. No.2
—5-43
5-17.39

1 X3esn

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEaU oF THE CENSUS

FILED DEC'25 1983 g

Registration District No....oooeeeeo.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District No......

éaﬁ !’Fﬁ

11160

Stgte File No

L UU3

Registrar's No.

1. PLACE OF DEATH:

(a) County

@ cryortown.38int _Lonis, Missowrd
(I owteide ¢ity or towa limits, 'rh-n ‘RURAAL" apd neme of township)
(¢) Name of hospir.a.l or institution:

......................... salnt Mary'sZInfirmary .

2. USUAL RESIDENCE OF DECEASED:

(g} State........

(&) City or town.. Saint Louls

/7 t//
jd

Mlﬁiﬁoul"i (&) County.

(If odtside city or town limits, write RURAL )

4018+ Papin Street

(If pot in hospitat or imummn. wrils stroet Bember or lacation) {d) Street No ([T rarsl, give bocation)
(d) Length of stay; In hospital or institution 7 days
{Specify whather {e) Citizen of foreign country? NO : poeee{¥ea or No)
In this community - - d
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {:‘E PRINT - -
FuLL NnaME__WILLETTA TOJYNSEND .
o E— 20. DATE OF DEATH: MomD®COMber 10,th
. veteran, 3. (e cial urity
yeat. 1945 hour. 3 ; mlmupls P & M
name war... .77 No. None
ify t%ﬂ.ttended the deceased frgm
5. Color or 6. (o) Single, widowed, married, ;1— L

divorcnlv_g.ng_gg....

sex. Famale | 3. Negro

Ll

6. (b Name of husband or wife.._........_... 6. {¢) Age of husband or wife if
Willlam Davils alive...weeo YD
7. Birth date of deceased J-“ /\/ 29 /g? L
(Month} (Day) (Year)
8. AGE: Years Months Days If less than one day
; , 4’ / ’ hr. m
9. Birthplace. G AL TO ___Illi_tlﬂia/

{City, town, or county) (Stato or foreign conntry)

10, UsualoceupationlOUS eWife

11. Industry or husfMets.”

fEf { 12. Name__ Ben jamin Henderson . ..
2 mnpnee Intavailable.. 9
E 14. Maiden nam{ﬁaa. cn' nlﬂn 3. Guateer l'an Tu-x-x-l-u)
g{,&BMMMNJnavailable " Tilinois/|
= (City, town, o couaty) (Stato or foreign country)

Iformant 10n€%  Townsend
adaeess. 20185 Papin Street

Burial (%) Date thereaf / 7—"’ /b.—"—"(z
{Burisl, cremation, or removal) {Month) (Day) (Year)

Place: burial or cremnuon...ﬁn.e.ﬁnw [olels WL (" A:HL-N t enry. .
Signature of funeral dlrcctmcllarlﬂ.s‘ ...J.. __G_BJJQS .............

16. (a)
@)
17. {(a)

(¢}
18. {a)
{b

~—

that I last sasw h.mve on

and that death occurred on the date :md hour atated above,

,,/M //L 19:{2,3__-

Duration

_4£4%%?

Due to

4107 Finn an
mm%C“%Q& _
{Data received bocal registrar} (Begistrar’s signature)

./ -y Poedegd -
Other mndiﬁons{ % ..2’.,."‘!’.."‘.‘...7/?‘. 'Qt et ! z
{Include pregnancyswi 3 montbs of deat. —t—
W\ PHYSICIAN
or findings:
- Of operations.
Underline
the cause to
hichdeath
Of autopsy.....cuu..., /4 should be
charged sta-
tistically.
22. H death was due to external causes, fill in the following:
{a) Accident, suicide, or hotmicide (speciiy)
(b) Date of occurrence
{£) Where did injury cecur?.
{City or towo) {Co
(d) Did injury pceur in or about home, on farm, in indnstna] p!m:e in pubhc place?

(Spml’y type of place)
.. (e)~ Means of injury...

o 2136 chounecum_UQ

(Licensed Embalmer’s Statement on [toverse Sido)




STATEMENT BY LICENSED EMBALMER

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

Thomas..J FOE T : N vy < 1= D , Registered Apprentice No -

working under my personal supervision,

Licensed Embalmer No 4259

P.O. Addres2107 Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure 1o comply with
the above constitutes grounds for revocation of license.}

]Wy is not embalmed, fact should be so stated above.




