MISSCURI DINISION OF HEALTH-9 STANDARD CERTIFICAT DEATH —52-003897
F k_gmmon D‘!mN I?o 5_-,1_9_6_3 < Primary Registration District No. _-@_--__Rwuntr s No. _-_“5.9“9_--- STATE FILE NUMBER

'LE CAl !E . EATH (Enter only one cause per lina for (a}, INTERVAL BETWEEN

and (c}. -
ART L DEATH WAS CAUSED BY: - QNSET AND DEATH
{ Dyt prz :
Lt , W@Zﬁ/ﬁ

O IMMEDIATE CAUSE (a)

Yr‘ \ Conditlons, if sny,]  DUE TO (b} /7 ﬂ}( my /54}&'15.&0 &I‘#

DOCUMENT

Fi wbl':ch gave rin(r)o a N .
above causs  (a), -~ - .
e Banlt | o Aledar Cetd  Alepelitn Aertd

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IH. If decessed was female was

diteass condition given in PART | (s) there a pregnancy in last 90 days.
19. WAS AUJOPSY
PERFQ! D?
YES NO D

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. If inatitution: Residenca before
8 e a. COUNTY 8. STATE Mo b. COUNTY sdmission)
% % b. CIIJ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI,TRY Inside Limits
g
= Q) TOWN St Louis 10Krs . TOWN St Louis YOIP Ne O
< < c. f-IUOLéP:JT‘;TEOEF {If NOT in hospital, give location) Inside Limits dASgRDEREETss {If outside, give location) Reside on Farm
3 &,‘E wsTiuTioNCardinal Glennon Memorial [ve® won 1442 a N . 15th St. Yos O NoX)
1~ 4
} Q 3. (l_?AME OF DE)CEASED First Middle Last 4. DSJE Month Day Year
ype of print
- Keith L. Henderson DEATH 1/ 11/ 62
% 5. SEX 6. COLOR OR RACE 7. Married [J Never Married 0 [8. DATE OF BIRTH | ¥- AGE {last birthdey) | IF UNhDE“ ‘D"EAR IF UNDER 24 HR
I . i Months ays Hours Min.
X Male Negro Widowed [ Givereed O | 12/4/58 3¥rs
- § 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of rking life, even if retired)
i ] ¥oneé None Missouri Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Cleo Henderson None
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addres
7 (Yes, no, or unknnw } ves, give war or dates of service)
% s None Cleo Henderson 1442a N,15th St.
g
~

INSTEAD OF

3

L 57;2.)( [T ves | O N T O Unknown

I 20a. ACCIDENT SU1%DE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I} of item 18.)
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

I
MEDICAL CERTIFICALION”

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d, INJURY OCCURRED 208, PLACE OF INJURY [s.9., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK []

f%g@

a y I PR y _f

é 21, | attended the decessed fro ’/ Z’ . ?Q—/#ZAG_LHMI fast saw hh?:r‘alive on I/I//é Z

o Death ocdurred ot / // / yd 7 ( m on the dste stated above, and to the best of my knowledge, from 1he causes stated.

—

2 Ao t 22b. ADDRESS 22c. DATE SIGNED

3 ~-ol S Fijita = w0, ™ -

% ‘%*‘: 1465 So. Grand Blvd. 22l
a 2 23a. BURIAL, CREMATION, }ab. DATEI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) 77 (S1a18)

o o REMOVAL {Specify)

z =1 __remaval =17-1962 Greenwood Cemetery

= | | 247 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

i R

= m

Grant Johnsofi,F.Home 4352 Washington | JAN 15 19872




.

L]

"
2
.
.

- . [ el &)

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.
. ,
Signed M% é, /ﬁé,wm/

Student

Signature of Student Embalmer

) Licensed Embalmer No jT?é' =3

P. O. Addresé(z_jm
. .12

Nofe: The above MUST BE S!GNED 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.

It this body is not embalmed, fact should be so slafed _abt_:ve.




