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

DEPARTMENT OF COMMERCE
mmmd ctv _'rl'_HE Census

Registration District Now..ueeee.. Vi -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No@@.m

32654

Stata File No.

Registrar's No.

1. PLACE OF DEATH: c
{a) County St. Loul s County
() City or town..___

{If outatde city or towe limits, write “RURAL" wnd osme of township)
{¢) Name of hospital or institution:

- ¥etorans pdministration Facility. O

(If not in bospital ar (nstitttion, write stzesl number or location)

{d) Length of stay: In hospital or imtitu:lon.ﬁdmittﬂ.dﬂsﬁlﬁl_
y whether

In this community. unknowm,

yoars, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
(0} State__ Missouri @ County

{¢) Cltyor town.mm».s.t.n...lﬂ.g_iﬁ

{If outaide city or town Nmits, write "RURAL")
1036 South 7¢h S8treet

{If rural, give location)

~3lr}
-,
P

Z_(Yes or No)

(d) Street No

(¢) Citizen of foreign country? -

If yes, name country -

3. (a) PRINT

FULL NAME Michael J, Henneberry

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

MEDICAL CERTIFICATION

20. DATE OF DEATH, Monh_.09ptember day. 8th,

I aﬂ l 10 3 30 mi 4. Da M.
Natne war. world No. - car. - hour, nute. ko
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, maried. || __September 8, ... 154l . September 8, 1.4}
tsexMale ) e White !  diverced that T last saw b alive on ‘September 8, _ 1_4]
6. {8) Name of husband or wife___®_____._. 6. (c) Age of busband or wife it || 2nd that death occurred on the date and hour stated above. Duration
alive...™ ___ years|| Immediate cause of death
7. Birth date of deceased June 17, 1892 || . MALARIA, TERTIAN. Inlm,
{Month) {Day) {Yoar)
8. AGE: VYears Months Days If leas than one dA)" Due to. - ({’
49 2 21 i | ARG 7
Duae to - -"} \.
9 Birthplace"m.m__._;zﬁlﬂnd......._..5‘_.._.... A
(City, town, o catinty) (State or foreign couutry} A /-
10, Usgal occupation Construction Work Other conditions....... N OTO/”
‘ {Include within 3 by of denth)
11. Industry or bhusfness - PHYSICIAN
U Major lﬁ;ndiuuﬂ:ml —_—
g{ 12. Name Unava'ila'ble =5 | Of operati ; . . hUnderIlue
- B thecauseto
2 13, Birthptace ...} M&ilable.. ...... the causeto
(Cigy, towa, or sdfanty) (State or foreign country) _EQ__Q_Q; 8 -rﬂmﬂﬁdg_ __________ _|shouid be
2 [ 14. Malden name B TALIE Of autopsy.... CpaY. charged sta-
] o : - : tistically,
§ 15. Birthplace —— - le..... i o Tmder ey || 22, 1f death was due to external causes, £l in the following:
. (@) Accident, suicide. or homicide (specify).... 1@
16. (a) lnfurmant 2 s
(b) Agbdpess 11nica Clerk’ AF‘ Jeff lBks . .Mo o] (80 Date of oocurrence
Where occur?
17. (a) S "1' A (b} Date thereof. $£p7. 1Y/ 0 did tnjury

(Mdath) (Day) (Yeas)

LAY

{Barjal, crematicn, or removal)

{©) Place: burlal o cr /f/lfmfvgt. CemEis

18, {0) Signature of funeral dir torc'

: 87
CREP IO L

ti ll;ﬂ

ul 28

ty) (Stare)
() Didinjury ow:mtwnn. in indlutna.’l pim:e. tn public place?

(Registrar's sixnatere)

19. {a}
(Data roceived loce| rexistrar)

(Licensed Em.luﬂkf

Statement on Reverse Side)

P
/)701 '

of place)
- While at yi/ INJUryee.— =
. Siknatm_Ln_M ..D,._....._.. (M D.orother)— .
Addm“,cllj-_eﬂﬂmal_ﬂf ﬁﬂ.ﬂ.‘l‘_...._ Date nmcd_s.‘(9 /41 .




LI e,

'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, of DYoo

o -

......... . : g . .. Registered Apprentice No

slgned-.Q/ Cf’

L ' - f ‘. Licensed Embalmer No.. J)}/
N ::- : ’ . P.O. Address 2%/ f/_(oy T . A

Note: The abové hlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (Failure to ¢
the above consututge gronndn for revocation of license.) ’

If this body_i.s not embalmed, fact _shou.ld be so-stated above.

working under my personal supervision.

v



