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

DEPARTM ENT OF COMMERCE
BUREAU OF THE Ce\sus

151948 155,;

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

11405
Stote File No.
;!’éeg.r's!rar's No. 6 7&

) Aftﬁwn District No...
St ,louls

1. PLACE OF DEATH:
University City,

{If outside city or town limits, writs “RURAL" and nzme of township)
{c) Name of hospltal or institution:

7066 Kingsburv Blvd,
(If not in hoapital or inatitution, write strest aumber or location)
{d} Length of stay: In hospital or institution

(@) County
(%) City or town

(Specify whether

In this community
years, months or days}

2. USUAL RESIDENCE OF DECEASED:

?&
=
p=

(a) State Mb ] (&) County. z

{¢) Cityortown

(If cutsida city or town limits, write "RURAL™)

7066 Kingsbury Blvd,

{1t rural, give location)

(d) Street No

{e) Citizen of foreign country?

(Yes or No}

Ii yes, name country,

vl Name..... Helen Henebrink,
3. (b} If veteran, 3. (¢) Bocial Security
name war. No
S. Color or 6. () Single, widowed, martvied,
4, Sex Fl race. L} irorced.. dOW.

6. (b) Name of husband or wife... 6. () Age of husband or wife if

Chrisopher J. Hane'ﬁrinlgm‘,ﬂl
7. Birth date of deceased.. T ODIVRATY 28,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ VA YCh

year. 1943 hour. 4

20th
mimute. 00 Po .

AL 70 15K3

day.

thay I1ast saw id

alive on, / ? . 19.&3;
that death occurred on the date and hour stated above,
Duration

iate cause of death

B

—_-
o

. (@) Informant

(5) Address

Burisl

(Burizl, cremation, of rumovn])
(¢} Place: burial or cremaﬁnn
18. (a)

@) AddressnI. 8. FEO.
3.3 cAZv

(Date received jocat registrar)

7066 Kingsbury Blvd, -
.~ (&) ‘Date thereof B=PA=43

Month) (Day) {Year)
Calvapy

emetery,

Eignature of funeral director,

e g .“Z)P@Mm Prera
(Registrar's signature) ‘{i A7

{Month) (Dny; ------
8. AGE: -Years Months Days If less than one day
85 0 2 2 hr. min o
Due to_w
9. Birthpiace S5 o LOULS a ‘ .
. (City, town, or county} {Stato or foreign country) B - - A
i Qther conditions.
10. Usual occupation At Home £ {Include pregoancy withi:.i 3 months of denth}
11. Industry or business a S ' PHYSICIAN
ajor : o
£ ( 12. Name Henry Grafeman, S o e N .
E ke 4 . L ot ! l ‘\' W Underline
= | 13 Birthplace Germany’, - { et the cause to
. town, or col (State or forefgn country) of autopsy.._.....:'."“' should b
5 i4. Maiden name F‘I‘éncBSx ij 11 - i . t:harg‘eﬁ sta’f
tistically.
. (;e me 4 e -
§ 15. Birthplace g o.r:fnf,) (Girte m Tomsien sakoisyy” || 22 1€ death was due to external causes, fill in the following:
C,.J  Hanebrink,”’ {6} Accident, sulcide, or homicide (specify).... ..

(%) Date of occurrence

—

{¢) Where did injury occur?.
(d)

(City or tmvn) (County) {State)
Did injury ocenr in or about home, on farm, in industrial place, in public place?

S~

(Speciry type of place)

— (e) Mf:sofmju.ryg <
23. Slgnatu.re (M. D. orather

While at worl

(Licensed Embanlmer’s Statement on Rev*ﬂe Side)

Address... L1 741 W Date signednﬂj/?/J

7
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. Ct STATEMENT BY LICENSED EMBALMER

)

P
* s

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

! o . - ' .Reéistérgd_ A;iprenﬁéé'No
working under my personal supervision. - - .l. .

u b

R 7 - _‘ T ’ B L:censedEmbalmerNo lgﬂ‘r
‘ | ) - 7 P. O. AddrPu# 3“0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (F iluré to comply wik
the above constltutes grounds for revocation of llcense.)

if tlns body is not embalmed, fact should be so stated above : i ' A




