THE DIVISION OF HEALTH OF MISS50URI

e 2D=007209

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE Numsa
ublie
wrvice 1 egistration District No. Primary Regisrrut.i_o_n District No. Re2rur __________
g1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residgné before
300 a. COUNTY a. STATE . b. COUNTY udn;jswn)
Migsouri
=57 b, CIJRY (If outside corporate limits, give TOWNSHIP only} Inside Limits . CI!)TRY Inside Limits
N
0 Tom  St, louls Yee Ll v 7ow_Saint Louis Yo No[J
7 / c. Fng-!’-I NAM%OF (1 NOT in hospital, give location) | Length of stoy in 1b d. SB%EE;S {If outside, give location) Reside on Farm
HOSPITAL OR Al
5 ! _insTitution 2402 Elliot 2404 Elliot Yes [J %e (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Sidney enderson DEATH February 2, 1959
5. SEX 2 6. COLOR OR RACE| 7. MARRIED ] nkven warrien[] 8. DATE OF BIRTH 9. AGE (In ywars IF UNDER | YEAR| IF UNDER 24 HRS.
Male Nego 1 birthday) [ Menths | Cays Hours Min,
wiDOwED [ ] ovorceo[]| July 8, 1887 hA
100. UWSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFPL ACE {City cnd state or couatry) 12. CITIZEN OF WHAT COUNTRY?
during wor| ifg, avan If retired) iNDUSTRY .
it ﬁfw d None Tenneasee i U,S.4,
135, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Coin Henderson Unknown Unknown
]
EJ' 15. WAS DECEASED EVER IM U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
% {Yas, no, or Uﬂknqwﬂ)l(ll yon_gl:g-:-:r_:r_é:t:s of sarvice) Unknown Dora Hen.deraon 2404 Elliot
o 18. CAUSE OF DEATH {Enter only one couse per li (a), gb), and (c}).) INTERVAL BETWEEN
S PART |. DEATH WAS CAUSED BY: ET _AND DEATH
E IMMEDIATE CAUSE (o) O
@
& MW
w Conditions, 1 any, | DUE TO (b) _@M
t w:::h gove rise to
2 thee e, O 400
g (Z.J lying covse last. DUE TO {c) ¥
E . op= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reluted 16 the terminal diseass condition glven in PART | {a) 19. WAS AUTOPSY
L B PERFORMED?
5 of YES[J Nof] 2
3 ;, § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART il of item 18.)
= Z My
3 o M g O O
5 & j ':-' 20c. TIME OF Howr Month, Day, Year
- INJURY  a.m.
; z ] & p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T w WHILE ATEI NOT WHILE .| farm, factory, street, office bidg., )}
I WORK AT WORK [ f
E E the deceased from L b and last iuw: alive en
; : eafh Ted at /ﬁha dote stoted cbove; and 1o the best of my knowledge, from the couses ngtg&
i E ATURE . / 3| 22> AD 3 %{/ 22c. /rs st
i+
)
E et / ¢ J
o zun . CREGTION, | 236 oaTE 23c. NAME olcgersnv OR CREMATORY 23d. LOCATION (City, town, or coupry} (sm
OVAL {Specify}
2/7/59 Oakdate Cemetery Berkley, Missouri

UN L. DIREC ADDRESS 25. DATE RECD. B}’ AL REG. | 2§ GISTRYR'S SIG) T.URE
j% 5 M 1221 N. Grqnd FEBL. B9 ﬁ;j é Z A

{Licensad Embolmet’s Statemant an Reversa Side)

(%



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, OF BY 1o et bt e aeane s , Student Embalmer No....................

working under my personal supervision.

—

StUent i e a v enaens
Signature of Student Embalmer

Licensed Embalmer No.. 4/75 3
P. O. Address. /f24/... ?) %4"’%

. 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_STUDE‘NT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




