S. No. 2
M—5-42

v, 5-17-39
Bol x32873

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

DEPARTMENT OF COMMERCE

HLED ocT 28! 42 @1

STATE BOARD OF HEALTH OF MISSOURI '3 3 U d 4

A0 8 STANDARD CERTIFICATE OF DEATH State File No..... 8’? f?

1003

Registration District No............ Pmnary ch‘lerﬁlan Dlsmct o SR R ’ Registrar's No...

1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED: aao

(s} County . St """" L : i (a) State....... Mi SSD‘IJ.I‘i ............ {#) County. / 7

(b City or town : JOULS . ;‘ 0
(Il'onludu city or town limits, write "HURAL" and name of townalvip) (¢} City or town.. St . Loui S

{¢) Name of hospital or institution:

1227 McLaran Ave /

(if oot in hoapitel or inatitution, write slreal Nmber or locatian)
one

{d} Leogth of stay: In hospital or inatitution

(Spu:il'y whethar

{11 vutside city or town limits, write “RURAL™)

@ Street No....... 4227 Mclaran Ave

{1t rurul, give locatlon)

(r) Citizen of foreign country? No (Yes or No)

In this community Bi I‘th 0
yenra, monthe or daya} If yes, name country. !
3. () PRINT - : . . . MEDICAL CEﬂTlF[CAT]ON
Full Name. Mathilda Henkel ..ol o0 @ e voun.0CtODET . 19th

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

name war N one NoNone_

YEIr....... l 342 ............. hotr... l 15 PM e mmute_ --M.
21. I hereby certify that [ attended the deceas, Irom
Due 1. 4/'2

5.,Color or 6. (o) Single, widowed, married, jg_ﬂ. to,.... -

4. Sex Female /m” White . OtmvorM_Widow_ that T last saw h.€4. . alive on M :
6. (b) Name of husband or wife.. .. 6. (¢} Age of husband or wife tf and that death occtirred on the date and llotg,/'{taled abov : Duraliou

William Henke_ : alive I TN years 5?97_
7. Bisth date of deceased.....Sept.ember.. l;‘?,,_. 18687 ;f %

(Manth) (Yeor)
8, AGE: Years Months Daya If lesa than one day IO O il "o £ 5 N i : 2 _
75 1 7 e ATe e _min. Dus o » , 71 -..r‘/ j
9. Birthplace.......... L. Louis Miasouri() R4
(City town, or county) - (Stata or foreiga country) o T K I ,é’ [ s ]

10. Usnal occupation At _home e . cﬁ&:ﬁ:ﬂ?;ﬂ% withio 3 months of death) / 9{ ! E——
11, Industry or business i ) . ' e £ i PHYSICIAN

-

—
=]

MOTHER FATHER

12.

. Birthplace..... M 227, .,McLanan._.Ave_Qf/{

name. MrY. Otto C. Schweitzer. .

Major findings: -
Of operations. e 'l

, J)"z' ] Underline

the cause to

A aé}r e ‘_/ . I :'4 i iwhich death

{City, town, ty) (State or foreigh munl.ry) Of aUtopsy....... should be
14. Maiden name.. “lnknown ’ 4 charged sta-
U G % : tistically.
15. Birthplace nknown.... QIANY. L. 22, 1f death was due to external causes; fill in the following:
. (City, town, or county} (Bun.a or foreign country) ___7"0
- . i X i ify)
16. {2) Informant Unlﬂlom (@) Accident, suicide, or homicide (specify,
® Addressom.n.. AnkNOWND G emany (&) Date of occurrence

17. @ wEntombment. .. @) Date thereof.. 10/

()

{Burial, cremation, ar remaval) h) (Dly) (Y-lr)

Place: burial or cremation. Q8. Grove Mawsoleum. .

18, (a) Slgnatu.reof funeral director.. Math Hermam & SOII

@ address. L1227 McLa.
19, (@ __ﬂCI 211

gda [¢) - o f
Dato roceived local rogistrar), {Flegistrar’s signature)

(¢} Where did injury occur?.

(City or town) {County) {3tate)
(d) Did injury occur in ot about home, on farm, in industrial place, in public place?

(s pen!y type of place}
) M

Wlnle ar. ork P e cany of mjurb
23. Signatirge .. M' {M.D.or olher)ho

Address jl im Mﬂ Draze signed Mjf"?

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

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was e‘mb.almed by me, or by

S Registered Apprentice No.... ..o

wWOr klllg und(ﬂ my perSOna] supervision. .
2 f & %
Slgned..._..._.___... AL T e e,

Licensed Embalmer No... gé’é\—j/ ...... ’ .I ..............

P.O. Address el S e
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWR[TING. (Failure to comply with

the above constltntes grounds for revocation of license. }

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




