THE CIVISION OF HEALTH OF MISSQURI

58-04724

:;;'J‘ STANDARD CERTIFICATE OF DEATH AT E S -
s:nigg I ' . E“EB z 1qmgistru9inn_ Distriet No. h......_.._-_.____....3.1..8Primury Registration Districi_ND_...l..m3u ............ Ragistro('_gj.’;isgg .......
1. PLACE OF DEATH i 2. USUAL REYUDENCE (Where deceased-lived. If institution: Resi r\:o before
00 a. COUNTY o. STATE Hf‘\-ﬂ b. COUNTY ?z:ion)
1-57 o b. CITY {(lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY * Inside Limits
om St, Louis Yes (] Ne[] R, St. Louis Yes[] No[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b REET (if ou1side, give location) Reside on Farm
24 KR Fohronic Hoope | b yra. 1 /“’}*ém 3328 La Salle St. vl xes)
3. NAME OF DECEASED First Middls 4. DATE Manth Day Year
(Tvpe or pria Rosie Lee Henderson DEATH 11-29-58
5. SEX 6. COLOR OR RACE[ 7.\, zoicoMfuever marmizol ]| & DATE OF BIRTH 9. AGE (In years fIF UNDER 1 YEAR] IF UNDER 24 HRS.
Female Col . wivowED[ ] — 6-28_ 169 7{ 6:““' birthday) Months] Days Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?

during ms'NIﬂlg life, evan if retired} INQLWB}]e Mi S s . ‘ U S A
13 FATHER'S NaME 13b, MQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie Normandy Catherine Starks Frank
w
o §| 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E’ {Yes, no, ame)l (I yes, giv.NDor dates of service) NO carey morn.ton., 1414 .AA Tl.emple
[a)
a 18, CAUSE OF DEATH (Enter only ons couse per line for {a}, (b}, and (c).} INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: . . 2 . ONSET AND DEATH
w IMMEDIATE CAUSE (a) xc o 2
x
E
& Condltions, if any, DUE TO (b}
> which gava rise to
[ obave cause (a),
=z stating tha under- } y Q\ 0 ' 0
8 g lying couse lost. DUE TO (c)
= =Y = PART H. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {0) 19. WAS AUTOPSY
T Efx . PERFORMED?
A E v ves[] No[ K
. x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= = w
s «fA° ] 4 ]
] F
¢ S PG| 2c. TIMEOF Hour  Menth, Day, Year
£ =fgs INJURY  am.
E : E3 p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
s 93 WORK AT WORK
E :2|. | aﬂended the deceased from l 2-114-- 51& ,te ll- 29— 58 ond last sow : olive on ll- 29_ 5 8
5 Deoth occurred ot 12 : L& i p‘ . m on the date stated above; and to the bast of my knowledge, from the couses stated.
_; . 22a. SIGNATURE gree ar tiffe) 22b. ADDRESS 22¢c. DATE SIGNED
fzx(, >;I /J?A .S‘Z' 00 e ﬂ-c-'uf_-e 4 ‘/ 27/5?’
23a. BURFAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORV 234, LOCATION (City, town, or county) {State)
REMOVAL (Specify) --3,—58 Fatherdickson St. Louls,Co. Missouri
A A
4. F\g‘ERAL'.flRECWR ~ ADDRESS 25. DATE RECD. BY LOCﬁL REG. 26. REGISIRAR'S SIGNATUR -
+ Jo Watson 2769 Chouteau Avis pEC 1 -'58 4,
{L d Embolmer's § on Reverss Side) / S —gA /' L P



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY coiiiiimeiniiesiirrnn s seunin e reaaasrrs s s st s e s nn s s s s , Student Embalmer No. ........ceeevnnenne

working under my personal supervision.

L3 R e Te L= 1L ST PP PPRPP Signed . T Nis .
Signature of Student Embalmer

B T 7“"I:i-5-:en'..sed Emb?lmer NoZé '?
P. 0. Add:ess.zﬂéﬁ I

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




