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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT OF COMMERCE
BURBAU OF THR Cnnsus

HE_EEE:D

Rexistratlon District No..

STATE BOARD OF HEALTH OF MISSOURI

R 17 1946 STANDARD CERTIFICATE OF DEATH

Primary Registration District NOELOS.B

14202

17

State File No

Registrar's No.

1. PLACE OF DEATH:
St. Charles

_St. Charles

1t cutside ciu or town limits, wrile “RURAL" and neme of l.ownlhlp)
(¢ Name of hosplt.al or institution:

133 _South Seventh Sireet .

(Ifnot in bospital or & wriultmt ber or Iocshon)
{d) Length of stay: In hospital or institution

(a) County..
(b} City or r.own

2. USUAL RESIDENCE OF DECEASED;

Missourd . couy Sbte Charles
St. Charles

{if ootside ¢ity or town limits, write “RURAL"
133 South Seventih Street

(If rural, give locetion)

No.

(a) State.

{¢) City or town

(d) Street No.

4
G
d

No....u.

name W......NIL...---------------..--.-.....-........

6, (a) Single, widowed, married,

race.. ﬂhitﬂ avorcediaryried. .

6. (b} Name of husband or wife. . 6. {¢) Age of husband or wife :f

ernadine( Wilzer)Hennecke aive.._ 7
7. Birth date of deceased... FODIUATY. _158). ....... 18

5, Color or

{Bpecily whether || (£) Citizen of foreign country?. {Yes or No}

In this community..

years, months or days) If yes. name country.

MEDICAL CERTIFICATION
3. (s) PRINT -
vull Name_ Al gust  Hennecke .
l 9 20. DATE OF DEATH: Mon. M@TCh .. 13

) . . i

3. (b) If veteran, 3. (¢ Social Security yearl_.g.46 hous 8:00 — Ae M

21. I hereby certify that I attended the deceased from.M.lq‘f/..

19........ to 9. H
that 1 last saw hadde. alive on.... WAAOAEAN. 1. 2 9.4
and that death occurred on the date and hour stated above. .
Duralion

Iminedlate muj of death

Addresslsas\JSBinth..s t’..m)«ar 16 ﬁimo

warial.. . é“t.”“"ﬁ’&f&a'ﬁ?%.,g’ b=k
(¢} Place: burial of ¢cremation.. ’

Signature of funeral director.f9. .8

® Address8Q0 N, an

44 lrnr)

$;Ch£ii§'rm”“"“"'

(Ruuuur s sigoature}

ntermand 8o Bernadine Hennecke . . .

- (Spedl'y type of place)

’23. Signature..

(Moath) {Yeur) 2 ], N ﬂ 3
8. AGE: Years Months Days If less than ene day Due to .
79 1|0 - N (Y5 o TEVoUS tym R e vy
Due to..a.w.m&.&t.. : -
5. Binbpiace.. Fomme..Osage ...  Miasouri 2
(City, tawn, or conoty} (Stnte or foreign country)~-{| ="
. Other conditions.. PR
10. Ustal occupation.......a&Xming ) (mlmmmmmmﬁ?l l\W&.
i1. Industry or busineas ST PHYSICIAN
=] ajor findings: —
ﬁ 12. Name... Frede!‘ick Hennecke ; Of operations.. DU v Underline
B : o ’ o
=1 13. Birthplace ostveanCk Germany 7 q '}:} 3,]:133:::;
o {City, town, or coun {State or foreign country) Of autopsy.... "‘\\ shotld be
E 14. Maiden name., Ie Blase . ‘f_ -~ c}u‘;irg:lc]l sta-
tis y.
(S 15, Bmhpmcﬁaag‘p:g%;g‘tﬂrdt g:‘?mﬂmw) || 22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(o)

Date of occurrence.

‘Where did injury eccur?.

o tywn) (Connty) (Suate)

(cE
{d) DId injury occur in or about home, on l’a.rm inindustrial place, in public p].ace?

(¢} Means of injury....

(M. D. or other).. Mﬁb

While at \vork?.;_

-Zﬁbi;;mmw_.mm;_m“;

Address............

(Licensed Embalmer's Statermnent on Roverse Side)




REEE'VED
Distric: Ve ith Ofﬁc&r No, 9

Dlsknct il

| | | Date Filed .___ |, _f{—~/6 A

ae

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

Pl p. 4. m\iﬂﬂd@u . _— ,Registe'red‘Ai)prenti’ce No. 88 .

working under my personal Supervision,

o LY R0 Adcf‘ regs - ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.} * H . - .
If this body is not embalmed, fact should be so stated above,




