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

DEPARTMENT OF COMMERCE
Bumrgau oF THE CENSUS

STANDARD CERTIFI
SILEDJAN, .?.._9_._%18

Primary Registration Diatrict No.. ... . _. 1 0 O 3

THE STATE. BOARD OF HEALTH OF MISSOURI

CATE OF DEATH

State File No

356

23:1

Repistrar's No._ . lsivermeeee

1. PLACE OF DEATH:

{g) County .

@ Cityor town._.... D0e LOULS _ _

(6} Name of hos (H:Jn;u:d;an:z:glzown limits, write “RURAL" ond name of townsbip)
Mo, Baptist Hospital.

(Il not in hospita) or institation, writs street number or location)
(d} Length of atay: In hospital or inatitution. 5 days .

22

(Specafy whnthur

In this community
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
@ saepiissouri

{5 County. St ® Loui 8

Wellston._

{¢) City or town

76
2

@ Stmm,,e'éll Theodosia Avenue,

(IT outaido city or town limits, write "RURAL™)

{If rural, give location)

No

(c) Cltizen of foreign country?

%R,

(Yes or No)

If yes, name country.

full Mame_ Frenk L. Hensone STe ...
3. (&) H veteran, 3. (¢) Sodal Security
name war. Non_e No.
0 5. Coloror 6. (a) Single, widowed, married,
4, Sex Male | mnﬁWhite / deorcedMQ'.;.‘.I.:igd:

6. (&) Name of husband or wife......... 6. (¢} Age of husband or wife if

Elizabe th Hensono ahve__..e..g ............ yeara
7. Birth date of decensed..SE DL EMbEY 3, 1881l.

MEDICAL CERTIFICATION

Z

20, DATE OF DEATH; Mont!L-_._...... ....day

45

hour.

F )’ﬁmmutc .......

é’ =M.

21, 1 l:embxfmfy that I attended the deceased from /

wgr

by WA
thatllastuhd.':l_::\ Lnrcnn

and that death cecurred on?te a hour atated above.

Immediate cause of death

) L —

Dyration

{Month) ax) (Yenr)
8. AGE: Yeara Months Days If less than one day Due to....
\} 63 4 4 R e TRIDL
: Due to
o mmpiace.. BODNE TOrTE, Missouri.Z
{City, town, or county) - {State or foreign country)— {| - - - , !) z ];r'
10, Usmal oceupation.. 28100 Contractor, e s msaion o o / ,,?
11. Industry or busi Sl R v/ PHYSICIAN
ajor nndinga: _—
8 ( 12 veme. W1lliam Henson. Bf Ercratane.... [ —
E 1:3. Ririhplace Cincinnati Ohioo / ---------- \L:]:lc(?‘é;'t:g
13 {Stats or foreign conoley) Tmr———— houlid b
5 10 s rame MEFY T PTOEE 7| orauerey ChE
tistically.
S{ 15. Birthplace Bonne Terre ¥ Missouri, // 22. If death was due to external causes, fill in the following:
= {City, town, ar county) (SLats of foreign country)
16. (@ Informant MT8e Elizabeth Henson. (=) Accident, suicide, or homicide (specify).._ ===
) adaress 0911l Theodosia Avenue, .- () Date of occusrence

17. {a) Bur ial (b) Date thereof. 1_10-1945. () Where did tnjury occur? (City or town) {County) {State)

(Burial, cremation, or removal) {Month} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial ptace, in public place?

(&) Place: burial or cremavion_1j€IIOr3i8l Park Cemetefy.

18. (e}, Signature of fuﬁneml director.. Geg 'L. Ple it SCh ] II}O 2 While at w oo Boedly "(‘;r 'if;‘é';ﬁ;’of [Ty A

dress - oo e ST D -

o A ‘g -t 1L - 13 'Sagnﬁu Ll lp Aoy Yt LA (M. D. orothet

19 () (Dnmrwene:lknlmnmu) T F T T (eristrar's sigoatare) I Address j;"a 4 a&&lﬂ_ 'Dntesignedl 7 r

A
U {Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by
» L]

epistered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN HAXDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above,



