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

DEPARTMENT OF COMMERCE
BUREAU OP THE CENSUS = ©

FILED JUL  8.1944

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stote Fi No..o.... .
.).s...:é..g_.._ mmar&}.emuauon,l,)‘nmct No..l.

A003

Registrar's No............_.

1. PLACE OF DEATH: .-

(a) County... [
® City or town.....af.. Lonia

{1 nul.dd. city or town limits, write "RURAL" and qame of wmz.h:p)
1 or {netitution:

utherun Hoepital

(If wot in basgital or {nstitution. write street number urlocation)

(} MName of hospj
Al

%

2, USUAL liESl'DENCE OF DECEASED:
{a) State Missouri ) County.
{¢) City or town........ St LOUiS.

(1f outside city or town limits, write "AURAL"™)

sweet No. 2904 Wyoming St

(9)

(I rorat, glve location) *
(d) Length of stay: In hospital of institution. ... 2. ,D&y:ﬂ remsetenmsisrima et
(Spocify whether l () Citizen of foreign country? {Yes or No)
In this community... hife., y
yoars, montha or dln) If ye#, name country. ¥
MEDICAL CERTIFICATION
3. (a) PRINT
Fuil name MARIE HENDIES | :
20. DATE OF DEATH: Month.... JUDE. _ day 24

3. (¥ If veteran, 3. (¢) Social Security

name war.

x490=01-1461

hour.

vear. L 944

21. I hereby certify r.hat I attended ﬂ‘l; deceased from :ma

8. .30 AZM. M,
et ¥

16.-,

@) .Iaformant.. HenrY C Heﬁtieﬁ Ll
® Adgress.. _2904 Wyoming. S,
12.76) . Bnria eeeveseemmsmsrsemes(B) Date l.hereoi__...ﬁ D/
«{Baria), mmtwn wr-awnl) l-h) ( ) (Ym)
) n;ial Xxark .
koEgn

el Place: buslal or, réimation S
18. (c) Slznamre of fureral director

\ 5. Color or 6. (o) Single, widowed, married, ' o 24 i
1. set@mBle.l .| neWhite. divnrmr-i-e.dmy-.. that I ast saw 424 __ allve on...... 23 1944
6. (») Name of husband ot wife-. 6. (¢} Age of husband or wife if || a0d that death occurred oo the da and hour stated above, )
JHERRY C HENT. IES alive.D4. ... yeam|| Immediate cause of death.../NCeceas vhtacee ,u’élta Duraiian
7. Birth dote of deccased,..... OCT___ 261890 z&cu?& / deas
(Month) (Day) (Yeus)
8. AGE: Years Montha Days if lees than one day Due to_ &"%‘7{' ‘%?W.V‘&ém@ / K
/ hr, in. —
53 7 28 Umm DBute to ﬁ&m‘% c I%W wrd WA 2748
o Binhplacc........_...._S..Etc.....l;!ﬂ.u.ia....._.-. & ; | .
itv, tawn, or tounty; tats of fureign tountry, ; 4 E
10. Usual occupaﬁunRetiredShoaworker .................. - %}mgf ;d::i‘i::, ﬁin 3 moonths af death) e “'; M%’ é o
11. Industry or busi R z i\ _ | PHYSICIAN
N Maijor Sindinga: -
E 12, Name-..ch.arlﬁs”e Sly &y Of operations....., V/ ’ﬁ —
5 Bohemia L S (s gaes
~ U 13. Birthplace.......... e 7 & € o
{State or foreign country) Of /7 IF‘e Ra&% / :Fhll:h death
& [ 14. Mniden name... 36 pchwine ..... Zizka UHIOPEY. £ ; d‘::r::gnl:f
={ ........ tistically
E 15. Birthplace....... "“%?E.en E}og?;')" B iy i 22. 1f death was die to external causes, £l in the following: ‘

Accident, suicdde, or homicide (specify}

Date of occurrence -

(<} Where did injury occur?

i . {City or town) {County) £l
Did lnjury occur in or about home, on i’au;m. in industria) place, in pulslit:.;.l)ace?

{Specify l(u)n of place;

While at wark?_ 7. Means of iDjory. .ol

(N {

b Add 9_3-...8 Ave "
o RS S e L o 77 SRR
. a, el =W
{Date recetvad local regdstrar) {Rogitrar's cigmatme) '*ﬁddress*?dé—/”é?iﬂ—«-m_wgﬁ ....... — Datesigned & 2.4 - ‘/lf
{Liosnsvd Exnbalmesr’s Statament oo Reverse Side) [ {




. W NN L ,
» ' Y ‘.

- ~
wr L M year meadaiel

- ‘ N\& .,
B LN e - J..n.s..w_.\ s\-i‘ RCRENOS N

STy R _",--A.\\ T S
; ‘ STATEMI:NT BY LICENSED EMBALMER

1.hereby certify that the body whose name 15 reoorded on the reverse side of this certificate was embalmed by me, or by '

. - : Reg:stered Appyentice No
working under my personal sypervision. ' . ) \/
’ . . : Signed....’ ; < L‘ . zertex
Licensed. Embaimer No SN -

o “ P.O. Addres&.._.z__? ....... G/Mh-ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocatlon_‘of license.)

' i this body is not embalmed, fact should be so stated above.



