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DEPARTMENT OF COMMERCE -
Bumnu OF THE CENSUS

ol

Regisf.ratlon District No.......

.= »»THE STATE BOARD OF HEALTH OF, MISSOURI

TANDARD CERTIFICATE OF DEATH
JBY 5 194¢
E D éqa . Primary Registration Diatrict No._........ 1 O 0 3

398267

State File No._________.

%

Registrar's No

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

@

address. 0001 8 University street
_En:tgmbmentﬂ_ (5 Date thereot._ L= 22=45

Dt i3
peab i Louis, Missouri @ sae MiSSOUTL ® County 4
{8 City or wwu-(-ﬁ-;;:b.d;:i-ly or town llmli’-l. write “RURAL" and Qm"::ﬁ:;&;f"' {¢) City or town S t . Loul s ’?/ )
(¢) Name of hospital or institution: (Ll ontside city or Lown limits, write “RURAL"™) 7 / el
3501 a University street ! @ sweet No. 350} 8 University street _
{If nut in hospita) ar institution, write stroef number or location) e {If yural, give location) N
institution -
.(d) Length of stay: In hospital or lustltat R gpeag whether (e} Citizen of foreign country? I‘\FO {Yes or No)
1. 1 this communtty___78_wyrs. B Mo, 12 days -
years, montha or doys) b 7= / If ves, name country.
3. (o) PRINT D A t F I—- k MEDICAL CERTIFICATION
Ul T ugus ienke
FULL NAME * & " : 20, DATE OF DEATH: Month_DEC .
3. (#) If veteran, 3. (&) Social Security 19 o
AT, 14§
name war. no No None ¥
: 21. 1 hereby certify that I attend
5. Color or G. {a) Single, widowed, marrled, ké’
Male & Whitle Married e e ! o
4. Sex = | race divorced.... 5w e o, that I last saw he€ alive on &
6. (3) Name of husband or wife.________.: ... G {¢) Age of hushand or wife if || and that death occurred on the date and |
Alma He nk{a 31;‘-,,__..__6__5_______% 1 idte cause ofMeath
7. Birth date of deceased....d 1€ 7th 1875
(Month) {Day) {Year)
8. AGE: Years Months Days 1f less than one day P L4 F %,Z
72 6 12 br. min YekF oot Sy e
71|| Due to f )
9, Birthplace .42 L- -~ LQ LllS._..............,..... " _,.I‘ﬂlSS_O_uIl_f.) . A
- . {City, l.own. or uounty) (Btate or foreign country) . — ey (
Other conditions
10, Uszaloceupation DY S1cian ol - REIn S ot of deaii ,)‘
11. Industry or busi Himgelf SEsaE " 1 PHYSICIAN
a » or NINdIngs: —?
g 2 namePNillip Henke . .|| Of operations... ; | Undertine
2L . minotace_UnKROWTL Germany ¥ BTt
ty, lown, o or foreign country Of to: — shou e
g 4, Maiden mmeLQLllE.ewegnﬁ,CkeI' S— —_-_-_-____C; autopsy 1y charged ;m-
£ 15 Birthplace Unknovm Ce rmeny = || 22. 1f death was due to external causes, fill in the following: ’
- {Cily, town, or county) {State ar foreign country)
. (@ Taformant Mrs Alma Henke (Wife) (¢} Accident, suicide, or homicide (specify) ‘ o

(& Date of occurrence.

{¢) Where did injury occur?.

17. {a) i - (City or town) {County) te)
{Buria), cremation, or removal) (Month) (Day) (Year) (d) Did Injury occur in or about home, ot farm, in industrial place in publlc nlane?
@ Place: burial or cremation_v@ 108118 Mausoleum
18. (c) Signature of funeral! director. Sue dmever &' ;.)OIlS ‘While al f‘ M&-ma of inj .. f:‘_ ..........
o) Addrems 0304 NoTth %},ﬁreet “/ i' -
e Aot A AN as
19. (@) —. (Dat |“,,,,1_,._;;45‘5 R Rexisicas @ sigpatare) “="" |1 Address... ._._éo . AR . Date signed_.....
- V (Licensed Embalmer’s Stalcaent on Roverse é.dej \/ - S
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STATEMENT BY LICENSED EMBALMER

+ ' . )
. + . .

1
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 e B

.......

Signed....____...@.--..Qa...j.ﬁ

1 (" 4 4 M
' ) | : Licensed Embalmer No 3 i / 6 ‘

working. under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to oomply with

the above constitutes grounds for revocation of llcense.) .
If thls body is not embalmed fact should be so stated above.



