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Registration District No.. %4 " .._S_ Primary Registration District No..,.______..._l_O_O 3 Regisirar's No....... His ? -
1. PLACE OF DEATH: CE 2. USUAL RESIDENCE OF DECEASED: u..{}r{\
(@) County S— i e Missouri ' 7
g ) City or town....S b LOul s.Miisgouri (a) Stat S5 3(2. County
&) (If gutaide city or town limits, write "RURAL" and name ol township) (c} City of toWN..wem oo, - 6?
g (¢} Name of hoapital or institution: O ﬁouu:de i Gj_mwyimiu’ ‘wrive “AURALY) ;
St.louis City Hospitd Al @ st o710 HUSBEITTAVES 73
E {If not in bospital or institution, write streat number or bocation} {If cural, give location) 7
5] (d) Length of stay: In hospital or institution , J S
(Spocify whether (e} Citizen of foreign country? {¥es or No)
é In this community, . /-}
= years, months or days) If yes, name country.
& MEDICAL CERTIFICATION
Bl 3ty PRINT Fred Henneke
< e T Sodat e 20. DATE OF DEATH: Month teb, day 24 th
N t N - .
ﬁ @) 1 veteran . 1: “ i Yeaf-----_...:.l.-.9.‘,=l-5..........._..hour..A..........H9..'..55.‘,.....Aminute.ﬁ....__._?. ......... M.
E rame war 1 21, T hereby certify that I attended the deceased from 2/1 Al c;
I Male Ib Color or Whit . {a) Single, Mdnw;_daowe - 19y 4O 2/2&/2].‘5 SR [
i 4. Sex 3 race d1voroed___ that I last saw hm alive on 2/%/11.5. o 19......
E 6. (b) Name of hushand or wife_.._...__.._._... 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above.
¥ Grace L. P S {5de"
7. Birth date of deceased...... SHEY N 19 . o
3 {Month) {Day) . (Yur)
. M
N 8. AGE: Vears Months Days If lesq than one day
'
/ g ! 7 9 9 ) 5 hr, min
. E o, Bhoae  PETTYVille Mo, 42
{City, town, copoty) {3iata or foreign country)
. Hetired e b
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u
= 11, Industry or business o 'FﬂfSlﬁlAN
'P!' E 12. Name ; Hefz'marl He'l:lneke L it e . I;Jd_u
Unknown 1 the caise to
E ;5 13. Birthplace City, town, or county) ! {State ar foreign country} wl:ﬁ‘:hﬁfabm
5 g 14, Maiden n'tanL-ljﬁlO WIL : Of autopsy \ ;l‘l:rgfﬂ sta?
= . ) : . . N ' tistically.
E E{ 15. Birthplace (e T U Gt Sr‘f'n m“u.{) 22. If death was due to external causes, fill In the following:
= 16. (o) Informant... H arry T, He nneke . {a) Aocidsnt. suicide, or homicide (specily)
=2 @) Addr ’?10 RUSS ell Ave. (1) Date of occurrence
9 @ . BULLAL ) Dute therer € Do 28, 1 IEH) 0 Where did injury occur? Gy o e e

(Buriat, eremation, or removal) palvary ﬁem e%’) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc p]a.oe?
(c) Place: burial or cr tion
” 18. (a) Signature of funeral duectnr//m. m “While at work?__ .7 (S :r,g!mlo
® m 3624 Gravois Ave. . gt X e
. ture ~ — i,
oo TEB 28 OB o “softetecd. | IR Latayatke
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- . STATEMENT BY LICENSED EMBALMER ¢ N
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... .

o

. .» Registered Appréntice No.....

% W
Licensed Embalmer No 2 / ;/f N

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocau_on of license.) .

.working under my personal supervision.

‘ " Signed

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




