19680

hoi N:.fa DEPA%TMENT OF EOM 2R STATE BOARD OF HEALTH QF MISSOURI
-~ 2- UREAU OF THE CExsus
o7 5 30 19 1 & STANDARD CERTIFICATE OF TH Stoe Bit No
1 xases7 ﬂ'dLL JUN
Registration District No e Prlnury R:metral.[on District No._. ......_._._..__......___ Registrar's No, __ . . 566Q_
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aa/g
(a) County. B
(a) Star __M.:L ol I
g ® City or town...___otes. Louis g e ssouri & VCounfy ; A
Q (IT cotside city or town limite, write "RURAL" and name of township) (&) Clty ar tawn St - Loui 8
2 (e} Namf)oél;gtglrfre;tguﬁﬁa é 20§‘0“hm. d“ﬁ vawn Limita, weits “RURAL")
e || ——"gaconess Hoapl pltalc o Toemtiogy | 4 Street No. E(;,m_,f‘f {E 2 Ave
& : week v
= (d) Length of stay: In hospital or institudon it || @ Citizen of fores )
E ] o of loreign count
é In this cx 1nity 56 Years v & {Yea or No)
= yoars, months or daya) I{ yes, name country.
ﬁ‘ MEIMCAL CERTIFICATION
& Full Rame. Fred Henke
- 20. DATE OF DEATH: Month .. sl MOE 4oy 19th
3. (¥ If veteran, b 3. (¢) Social Security 1945 M
a aame war None No None year __ _._hour_._.z.a,l.a ..P minute M.
5 21. Ihereby certify that I attended the decensed from _ \esbotem _¥
- 5. Color or 6. (a) Single, widowed, married, 4 ?_ﬁ 10 j
;Id 4. Sex....Ma..'.;l:.e............ dnce.j.vhi- te dvarced. Marrled that | last saw Haew . alive on. 3 19.':‘
Z 6. éb) Namc of hu:band orwife ... .Ella . 6. (¢} Age of husband or wife if || 20d that death occurred on thedale and hour stated dbove. Durati
v hamberlin Henke ative.__ 4 & __years|| Immedipte cause of death uration
g 7. Birth date of decensed__ € DL EM 12@1.‘.__12, 1870 / Z c Lermn @ s B S d‘)
ol (Month) (Yeur) l_ W“‘“ Lo, 7 - -6
3 H il 4‘
8. AGE: Years Monthe Days If lezs than one day Due to-m ‘dﬂ"ﬂ. . ,_,
2
= } 72 9 T e Br emin, C’.«@J ik ™ S T
= Due to...| "\ :-W#LM
g || o v Unimown Germany 7/ /WM
{Citv, town, or rounty; : (State or forsign connlry)
=] conditions. / ’\M&
g |10 vt oscwetion ... B.e.t.ined_..._(,‘zzt.o.c.az:_..____...___ Quner condivions_ k- - ,,SL“,_‘,& / 5"";'?" |
- 11. Industry or business MaioTind v/ PHYSICIAN
R oT hn H
W& Name",,-"-mm..,,..mUnknom “0f operations 2] —
. - 41, ~ ' : 1in
2 ([0 s Biwpiace . Uiknown | Germany| [ ) the cause fo
- (Ciry, sawn, M {State or foreixn coun ry) Of autopay. / g wg’ic‘!‘l]%mt:": -
5 £ ¢ 14. Malden name 1) QW : v charged sta-
B = tistically.
=
g g{ 15. mnhm_“i&,_;;%?)‘m (SJ.G“%I:&%EX;}f 22. If death was due to external causes, fill in the following:
2 |l s @ ttormane . Mrs Ella A. Henke ... ... . [|[@ Acidest, cicide, or somicide (opecify)
B @ Addren_ 2030 E. Harris Ave | ® Date of occarrence
17. (&} —— &1.......,........._. (8) Date thereot....... O, (e} Where did Infury occur? e pp— oo
{Burial, eremation, o remgval) (Momib) (Day) (Yenr} {d} Did injury occur in or about home, on farm in industrial place. in pnhllc plaoe?
(¢) Place: burial o:mum___ﬂellﬁfnni’..aine-.Cemm ery
18. (a) Signature of funeral director.. Math _Hermann & Son While &t work? _________ (sm_'_' pe e inlu-rY_.. e
) Jﬁs East F alr Ave . < f‘ % M
19 (@) N 2 1 194 3’(&) 23, Signature o= . _[3 (M. D. orother=

(Dats received locat reglatrar) (Registrar’s signatore)

Addrnn? ‘7 W““N m

(l.lo-n-ed Ernbaloter's Statement on Reverso Side)

Date .imdsj“/y)



=

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No........

e LS

Licensed Embalmer No.... G522 2 oo

working under my/personal supervision.

P. 0. Address....=¥ ﬁw}}w ..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)

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

.




