, MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH - ~ 620 6

' (1] . R ——-———m; :
egistration District 8 l ¥ gi ion Di ﬂ"ﬂlQ 03 egistrar’s No.
RITE AMENDED E H=re 1| e st 9! .

ON THIS STUB M ¥ 7 Sy TV E— 10 | ) i
T. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where decessed lived. If instittion: Residence before
VS 300 o s. COUNTY ' astae Mo, b.couny St Loui Ssdmission
Rev. 4/59 % b. %TRY (I outside corporate fimits, give TOWNSHIP only) Length of stay in 16 <. colw Inside Limits
R
2 own  St, Louils 3 weeks wwn  HWarson Woods Yes [ No 11
1 E <. LLS.;PINTATEOQF (1f NOT in hospital, give location) Inside Limits d. SgEEEE'I'SS (If cunside, give location) Reside on Farm
Al R ADDR!
2 4f p0¢ X'g nstutiod . Deaconess Hospital Yes CXNe O 1105 Tomberlane Dr.|vso nX
3. ?:AME OF DECEASED First Middle Last 4. Dé\gE Manth Day Year
{fype or prin) MARY JANE HEND ERSON oam  June 1ll, 1962
4 ! 5. SEX & COLOR OR RACE 7. MarriedE Never Married [J 8. DATE OF BIRTH 9. AGE {last birthday} | IF UNDER 1 YEAR IFf UNDER 24 HR
s Female White Widowed [] Divorced [] = 3//‘qD 2 59 Months | Days | Hours | Min.
/ 10a. USUAL GCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 14, BwTHfLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 ;J }fgillgsmésﬁfggmg life, even if retired) A t home SO . Dako ta USA
7 / 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—d
e Frank Cermak Unknown Geo,C.Henderson
8 .ZJ W 15, WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreswars on wOod g
< {Yes, no, or unknown)| (i yes, give war or dates of service) * N ?
9 w None e0.C.Henderson,1105 Timberlane Dr,
o2 - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (B), and (c} INTERVAL BETWEEN
10 < % PART I. DEATH WAS CAUSED BY: v ONSET AND DEATH
) 5 g IMMEDIATE CAUSE (a) Myocardial infarction 3 wks.
11 O ] ' Ce.
(U fa] . . .
" |2 Q Conditions, i any,]  DUETO @ _COEONArY arteriosclerotic heart disease
TP - oln|s thich gave rise(f;:
i Z al O.Vﬂ cause C: . . B
J3 F = jting the vrder | mwetow__Generalized arteriosclerosis
% =z PART 1I. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related 1o the terminal v | PART IIl. 1f deceased was female was
Sg g disease condition given in PART | (a) B there a pregnancy in last %0 days.
o . .
e g| Chronic brain syndrome due to cerebral scdewvosis [Oves | gNo | O nknown
b= I-‘L: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ! of item 18.)
g & PERFORMED? ] O =]
= S YES [ NO[K ' l;Q\ 2.1
z 2 ST L o h |
x O < 2 S
Z [-4] 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g.. in or about home, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, street, office bldg., etc.)
E‘ NOT WHILE AT WORK [J
o o o
5 o g é 21. | artended the deceased frorvg - zg- 6-49 fo. 6-14-62 and last saw Efn'n slive on 6-14-62
@ § o) Death occurred at. hd a., m on the date stated above, and to the best »f my knowledge, from the causes stated.
w = - —= ~ - .
‘:’l E 8 6 22a. § ATU {Degres or ftitle) 22b. ADDRESS 22c. DATE SIGNED
s | S PR opy o €2e, MD.| 634 N. Grand Blvd. 6-15-62
<>C 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (S1ate)
0‘ [=] REMOVAL (Sp%cify)
2 =] Cremation | 6/16/62 Oak Grove Cremabory St.Louisg Connty, Mo.
= < | T24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. %REGIS AR'S GRGNAT
|| E ad /1
= =] Louis H, B ood, Mo. JUN 15 1962 ‘ 2.
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) - STATEMENT BY llCENSED EMBALMER
b N . S PSR- S
| hereby certify that the body :whose name, is.recorded on the reverse side of this certificate was embalmed by me,
or. by Student Embalmer No.
. .',.:‘ RS P '...“'._‘..': - Pl P I N Ay . .
working under my personal supervision.” * - , / /
Student Signed Pl A L A .1/ , AR //’
Signature of Student Embalmer / /
-
Licensed Embaleier No. o
i ¢ - / /
.= L P. O. Address _14 NI S S 2 P "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, He also shail sign in his OWN handwriting. .
If this body is not embalmed fact should be so stated above.
. € ‘-" ' " ! LI " ‘ "-l' VLA L. L - * ‘\. _: e, . - LT




