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EBeg:sh'aluon Dmrlu No _______‘3;1_8____anary Registration District Nlm_a ...... Registrar’s

)} 3105

STATE FILE NUMBER

-'- = JTIUT
M ‘23%3&““““ St. Louis LMo o ST TOULS i
b. CéTRY {If outside corparate |imin, give TOWNSHLP anly) Length of stay in Ib <. COI;Y fnside Limits
wown ot. Louis TOWN St. Louis YesXX Ne [
[ ;Lg.éPTITAATEo(aF (If NOT in haspital, give location) Inside Limits d. :;EEREETSS 3236 L{If E\Hslde, gil':;:locahon) Reside on Farm
isution  Firmin Desloge Yor (X No D) atayette Yes O No X
3. NAME OF DECEASED Eirst Middle Last 4. DATE Mongh Day Year
(Type or print) James Henson Dg:TH 4 o
5. SEX 6. COLOR OR RACE 7. Married [3% Never Married [J |8, DATE OF BIRTH | 9- AGE (last birthday] |IF UNDER 1 YEAR | IF UNDER 24 HR
M Widowed [] Divorced [J . I 62 Months | Days | Hours l Min,

10a. USUAL OCCUPATION {Give kind of work done

1Cb. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired} Ill
Assembler Hussmann Eefr:z.%g rator . USA
13a. FATHER'S NAM nson 13b. MOTHER" 'IDEN Al\fff in 14, NAME Of HUSBAND OR WIFE
en ne e .. Juel Parsons
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service) e
Q

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b,
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (3) A/~ P71 7 1C.

" ‘Hepatic coma

EoM R

Juel Parsons Henson 323%6 Lafg}cgtte
INTERVAL BETWEEN

ONSET AND DEATH
obE Ay

L

mec'8 clrrhosis

Death occurred at 5.05 A.Ma S g3

Conditions, if any, DUE TO (b) HENVNVFECs Cre8H08/8 Sayceas Years
wbhi:h gave ri:e(?;: g
above cause (a),
stating the under- I'
lying v cause flast. DUE TO () "5_ /
g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to th !_?Ininal PART HL If deceased was female was
= | arteriosclervtic tigart a78% 4tk bronchdss b el pffgg’ infarct [ prenancy in lut %0 i
S| ArrERmScLEROTIC HEART DisERSE | ; jpeymonl axpul monary [O¥es [ ONe | O Unknown
= [ 19. WAS AU SY 208. ACCIDENT  SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART |1 of item 18.)
& PERF D? In] ] a
o YES NG [
S 20c. TIME OF Hour Month, Day, Year
= INJURY  am,
; pam. )
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
:\ no L-n 21
21. | attended the deceased from. .7 / -(/(/ to. “?-/J/-}-* and last saw R.'.:-. alive on -?Z?/ /“/

A, m aon the dete stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNAI'I;D c. Chue]} [Degree or title}
{ /4%&%{2/;’” ’

i .

/’7/ %M.D.

22h. ADDRESS 5333 Fass

22c. DATE SIGNED

#5761

23a. BURIAL, CREMATION 23b. DATE

REMOVAL (Specify)

24, FUNERAL DIRECTOR ADDRESS

23c. NAME OF CEMETERY OR CR

Apr 4,1961 New St.Marcus

E.J.8chnur 3125 Lafayette

EMATORY 2‘3d I.OCA'IION (Cuy, :own or county)

St.Louis Cty Mo.

(Stare)

25. DATE RECD. BY LOCAL REG.

APR 3 1969

P I p,
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

o

or by . .- : i : ' P : o B Student Embalmer No.

working under my personal supervision. % K(Q//
]
Student Signed

Signature of Student Embalmer
Licensed Embalmer No.§ 7;3
P. Q. Addreé/g’\;g‘;?é/

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).
# embalmed by a STUDENT, he also shall sign in his OWN handwriting.
<+ " If this body 'is not embalmed, fact should be so stated above.
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