8. No. 2
M—5-43
7. 5-17-39
o 1 X3seT1

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED AUG 91“45

THE STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

25325

State Eﬂe No
)

1002

S
D

7

1

{If outsida city or town limits, write “RURAL" nod name of township)
(¢} Name of hospital or institution:

De Paul Hospital

{If not in hospits) or instituliom, write streat number or location)

Registration District No....o.ooooa:? 3 Primary Registration District No oo Registrar's No....... Fﬂ?ﬁ ________

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

(a) County + ] i W Qé’
(a) State.._... S _S0UT1 . (& Count 2

(6) City or town St . LOU.].S ounty. -

Fa)

. STLonEs

(If ortaide city or town Limits, write “RURAL'")

_5.5.4;‘@..“.1&g_c_l.;gmgp_;;._._m_e._./mm

{If roral, give location)

{¢} City or town....

(d) Street Nowewnooo

name — e s No,_ ===

5. Color or 6. (e) Single, widowed, married,

() Length of stay: In hospital or institution. ... HESKS .. e
3 4 Y ears (Specify whether (¢) Citizen of foreign country? es (Yes or No)
In this ity.......
n,m in::;u:di“) ~If yes, name country Germany
MEDICAL CERTTFICATION
$ull BT Dorothy E,Henke
3. (&) If 3. (c) Social Seourit 20. DATE OF DEATH: Month__J Q1Y day 29
. teran, . e cial Securi
. Y year, 194.6 hour. 5 minnte... A__ ______ M.

21. I hereby certify that I attended the deceased from,

D = f Y.

<

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

. 19 to 2D Yo
4. Sex.... Female racy"h-lte dworcedI‘.iIarriedz/ that T last saw b ). alive on ’7 .2 / & (A 19 ;
6. {(5) Name of husband or wife.—.—..oc..... 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Paul W Henke aﬂve__ﬁ_é .. years || Immediate cause of death
7. Birth date of deccased Sept ember 2 1892 ---------------------- W 7 d S— JC‘S—’W
{Month) {Day} (Year) -
8. AGE: Years Months Days If less than one day Due to M
53 10127 B o min,
-7 Due to
9. Birthplace G’ermany
(City, town, ar eoun.ty) {State or foreign country)
10. Usual occupation. . SLOUS ewife O(S.he‘r conditions.
11. Industry or husiness " PHYSICIAN
Maj ings: .
8 12 veme... Bermanlemke, o |70 oﬁS‘e‘iL'i‘féns.A_.VMf@H[ gkou fotf” o
& - nderline
&1 13. Birthplace Germ'any T V4 7 - Qﬁgﬁﬁtﬂ
E (4. Maid (City. town, ._-ﬁ_m Ly) OW'II (State or foreign counwy) Of autopay...... f sg:rgggage
o en name. . char -
. erman bl z : ...|tistically.
g{ 15. B‘rﬂ:“‘a"' prerEy— umr_g r Y(Sm.a por . mﬁa‘”) 22, 1f death was due to external causes, fill in the following:
16. (2} Informant aul W_ _He I]_ke - (¢} Accident, suicide, or homicide (specify)
® Address 5540 Hodiamont Ave {&) Date of occurrence
17. (@) BU.I' Ihal . (b)‘ Da& thereof J.‘lly 3]3 194&) Where did injury occur? @ity o iows pro——
. (Burial, cremation, &t remaval) Memor ialm;g}ﬁ“)cfé’;) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation P
Ca lvin F -Feutz .
18. (a) Sigpatdre of fune or. borrotil . et et Whi[ t wo
) 38 1458 Wal Bridge Blva < s
ide | 23, &k -
19. (a) Eg 2 g TQ @ , 7( W goature
{Dato received hﬂlfm!) (Pegistrar’s signatnre) Address

{Liccnsed Embalmer’s Statement on Reverso Side)
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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

chxstercd Apprentlce No

working under my personal supervision.

Note' 'I'he above MUST BE SIGNED BY THE LICENSED EMBAI..MER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

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




