSE OF DEATH (Enter only pne cavse per line for {a), (b}, and {c).} INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ¢ . ONSET AND DEATH
IMMEDIATE CAUSE {n) .AJ mAn nzi___ ﬁ.‘l e_l u‘_}‘a_u_l . ? 2o ja.i .

Conditions, if any, PUE TO ({b) ‘_IL&M_Q_% . ;I_A‘AJ‘J_
which gave rize to -
obove coves (a}, } '

t
stoting the under * l o] ‘ﬂﬂ,' .?a (lﬂl .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

eIy TSIy R MRS VAN VY SWIIRMTA TIAINTEILIATETE 1T 1T e A% ayllipgraiils wilsl 42 IFarud.

g iying couse last. DUE TO (¢ s .
- E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to e terminal disecse coplition gven in PART | {a) 19. \gAgpé.lgOPgY
H] i E ?
= N / G 3, 4 ! yEsENo [
: E{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ut
] v [ O O
H 3
u V| 20c. TIME OF .Hour Meonth, Doy, Year
2 3 INJURY  a.m. <l
§ ‘X p.m. .
E 20d. INJURY OCCURRED 200. PLACE OF INJURY [e.g.. inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T WHILE AT NOT WHILE 0 ferm, Factory, street; office bldg., sic.)
5 WORK AT WORK :
£ 21. 1 ottended the deceased hrom - 11/11/58 o1 and lost saw B aliveon __12/4 /58
H Dmath occurred of 1 200 AM - m on the date stated above; and to the best of my knowladge, frem the cavses stated.
§ {Deagrae or title} 22b. ADDRESS 22¢, DATE SIGNED
5 0 e
3 /.47 . ° 1560 South Kingshighway 12/4/5¢
L CREMATION, | 23b. DATE . 2 23e MAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) (State)
EMOVYAL (Specify) I'4 v .
emoval 12-5-5 Sulliyan, Il
24. FUNERAL DIRECTOR ADDRESS LN 25. DATE RECD. BY LO'CAL REG. 2.
lbert H. lioppe 4700 Washington, Blvd, DEC 5 58

(Licenasd Embolmer's 5 on Reversa Side) /w 6



Doy
e
&Y

W

STATEMENT BY LICENSED EMBALMER

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

DY M, Iy T e eieiieieiieeitieseresteee e e e et erareae st aeiresseneastsenebeesrresaneastes .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

=

... Npte:. 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,

t




