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All diseases in Part | must be cuus-t:llly related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

RIS

gistration District No, Primary Registration Distrifl Ne. e Regisrm ____________________
'I- PLACE ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reséd/e‘{_a h)efou
e . STAT b. COUNTY admysion
=2, COUNTY o STATE M3 gsouri
“' h CgY (If cutside corparate limits, give TOWNSHIP only) Inside Limits <. CgRY lnside Limits
R
TOW ST, LOUTS, MO. Yes () Ne[] TOWN St.Louis Yes [ Ne (]
c. FgLL NAME OF {If NOT n hospital, giva location) | Length of stay in 1b d. ST’E)ERE.'S-S {If outside, give location) Reside on Farm
HOSPITAL ADDRE
O__nsTiTuvion ST. LOUIS CITY HOSP #1 2602 N,22nd St. YesL] Mol
3 NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yeaar
(Type or print) 4 OF
RETHA MAY HENSLEE peatn  MAY 25, 1959
5. SEX 6. COLOR OR RACE]| 7. MARRIED K] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {in z-ull ;:JN'?ER [l)YEAR I: UNDER 2;VHRS.
F Whj_t wIDOWED S t 15 191'* lw birthday) nthe ays owrs ] in.
emale / e / O oivorceb[ ] apt.l5,
10a. USUAL OCCUPATIOM (Giva kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) / 12. CITIZEN OF WHAT COUNTRY?
o life, av f ad INDU:! Y
Hrm 'gét‘:'irkmﬂ ife, even if retired) Sﬁ?om calVarvy City'Kentuclq U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME QF H,USBAND OR WIFE
Marshell D.English Mary Grisham B Homer Henslee
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
Yes, no, knawn)} (I yes, gi dotes of servics)
llh ool unk nown; ' yes, give wor or dates of service, %7-26-1360 Homer Henslee 2602 N N 22nd 31

18. CAUSE OF DEATH {Enter only one couse per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

b {

which gave rise to
obove causs (o),

Conditions, if any, DUE TO (b}
stating the wnder- }

b}, and (c)) o

INTERVAL BETWEEN

Q?E ; AND DEATH

4
20b. DESCRI B

lying causs ltast. DUE TQ (c)
PART It, R SIGNIFIC [ONS CONTRIBUTING TO lﬁEA‘rH butynot related to .{{ rermingl dlseass copdirion ghven in PART F (a) 19. WAS AUTOB{Y
/) ; .; PERFORMED? /
AR

174 7. 4 A
muny in PAR l or PART 1l of |lum 18 i}

MEDICAL, CERTIFICATION

b 3
2a. ACCIDENT ~ SUICIDE HOMICIDE E HOW NJURY OCCURRED (Emer noture g
S = ' A1OX

2¢c. TIME OF Howr Month, Day, Year

INJURY  am.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., etc.)
AT WORK

21. | ottended the deceased from 5/21/59

o___ 5

/25/59

Death occurred c!

and lost sow ::_:l alive on 5/25}59

m o0 the date stated gbove; and to the bast of my knowledge, from the couses stated.

220. sucnnu%’) y W.w.‘m title)
74,778

o

A2

22b. ADDRESS

230. BURIAL, CEEMA‘(OH 23t DATE

1515 LAFAYETTE A | s/28/50

23C/NNAE OF CEMETERY QR CREMATORY

Homoval " 5-27-89 Memorial Park Cemetery

23d. LOCATION {City, town, or county)

St Louis Co,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LDC,M. EG., 2. REGIS 'S SIGNATUR
Bobert D.Kinealy 2228 St.louis 4vq, MAY 26 %J

22c. DATE SIGNED

{Stute)

Mo,

./ D.

{Licenssd Embolmar's Statement on Reverse Side) i P % % d __6
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY i ettt e st re s reba s a s r e vnenn «» Student Embalmer No. .........ovvvvnnne

working under my personal supervision.

Student ccovvineii s s e
Signature of Student Embalmer

.+ P.O. Address KK 2o =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the Above constitutés grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢+ If this body is not embalmed, fact should be so stated above.
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