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WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD:

.

V.S, ge. 2.

S0M=-T=20~37
N. B.—Eve:%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exactstatement of OCCUPATION is very important.

@ 1 X12004

MISSOURI STATE BOARD OF HEALTH T

GECOMAY 10 1938 s care or oeath | U Q] 12486

Do not use thi

1. PLACE OF DEATH

(n) County. Regisiration District Noﬂ@z@g 3090
Registered No........ S #5080 01,

{b) Tow Primary Registration District No......ovveciovvnecinieniaenns

© cnySt-Louis (d) Street No. 5603 Uteh Place st.

{If death occurred i!‘l Hoapital or Institution, write ita hame instead of street and number)
(e) Length of residencoln city or lown where death occarred yra. mos. ds. {f) HowlongIn U. 8., if of forelgn birth? ¥ra. mog, ds.
L =
2. PRINT FULL NAME Dr . Joseph P.Hennerich,Sr.. 5 (o 3.

38035 Utah Flace st. IEI

{Usual place of abode, if no street address, write county or city)

]

(a) Resld , No.

(}H nonresident, give city or town and Stats)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writs the word) 21. DATE OF DEATH (MonTH.DAY. aNp vEaR) MB Y ¢ 30 . 193819
- Male White Widowed VI Hi?«:av CERTI gm‘. 1 atpended dm%
A. IF MARRIED, WIDOWED, OR DIVORCED : !
HUSBARD oF Anne H orich %& .......... G ) T o P B
OF Iin
¢ nn e L 1 last saw h®Z22nlive on. 7 AT A ;"'7‘&.. lS.%ﬂ: is aid
6. DATE OF BIRTH (MWONTH, DAY, AND YEAR) Mar' 19 : | 1859 to have occurred on the date stated above, ntgm-n
7. AGE YEARS MONTHS Dars If LESS than 1 || The/prifcipal cause of death and related causes of Importanca were as follows:
79 0 11 = %’ j"%",‘m
z 8. Trade, profession, or particular kind of SOy
] work done, as gawyer, bookkeeper, ate Me d i ¢ al DO e tor }'%
’; 9. Industry or business in which work
o woa done, as saw mill, bank, ete.......ooenen
3 | 10. Date deceased last worked at 11. Total time (years)
this occupation (month and spentin this
8 BT SRR FerTouy 7Y
12. BIRTHPLACE (CITY OR mwu)st.LOH.i Bé
{STATE OR COUNTRY) \ . ]b - 3
. v
3. name Paul Hennerich .
T N b ......................................
’- .
& | 1 BiRTHPLACE (Cry oR Town ; Name of ot Dt S
rmany - ‘What test confirmed diagnoais?....swwme............ Was there an autopsy?.............
m ;
W | 15. MAIDEN NAME Francisca Lutz 23, Tt death was due to external causes (violence), fill in also the following:
............................ LIBJULY . ..cevricrensrrneny 18
}6 16. BIRTHPLACE (CITY OR TOWN) ;\::{den:;:;l:j:ida. or ho:;:icide? Dato of injury ,
ers octur e S
2 (STATEOR COUNTRY) G'e rm-any i (Specily city or town, county, and State)

. INFORMANTMi 8s Anna M. HenneriCh Specily whether injury oecwrred in industry, in home, or in public place.

woeress) 3603 Utah Place
18. BURIAL, CREMATION, OR REMOVAL Nature of fnjury

PLACE Calvary Cem, mu&nl‘_._&,l_g_@ﬁ_
24, Was disenss or inju FAy t dm%’
19. FuneraL pirecrorSEBhuY J.Donnelly Undt. . Qor . specity.... ool e 8 - /

Manner of injury.

(ADDRESS) %840 Lindell Blvd, rnod

20. FILED._.___APR.._E.:.ts.ﬁ%g._._ég%%:,__ » / B A, Nk f .._

{Licensed Embalmer’s Statement on Reverse Bide)
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STATEMENT BY-LICENSED EMBALMER

STt

I, : , Licensed Embalmer No ; e

hereby certify that the body recorded on the reverse side of this certificate was embalmed by,

L.E

No... or by 7 eglstered Apprentice No

working under my personal supervision. W
' ' ngnpd %W

-

Licksrsed Embalmer No 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with -
the above constitutes grounds for revocation of license.) . -

L




