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STANDARD CERTIFICATE OF DEATH

25327

State File No,

() City or town St ITonig Mis 801 ri
(Lf cutside city or town limits, writs "RURAL" ond pame of township)
{c) Name of hospital or institution:

Registration District No... — Pritaary Registration District No.o e oeo.. ..1 O 0 3 Registrar's No 6,0535
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :
te) Couaty @ sate_Mlagourd o couny hL

@ Cityortown..._.st Lonis A—), /7

(Il catsidoe city or town limits, write "RURAL"™)

-..Deacoregt Hospltsl / : @ sweetNo... 1818 8 18th Street ¢
{If not in hoapital or Wwrite stivet or location) (If zural, give location) /
d) Length of H ital or Institution
(&) Length of stay: In hospital or Institut paciy whovhar” |[ (&) Citizen of foreign country?__ NO {Yes or Noj
In thia community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
dul) FRNT Touls  Henninger
- : 20. DATE OF DEATH: Month 4. ly ___________ day 16
3. (3) If veteran, 3. {¢} Social Security _.19. 4:5 A P
. NO No year... JON. hour. minute M
reme 21, 1 hereby certify that I attended the deceased from.. Jun@ 2 2 l 94 6
5. Color or 6. {a) Single, widowed, married, 19t PO B A Jl .

Geymany

{CiLy, town, or county) {State or foreign country)

toformant_ Fo1mer_ T, Henninger:

Birthplace

14.
15.

22, If death was due to external causes, fill in the following:

4. Seleﬁ...é,‘.. raoe_“mi.#ﬁ vorced Widowed. ?ha{ Ilast saw h. AT afive on July 1 3 w0,
6. (b} Name of husband or wife..._......coeeeeemeee. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive........._years || Immediate cause of death -
7. Birth date of deceased Nov 7 1860 || Cardio=Vascular_ disease. . ...}t ...
(Month) (Day) (Year) genilty
8. AGE: Years Months Days If less than one day Due to :'_‘
p 85 al g h i f| A
T.
m; Due to !’f
9. Birthplace_.. Bellmzilla J1linols P
(City, town, or ocounty) (Siats or foreign country) [ J :‘ i\
10. Usual oocuvation--Hﬁr-dﬂarﬁmms«tgnﬁ-:-rﬁ-p-e-ng-ginr-—er—-' %ﬁ::my within 3 montha of death) Uj S
11. Industry or busi Simior Eaki > .| PHESIGIAN
- ndin;
15 Name.. UNKNOWH. .. ; 17| . Of operations o d y
' , o v { ) Underline
Z | 13. Birthplace Un(k'nown ) . J / ﬁ’ﬁfﬁ‘é’éiﬁ
HE COgniy; or forcign vom@n hould b
5 Mailden name.rcl.éfﬁﬂr_f __Stmpf__—.__.._____i! Of autopsy !_ o.u sta-
17' — tistically.
g

(s} Accident, suldde, or homicide (specify)

16. {a) —

) address.2D01_Sutherlend. AV; e i, || @) DtE of ooCUrTERCE
17, () cBuarisl . @ pae thcrcot’ 19 A6 || (9 Where'did injury ocour?. T o

{Barial, cremation, of removal) ) (Daf) (Year) {d) Did injury occur in or about home, on farm, m industrial place, in pubhc plnc:?
(&) Place: burial or cremation. NOW_Plcke _H.,Gme,me_t.gry___
directo 3 f place

18- (a) Signature of funeral r-e - -4-£ ~  While at wark _____,,__,‘,S,.i',;.,-'i,., ?gl)” ‘i,f.;m’or injury... 0 H—

) Address. L9 26__Allﬂn Ay - 2

45 . Signature_ 2.~
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working under my personal supervision.
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“P.Otatdvess. L. . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN ll!\\'DWRIT[NG

the above constitutes grounds for revocntlon of license.) -r

y If tl:us body is not embalmed, fact slmuld be so stated above. - e e

(Failure to comply with



