THE DIVISION OF HEALTH OF MISSOUR| ; R 59_015216

XC-1444 274 } : STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

gistration Dismict 1 VORI o 11,.1-"5") Rtgistrmi_ﬂp District Now i Rngiatza Nu3215__:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

LOCTOr, caronar, srgom

5 ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institurion: Residence bcln(
a. COUNIY o. STATE TLLINQIS b COUNTY SATNT efisTR)
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits
town 915 N.GRAND, ST.LOUIS, MO.|ves® NeD] tomw  E. ST. LOUIS Yes ) Ne[]
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
¢ insTiTuTion VETLAIM. HOSPITAL 25 days 411 8. 42ND STREET Yes [ No[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeaor
{Type or print) OF
ED JCBSEPH DEATH MARCH 29, 1959
5. SEX 6. COLOR OR RACE] 7- yanmen[Jnever marmicof]| B DATE OF BIRTH 9. AGE (In yeara [IF UNDER | YEAR] 1 UNDER 24 HRS.
st birthd, Maonth. D Hol Min.
MALE _l IEGRO a \\'IDOWEDD DWORCEDD 3 24895 64 +3t birthday) nths I ays I wrs I in
106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACL {City ond stare or country) 12. CITIZEN OF WHAT COUNTRY?
ing life, sven if retired) INDUSTRY
LRBORER™ CAMPTI, LOUISIANA | USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
JOHN JOSEPH EADITH HENDERSON - -
15. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, f yes, giv . ° vice)
{Yes. no mnvﬂ)l y 'W_I detes of service) VA HOSP. RECORDS, 5T. LOUIS, MO,
18. CAlFJ'S%TOFl DSEI?I—F‘I:'"'S' énlLyISoEn{; Ec;n';se per line for (o), {b), and (c).) INL§R¥AL gETWEEN
A AS CA g DEATH
WeEDIATE CaUsE vy PULMONARY EMBOLUS hoUEs
ARTERI(S5 CLEROTIC HEART DISEASE YEARS
Conditiens, if any, DUE TO (b
which gave rise to
bov (a),
S SHr } - - - 20,0 |-
z lying couss last. DUE TO {¢}
5 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raluted 16 the terminol disaase condition given in PART | (g 19. WAg AUTOEPSY
RMED?
E - - -— - - ! yes i
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
[*7)
)
S a Onoxg O
O 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., erc.)
WORK 17— AT WORK
21. fotrended the deceased from 3/1'}/59 . o 3/22/59 and last saW o hlive on 3/29[59
Death occurred ot lfll :llp PM, m on the date stated above; and to the best of my knowledge, from the couses stated.
Xa. SICﬁ_HURE ’ [Degrae or title) 22b. ADDRESS 22c. DATE SIGNED
£ n I. - M.Dn <] VAH ST. LGJB, MO. 3/30/59
BURIAL, CREMATION, 2‘35 TE 23¢c. NAME OF CEMETERY OR CREMATORY d. LOCATION {[City, town, or courty) {Stata)
REMOV AL (Specify) n L_,
3 6—7 a-!-l on a/
4. FUNERAL DIRECTOR 7 ADDRESS /,f 5. DATE RECD. 8Y LO

jAOVIILgQ/ HAR 3 1 '59

Ll:nnud Embalmer's Statement on Reverss Side) Rl 24 “,/ ﬁ .




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ..........c.ocvvuns

by me, OF BY o i e e s s e ,

working under my personal supervision.

Student «.ovvveiiiiiiii e
_ Signature of Student Embalmer

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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

2=




