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1. PLACE OF DEATH v
(a) County.... o G2

(b) Townlblp
{(e)
(e)

74

Length of rexidence in ¢ity or town where deaih ocenrred yr8,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

I Regiatration Disirict No........ 7 .......
Primary Registration District ){

LSS Dniversity Coty.w Strect Nev...-o. 6201._¢C orhitt Avfn.-

death occurred in Hospital or Institution, write its name instead of street and number)
moe. da.

L

23284

Do not use th!s space,

Reglstered No........ /&/é ..............

{f) Howlongin U, 5., 1f of foreign birth? yr8. mos.

2, PRINT FULL Nn’gg?“ 0 Margarete Henke,
6901 Corbhtt Ave.,

{a) Resid No.

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

]

(1! nonresident, give city or town and State)

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Exact statement of OCCUPATION is very importangr

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

I,, L

3. SEX 4. COLOR OR RACE | 5. SIINGLEC.EI;)!ARRIElD.tWIDOWEiI;.OR
Lgile a wor
Female | White S Fred
SA.IF Mﬁﬁgg&\gmgwm OR DIVORCED
O

omwreor Henry F. Henke,
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) May zsth //?9"}
7. AGE YEARS MONTHS DAYS If LESS than [

day, .
55 O /g | o
5[ * Ininmke ey Hdusework
B | 9. Industry or business in which work
o was done, as saw mill, bank, atc,
a 10. Date deceased last worked at 11. Total time (Years)
8 this occupsation (month and spentin this
VALY oirs cetmmerensrtvmtessmes emnnines QCCUDBLIOD. ..cocrie e srasaienns
12. BIRTHPLACE (CITY 0R TOWHN).............. Ot o OWL 5. > Mo .....
{STATE OR COUNTRY)

E | 13. NAME Wm. P. Foelich,
I
P | 14. BIRTHPLACE (ciTyorTown) Geramny
'y ( STATE OR COUNTRY} [b
g: 15. MAIDEN NAME Dora Oelkers,
5 | 16. BIRTHPLACE (ciTy or TowN) Germ.am;
b3 {STATE OR COUNTRY)

(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

ot /b .193'7

22, Il HEREBY CERTIFY, I attended deceased from
Y of o) b 192, b0 WA G L1939
Iast saw b &2z ahiveon....... Jtaman.. (1.1 .19, 3.? Death fasaid

to have occurred on the date sl above, at. ' a}

The principa) caose of death and related causes of impartanca wera u follows:

B

Nama of operation........... 2%
tht test confirmed diagn:

Manner of injury

23 If death was due to external L (rlolence), fill In also the following:
Accident, suicide, or homicide?..... 5., Dats of Injury.... &= 19

‘Where did in occur? oot
fury {Specily city or town, county, and State)}

Speclly whother InEx oceurred in industry, in home, or in public piace,

L

dyature of Injury...

Hiram Cem.

DATE.

June 19th_ &4

<SP xie003

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Henry Lelidner Und.
19. FlgNERAL PIRECTOR (HT&I,?. .N.........Marke,t Sti'"e"“t.

o eneallIN 1619300 1K,

I (Signed).

Z8

Locai Rcais rer.

lea

é‘a ‘Was diseasq or injury in any way related to occupation of deceased?..... .00, -
If so, apecify.....

(Address)..

B3.c.

{/ (Licensed Embalmer’s Siatement on Bererse Skde)
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/.0 r:?v Wgwm. Bty

. ‘ . 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..

, Registered Apprentice No.

Signed.....-:ﬁz-ﬁ:m'-« . S-LAA—U\
Licensed Embalmer No. \33 é/
P. O. Address Kzztfﬁ;ﬁ—u—.ndd\h’\

Notet The above MUS’i" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to compl;
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

working under my personal supervision.




