~—
. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] . : /

sy | e S g STANDARD CERTIFICATE OF DEATH  #. st raone 122887

'y
A & .
* 1 X37823 Reglstration District No....__ 3 l 7_ Primary Registration District No... <3 a é 3 ) -, Registrer’s No...éé..ﬁ._ .......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

A | @ comty.. Stetiouis County .
sate.... M1 5 Cot
Iﬁ g (b) City or town... Ela..y..tuﬂn ,hMis-s ou ?i_,‘ @ * BBOuri- - @ Cotinty.. St I-IO-Llls
) (1f cutaide city or town limits, write “RURAL” and name of townahip) (c) City or town... Rime mle_ﬂ Gard ens ¢ /
?’ = () Name of hOSPlf-ﬂl or institution: -7 (If outsids city or town Limits, wrlte “NURAL")" L
= ) -
_SI:E‘% County Hosp pital =5 )@ swetdo....127 ZHabecking Dr.
i insi n, wril . {Lf rural, give [Scation)
{d)} Length of stay: In hospital or institution '2]5 “‘a’a . . Q
1a thi 20 years (Specify whatber || () Citizen of foreign country?. . A2 4 vor No
thi it: £ ’
=, n"”‘“s' 'C’P"T:;u:d);") If yes, name cor.mtry/f' = l
=] R
8 || s pnar Prank A. Henke MEDICAL CERTIFICATION _
< 5o e ey T — 20. DATE OF DEATH: Month __J@NWMALY day.__ 9. :
3 . . {e .
a ame war No 3 ymr.____-.._lg._ﬂ hour. minute. 9 : 4 5m
por| - 21, I hereby certify that I attended the deceased from. . Deg¢ .
Color, or, 6. {c) Single, wigpwed, - TS K
:f . Male. 4 ‘) o, th € ﬁ‘ rxe‘a 10 - 19....4....411—- ] . 19_.45
" 4. Sex IVORCE v voeerrsrsfoomseroron thne T last saw b LM aliteon =0 =1945 10
E 6. (b) Name of husband or wife...cceee. 6. (¢} Age of husband ér wife if || and that death oceurred ‘on the date and hour stated above. N Durati
P » . Wy
2 || Caroline Metzger . _. live ... : : ey
bt 7. Birth date of deceased Sept . 13 1559 ..... v
5 (Moath) (Day) (Year)
& . $P
L) 8. AGE: Years Months Days If lesa than one day e tu.__MJJL | a4 ‘
ol e
g 85 4 21 hr. _min : / j\ 4
7 Duc to
B 1l o menome  GeTrmany V
% . . : * (City, town, or county) ~ (Stute or foreign counkry)
e 10. Usua! occupation None Czther condltions
=] 11. Industry or business KNone spfadeedd s
M ings:
>|' B ( 12. Nume... Henry Henke (L B apemtiois s . ot
2 L Germany / ' AT the xase 1o
= . Birthplace . ! } .= which death
. 5 14 Maid r_;amo (Civy, towi or connty) {State or foreign O}u;try) Of autopey . ‘l m ég be,
3 aiden ta’
[ E{ ) - / .......... : : i tr»stlcall;j {n
. E g 15. Birthplace T a— o e 22, If death was due to external causes, £l in the following: q p
» bowz, & y % ]
E {16 (0 Informant... Anthany M, Henke .. .|| Accidest sulcde, or, h°““‘“"° ("’e"f"’ p4 = bt Yol
B .

(5) Address.......... 127 Habecking Dre-ReGa . (6) Date of occurrence - 3
0@ o Burial . (® Date thereuﬂan g—-—é-wTh»-- ¢} 4k, Where did tnjury occur?... L&m (c.L,@"“""‘.,. i (mmm) - ‘Sm;r,...//
@ eremation, ot removal) =¥) (Year) (8) Did Injury occur Inor about tiome, on farm, in 1ndustz place in public place]'

() Place: burial or mmqualVary - G emﬁ tn ery. . . v, Sr
u,"(’tw I:F'“IM‘E)(:f ir‘kjury“\- } /

Signature of f uneral dmector

N 14 _Th Sty

KN fous £ f Kot 71 % fll fecliomgs. oo

(Date received local registrar) s cpfilrar's signature) ./ 4 . .|| Address ¥ N N e e e




STATEMENT BY LICENSED EMBALMER

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

+

, Registered Apprentice No

working under my personal supervision. -

N . ' . .
| o - W M
- B . - - '- . Licensed Embalmer No/' M ) 7

P 0. Address..

Note: The nbove MUST BE SIGNED BY THE LICENSED El\lBALl\IER in hls OWN ]MI\DWRITING (Failure to comply with
the r.a.bove consntutes gmunds for revocation of license.)

EEE

\ If this body is not embalmed fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

Registration District No....d...[....q..._....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noaa&.:a_

State File No. 7 / 3 02
Registrar's No, ;.-.2__4_}5‘32

1. PLACE OF DEATH:
(@) County_. ' s
(#) City or town............

{ar ouuadc cily ur wwn hmua,
{c} Name of hospital or institution:
v

{if oot in bospital or izstitution, writs strest nimber or location)

(d) Length of stay: In hospital or institution

(Specify whether
In this community.

years, months or days)

(a) State

2. USUAL RESIDENCE OF DECEASED:

(b) County.

(¢) City or town

(d) Street No.

{If outside cily or town limita, writa “RURAL™)

If yes, name country.

(£) Citizen of foreign cottntry?

{If rural, give location)

(Yea or No)
477

o oo o K

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFI

2 W

...“mnuta.,._._...........M.

name War. No.
% 5. Color OW 6. (a) Single, wi
" 4. Sex race divorced.

6. (b) Name of husband or wife.......ooooooons

7. Birth date of deceased.......a]

7
Months

=

AGE:

$5

Due to....

Due to.. = £
9. Birthplace... -
b4
10. Usual occu i
11. Industry or 2 PHYSICIAN
o Major findings: l J
8§ 12. Name Of operations.... et I .
2 \ ({\\p \ Underline
2 [ 13, Birthplace o thhe_cgtése to
. WHLC
(City, town, or county) {State or forcign country) Of autopsy \ !/)d I uldeahe
g 14. Maiden name Ju charged sta-
tistically.
& | 15. Birthplace - - 22. 1f death was due to external causes, fill in the following:
= (City, town, or county) {Sinte or foreign country) 1
16. (o) Informant (a) Accident, suicide, or homicide (specif;
) Addmess (%) Date of omnce_..ﬂe[/:a—.&./ff_
{c) Where did injury occur?_m:ud_

17. (g8) {b) Date thereof.

{Baricl, eromation, or removal) {Mcath) (Day) (Year)

{¢) Place: burial or cremation...

18. (o) Signature of funeral director

(d) Address

19. (a) €]

{Dats reccived bocal rexistrar) {Registrar's signature)

{City or town)

While at work? . L.80

rd

(Couzty)
{d) Did injury ocecur in or about home, on farm, m mdu.stri.a&ace. in public Elane?

....... {(M.D.or olhcr]{.lz._p

. renrrneee DHALE Slgned'?'_zf. fﬁ-‘

(State) *
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