THE DIVISION OF HEALTH OF MISSOURI

o. 300 ' . vy g » -
FILED AUG 261957  STANDARD CERTIFICATE OF DEATH Svase File Mo, 30 56
BIRTH WO = = = REG. liIST- NO. PRIMARY REG. DIST. NO. RKegisttar s N o eremeivresssrressersovern
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsssed lived. If institgtion: residensts before
8. COUNTY . STATE X ndunisslon}.
‘ e Missouri b. COUNTY / on
_’J— b. CITY (If cuteide corpersts limits, write RURAL -nd‘:‘l::‘up) &mLYE.:LGLI-‘I. ’Etl:) c. Cg’g " '."3&'”““ within MI:':‘ .
TOWN St. Louis 73 Y TOWN  St. Louis | R
9. FULL NAME OF (1t not ia hopital or lnstlutio. aiva sirsat s 1 1 o STREFT ' (U rural, elve lecation)
3/ WEHTHST St. Louis State Hospital 2 #3750 500 Arsenal Street
SDNE‘AC%ESOEFD a. {First} b. (Middke) C. {Lnat) ) 4. DS'F"‘E (Month) (Day) (YQHI)
(Typeor Printy  dEnNi0 Stoker pEATH  AUg. 7, 1957
5, SEX / 6. COLOR OR RACE | 7. MARRIED NEVERCBEISRRtED. 8, DATE OF BIRTH 9. AGE (Io years ;; UNDER | YEAR | = taoER o rs..
(] H tha i Days .
Female White BPOUR PR Nov. 28, 1875 R:> Sl sl oo | Btn
m:;lgizl; occgtpﬂ‘q{ fly::ﬂ.;.;u:mk 105 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (cioy wag seate or Foreign Constry) s 12, CITIZEN OF WHAT
' at home ? Missouri U, S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE I
John Hendrickson  {Elizabeth Cunningh !
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? Lls. SOCIAL SECURITY | 17. INFORMANT'S ST{GNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown} | (If yes, xive war or dates of service) NO.
ne one Robt, Stoker, 335 Concord Dr, Menlo Park,Cal

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION ) INTERVAL BETWEEN

Tteronly evechunper | o BpRAT OF, BNCTE Btame,y _ Chifonicchéart failureswithratute - ONSET AND DEATH
' coronary occlusion

Generalized arteriosclerosis

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a# heart failure, asthente, | riee fo the abore cause (o) stating
de. It means the dis- . the underlying cause lasf.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eaae, injury, or compil DUE TO (c).
tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS Cirrhosis of liver H’ O
Conditions contributing to the death but nol : y ' |
related fo l'he ditease :J’:Fcondiflm mmin;dzdb. Bile fistula 2‘ 7
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO! 1
TION -
Yes NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) ACOUNTY) {STATE)
, SUICIDE * . R .| bome.farm, [sctory,strest, office bldy..ate.)
HOMICIDE ] .
5 21d. TIME (Mouth) {Day) (Year) (Houn) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
Slry T[] "
-8 k2 I hcreby eertify that T aucnded the deceased from % to _August 7,, 1957, that I last saw the deceascd
- - alive on _u.gtﬁ_l_ 19_57 , and thal death occurred al m., from the causes and on the dale slated above.
Z3a. SIGNATURE __ itlo) b. ADDRESS L. DATE SIGNED
/ AL, e SlO0 Arsenal St. 8-8-57
l:ﬂl\ "24b. DATE 24e. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or conaty) (Btale)
TION REMOVAL . . ‘ .
Cremation : 4,1957 A.ssouri Cremator S5t. louis, Missourl
DATE REC'D EBY LOCAL " ‘ X DIREOTOR' § 81 GNATURE ADDRESS
AG 13 57 7146 Manchester Ave,

on Rekrse Side} 54, LOuls, 17, MisSSouri




Az AWM SUV LML Sk, YT

STATEMENT BY LICENSED EMBALMER

. P .
- - =" F - 4 - .

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by mMe, OF DY civiiiiriciraceinimcmanianns I e ; e eeteeeeaaeemesenae e , Student Embalmer No,----.---..

worki{xg under my personal supervision..

Student....cocoooiirrriciiiitiiea it raerann
Signature of Stadent Enbalmer

| PR \:\.a e T .
Lo a T P. O, Address#\iﬂ—\

——

- Note: The above MUST BE SIGNED BY THE LICENSED,EMBALMER in his OWN HANDWRITING. {Fa
" to comply with the above constitutes grounds “for revocation of license).
‘If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
- 1¢ this body is not embalmed, fact should be so stated above.

*




