L‘“m" THE DIVISION OF HEALTH OF MISSOURI
s STANDARD CERTIFICATE OF DEATH 99003894
ubl
},'"i:. Ii,”_ED JAN 1 9 1gmutmhon District No. __...,JAZ __________ Primary chum:mm Dlsmct Ne. ____Sﬂ_“____.__ Reglsh'ar 3 No. ____/,/_b_____
. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfﬁre
COUNTY St . Louis a. STATE MO . b. COUNBt LOUigm“m
CgRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY 0 Inside L imits
tomd_Webster Groves You [¥] Mo [ tom Webster Groves Yes [ N [J
f{gélr;l':'{:rEOROF {If NOT in hospital, give location) | Length of stay in 1b d. iTDRDElIEE-gS {If outside, give |ocutlon} Reside on Form
institution 72l Tuxedo YRS 721 Tuxedo Yes [] no X
3. HAME OF DECEASED First Middle Lost 4. DATE Maenth Doy Y ear
{Type or print} OF
RUSSELL IRVING HENDERSON DEATH Jan.l0,1959
5. SEX | & COLORORRACE[ 7, \emien(@ fiever marmizolJ| & DATE OF BIRTH 9. AGE (In yeers JF UNDER | YEAR] IF UNDER 24 HRS.
M [N w \'IIDOWEDD oivoRCED[ ] 5_3 _1 87[{, I8‘:rlhd“) Wonths I Days Hours [ Min.
10e. USUAL OCCUPATION (Give kind of werk done IDb KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mo: 1 workinoelif vony if renred) ND R
DEPLHe3dE Het.) Katl.Bank Dundas Minn, ' USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Willlam Henderson Belle Van Ulsteen Loulsa W.Henderson
15, WAS DECEASED EVER N U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addross
Yeou, no, wh, s, give war or dates of service
(Yo oo, prggtoemmi] 4t yes. < dotes ol rerie) 1108-12-4950| Mrs.R.I.Henderson 721 Tuxedo
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) .

which gave rlse to
sbove couss (a},
stoting the under-

Conditions, M any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
2
-
E
t‘é g lying couse lost. DUE TO {c}
E . =4 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 19 the terming]l dlsecse condition given In PART ) {a) 19. WAS AUTOPSY
2 E s &7 a- PERFORMED?
ks g 7/54 ves[] noK o
-E - | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ! of item 18.)
2= w
] ; O (I O
58 Gl 20c. TIMEOF Hour  Month, Day, Yaar
£2 g INJURY  o.m.
!; § *3 p.m.
gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o. ? ., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 = WHILE ATD NOT WHILE )} form, factory, street, office bldg., etc.)
i 5 WORK AT WORK
52 21. | attended the decoosed from , o and last saw t:’;‘ alive on
g H Death occurred ot m on tha date stated above; and to the bast of my knowledge, from the couses stated.
E‘ ; gy SIGMATU (Dgtyrae D&B;I.) ) 2ib. ADDRSESS B 22c. PATE SIGNED
8> B0l So. Brentwood, Cla
83 John G, _g; D, g Health Comm. d, tlayton
230. BURIAL, CREMATION, | 23b. DA Z3c. NAME OF CEMETERY QR CREMATORY 73d. LOCATION (Clty, town, o county) {Srare)
EMOY. eify]
BuridY -13-1959 Qak Hill Cemetery
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
Parker-Aldrich VWebster Groves M9. /- /-

(L d Erchalmer’s § on ﬂﬂ.n{Si‘l)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, O BY .o et et , Student Embalmer No. ...........cc.ne0.

working under my personal supervision.

Student o e Signed
Signature of Student Embaimer

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.




