MISSOURI DIVISION OF HEALTH — STANDARD CERTIF E OF DEATH

Registration Disirict No. 318___________Pnrmry Registration Dluruc! No

=62-028740

76472

_________________ Registrar's No. _______ ___________

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED . -
b 1. A \ 0L [ wrsrax. sl 2. USUAL RESIDENCE (Where deceased lived.. If Jingfitutio ssidence before
VS 300 a a. COUNTY . . . a. STATE Missour f COUNTY ) admission
Rev. 4/59 % ¢ b CIIRY {If outside corpotate limits, give TOWNSHIP only) Length of atay in 1b c. %LY v / Insice Limits
= own  St, Louils wown  Normandy Yes O No O
1 < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
_T— E HOSPITAL OR ADDRESS N
24,,3 EE wstmution - Faith Hospiial Yes (K No O 7720 Nacomis Ave, Yer O NoXD
[a] -
3 3. {';AME OF DECEASED First Middte Last 4. Dg":I'E Month Day Year
int
ves or prind) ELVIN VINCENT HENDRIX DEATH Aug. 3, 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married {1 Nover Married D [8. DATE OF BIRTH | %= AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Mal e Wh f; te Widowed-[] Diverced [J #/87190? 55 Months | Days Hours l Min.
2 1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and nato- or country) | 12, CITIZEN OF WHAT COUNTRY
& o3 ting mon of worltmg life, aven if retired) o
g Fi5% 1st Nat'l Bank | Rengult, I11, U.S.A.
7 9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-
— /7B Andrew Hendrix Mary Schmitz None
8 ! vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
; q Yes, % \f vap, oF s of service)
9 - e prye sttt w W T Lawrence Hendrix ?720 Nacomis Ave,
—_— g [y 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and { INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: - - [ ONSET AND DEATH
e % z IMMEDIATE CAUSE (a) N 75 YA,
[} - v
" glo S ~ AL A )
12 & (% o Conditions, 1 any, DUE TO {b) I AKX % £
éo - 0 e i which gave rise to PR
T |Z tbove cause (a}, -~ / : . —_
13 = 1= stating the under- W p
lying cause last DUE TO () aY. Y.
% z PART I1. OTHER SIGNIFICANT CONDITIO CONTR{BUHNG TO ATH [ ated arminal PART Ill. If deceased was female was
E D g dise, condition given in PART | R e there a pregnancy in last 90 days.
144 <
b= Y, N
e E .‘ﬂ_l. ,f_p Ao, JD °’I O 0] O Unknown
us" - 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (E Lnaturn of injury in PART | or PART 1] of item 18.)
P & PERF D7 [m] ] a
Z 3 YE! NO O
= & | 20c.TiMe OF  Howr  Month, Day, Year
Zz § g INJURY  am. Z-/ A O
» g g p.Mm. I's
Z = - 20d. INJURY OCCURRED. Z0¢, PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WORK [J farm, factory, strast, office bldg., etc.)
5 NOT WHILE AT WORK [ . L .
o o (] - T T ~
S o] g é . | attended the deceased fro , to_&_j__b__;nd last saw ::::live on_Cjig éi 1)_
: ; 9 Death occurred st a ’.Y“"' on the date stated above, and to the best of my knowledge, from the causes stated.
g 2 8 B 270, SIGNATURE (Degree or title) 22b. ADDRESS ST[‘O WES ¢ Y\FG 22c. 7 /GNED
T
= | & = \ﬂ-& IM: 2Up o HKINGSIHEH i AN Dby
x @ ggmA]"]oN\ ggb DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) (5tafe)”
} [} (Specify)
e T 039 8/6/11962 Calvary C_metery St. Louis, Mo.
= L 24, FUNERAL DIRECTOR BLVD 25. DATE RECD. BY LOCAL REG. 2 EGISTPAR'S S
= ., - B
2 > | JOHN STYGAR & SON — 5541 RIVERVIEW wo. 4 1052 0.
AUa *
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STATEMENT. BY LICENSED EMBALMER

77

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

or by : Student” Emba]mér No.

working under my personal supervision. k .
Student Signed /—Wwé/
Signature of Student Embaimer S / ‘
S SFo

Licensed Embalmer No.

- /
’ P. O. Address -‘?ﬂ'% )7720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o |f this-bedy is not embalmed, fact should be so stated above. .+ . - -




