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UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

WRITE PLAINLY—US¥

=

DEPARTMENT OF COMMERCE
Bureau or TE CENSUS

FILED NOV 13048

Regiatration District No... o0

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nao....

State File No

32387
3 n £) ’.} Registrar's No....._...__.....q._

2 a g

9104

1. PLACE OF DEATH:

{a) County..
() City or town......... St _Louis

(I qutsirle cily or town limits, write "RURAL" ond nams of township)
(¢} Naime of hospital or institution: 4

e 8. Pl Hospital

(I m:t in hospital or institution, write sireat number or iocation)

2. USUAL RESIDENCE OF DECEASED; d’ﬂ 6
@ State....Missouri. ... @ County.. St.. Louis. 7 7
(e) City or town.......... Jennings g

{1 outaide elty or town timits, write - ‘RURAL")
(@) Street No...... 2142 Felrhaven Twive ..

(1f rural, give location)

{d) Length of stay: In hospital or institution... B hrSe .
£ (Specily whethar || (¢) Citizen of f oreign country?, Neo : {Ves o:No)
1n this community. L“' e
yenra, manths or doys) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NamE_.._Robert. darl Henke
20. DATE OF DEATH: Month.. Q0LQber _ day . 25th
3. (& If veteran, 3. (¢) Social Security .,;.944 " 8 15 P
——avrnen, JIXZE ___ hour 1 i M,
name war. No No....MNone. ... 0 minute. .
2§, I hereby certify that I attended the d d from
) 5. Color or 6. (g) Single, widowed, married, 1938 9. to0 .
4. sex. Male V| neelhite.. divorced—— SLOELE || that 1 last saw b alive on l0- 2 Jd 19_{{%

6. (b} Name of husband or wile..coeeecococeee. 6. (€} Age of husband or wife il

alive. .. VERID
7. Birth date of deceased._...... ..August. 2&, 19.39......,........_._......__
{Month) {Year)
8, AGE: Yeara Montha Days If lesa than one day
5 l 2 7 hr. min.

9. Birthplace.—.—.. St ..LO‘I.JJ..S, Missouri g

{City, town, or county) (State or forsiza country)

and that death occurred on the date and hour stated above.
L]

Immediate cause of death

Other conditions.

1¢. Usual occupation. Sehool {tnclude pregosncy withio 3 mopihs of death)
11, Industry or business Wi PHYSICIAN
o~ ajor indings:
{12, Name Herman C. Henke bl’ ommtf;n!.a.q..mwg.mw}_“'_ . Cndertis
| R . - . : Y E . ndetline
Z{ 13. Binhplace ; T Germany [7( ; I‘; A‘y / I] ;‘.’;igggg
- City, town, or coanty} {Stote or foreign conntry, Of autg .
% ( 14. Maiden mame ___Thelma Dawson - attopsy v ! eharsed sia.
£ 15. Birthpla atlcaty.
g - D ‘-'e--———-'za;-;;'n p m“t;fGH:iS— ,-“D* Bister !ml-;";;;;s“ 22. 1f death was due to external causes, fill in the following:
16, (o) Info i «_Mra. Thelma Henke i (a) Accident, suicide, or homicide (specify).. . . -
) Address_....2142 Fairbhaven Prive,Jennings,. [|® Date of cccurrence
17. (@) Burial (¢} Date thcreof_mt..-as ,18944 .. te) Where did injury occur? {City or town) (Comnty) o
{Burial, crematian. o removal (Aooth) (D-:J (Yw) (d} Didinj in or about home, oo farm, in industrial place, in Bnblk: place?
(¢} Place: burfal or cremation..... Jl€morial Bﬂkmmx N
18. (o) Signature of funeral directorlCBLY AN FaFeutz Funeral Hp C o
{4} Address ‘.2_?_2.%_11 ..._B._lldn._._
M.D. t.h
e © W ‘ 4{ m '(4./ 0—,’{;——-—-\/“"\ ( e
{ rate received local rexiatrar) s signatnre) Address___ 7 Date !lgned__ ..

(Licensed Etnhalinor's Siatement on Rcver’eé)‘a)




S

- 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, or by.

, Registered Apprentice No

) Signed Mq‘ Z (7 %4(/(/

! . . t " -Licensed Embalmer No L// 5’ (o

P, O, Address%" V:,Zf-\,o(}. %J)

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALMER in hls 'OWN HANDWRITING. (Fm]u.re tu comply with
the above constitutes grounds for revocation of license.)

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

working under 51'1)} personal supervision.




