3, No, 2 DEPARTMENT OF commmcz STATE BOARD OF HEALTH OF MISSOURI 29416

s | RuED SEP 30 1984 8 HSTANDARD CERTIFICATE OF DEATH s rac o

1 X35897
Registration DIBtrict NOuuumr s o ooeoime . Primary Regittration District No-o.ooves _!.__ﬂ ﬂ ﬂ Y Rezistrar's No 81 941
1, PLACE OF DEATIL: . T 2. USUAL HRESIDENCE OF DECEASED:
g (s} County... . . (a) State Misgouri (%) County. ‘ i‘. d
s ® City or town__ Ste Louis : 77
O {If ontaide city or town limits, writs “RURAL" and oame of townahip) (¢} City or town_.._. St. Louis / 7
=1 (¢) Name of hospital or ipstitution: (If outaide city or town limits, write "RURAL™) | [
&= 2053 South 39th Street (@ Street No___ 2353 South 39th Street /
sl (If not in hospital or lostitution, write street number or location) T (Ifroral, give looation)
h of + In h tal inatitution, i H
5 (d) Length of stay: In hospital or in I . {Specifs whether || () Cltizen of foreign country? No (Yes or No}
ﬁ In this community. : 45 YQarsa . - {}
E years, months or days) ' If yes, name country.
[« MEDICAL CERTIFICATION
= ot PR Mrs, Anita I,, Henckler ,
< 2¢. DATE OF DEATI: Month_
3. (B IM veteran, 3. (c) Soclal Security q
R Year. I hour.
g B S— .
g = 21. I hereby certify that I attended the deceased £ = o s oS
' 5. Color or ) 6. (4) Single, widowed, married, 24 = 19 :..,2__1._&.. 1944,
Y 4. Sex___..F_eE@J:.e rmee White divorced__Married that T last saw h 2427 alive on 235 194 _f;
E 6. (b)) Nameol husbandorwife ... ... ... 6} {¢} Age of husband or wife if and that death occurred on th ¢ and H{ur stated above . Duration
v Mr. Hugo Henckler . .. alive......ooo—.years || 1mmediate cguse of death... S - -Z..n S
< 7. Birth date of deceased 18y 15, 1588 '—"—--%—;X--" ; - M = Lé —————
ﬁ (Month} (Day) (Yexr) ’ ’,
= v/ -
w 2. AGE: Yeara Months | Days if less than one day Due to j fi 7
“ Vi il
g 56 | 4 | 10 | o i
o l | 21U ¢ NN izﬂ;.?_i
Ea 9. Birthplace Carlinville,.... 1. 1llinois... ]
% (Citv, town, or county) {Stato or foreign country) [ 4 { N I’, -
At Home Other conditi
) 10. Usual occupation......iuM. .1 . ; (Inciade preanancy within 2 nmnllu of deﬂi{
wn v .
11. Indust business ... ... TomTe PHYSICIAN
:], 1. Industry or Major findinge: C |= 4 / /C.__.’/ —_
» 2§ 12, Nameo. ... Lieonard H..Hall of °p°m'inm / 2 Underllne
= O T i . -y ,.J\_t_.’\., e 1
Z (21 1s. birchptace i Illinois . z Q/ S fthe couse o
= 12 (ci {State or fareign country) Of afffopay hould b
S |12 (10 Matden oamie” BT 268 Simon " {oharged na”
I E tistically.
E % 15. Birthplace _ T T e — luziil.&omj;fuyf 22. M death wos due to external eauses, fill in the following:
E 16. "(a) Informant. . .MI:A. H.Ilgo_.ﬂenr'k'l or > - e, (0} Accident. sulcide, or homicide (specify) - -
B ® Address__.. 2393 South 39th Street .. || # Dateof occarrence
. (@) Burial ® Date lhereol_septu 97 14 fe) Where did injury occur? pro— — ]
(Ruria, eremation, or reamoral) Month) (Day} (Your) td) Did injury occur in or zbout home. on fa.rm. in industrial plece, in public place?
() Place: burial or cremat!an__E.e_ﬂ__s,_!._.Mﬁ-r Qh.s Eem_eteﬂ
18, (s) Slgnature of {funeral d,ucctor..,BF'I.D.E.B-ﬂIEDEN F_- .;1 “-yp. INC o While at work? Specily '(")'.' ‘i,',”"“’ injury._.._. 5’_"_\___ N
S iu_lﬁﬁ%.&j‘; Louis Avenue : L S
® Addren SEFCT g )d ,g 2l e é 13, Sigmatnre. / [« "'\Y (M. D. or other]
19.
() (Dats receivad toral reristrar) {Mrgistrar’s slznstnre) Address Fea s /(%W: l ¥ Date «dgned.

\

{Licensed Embalmer's Statement oo Reverse Side)
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i
STATEMENT BY LICENSED EMBALMER

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

e een araeeaememeeae e et emeem et b aere e e -.» Registered Apprentice No ,

Signed %\/ / W”"‘/
Llcensed%ﬂmer NOwoeo ‘%

P, 0, Address ,//ftg é

Note: The above l'y‘ll}ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) {

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

working under my personal supervision.




