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

DEPARTMENT OF COMMERCE

Registration District No... 2 4.4

] 13
THE STATE BOARD OF HEALTH OF I‘-'IISSOIJF!r

ETT E'1370CT 28 1BBANDARD CERTIFICATE OF DEATH
Primary Regisiration District No. _6 b7 é_____

Y

34781
\(\ Registrar's Nog I 3 D

Stale File No.

1. PLACE OF DEATH: -

2. USUAL RESIDENCE OF DECEASED:

1 o= Ag—b ... (

.

Pyt 2!

(Date received local cecistrar)

(@) County..;Sbe Louls @ St Missouri © Cousty
® Cityor town___ J8fferaon Barracks
{If outaide city or town limits, write "RURAL" and name of township) (¢} City or town St. Louiﬂ /7
(¢) Name of hospital or institution: N (If outaida city or town limits, wifte “HURAL} P
Veterans Administration Hospital (&) Street No 5406 Alagka &
{If not in hospital or lmutntwn. wrila gtrest number or loca {If rural, give location) /
{¢) Length of stay: In hospital or msntuuonsmge. ...O..Qt!ls 1946 N
paclfy whether (¢) Citizen of l'ormgn country? 2] (Yes or No)
In this community 72 Years
years, manths or days) N If yes, name country
: e MEDICAL CERTIFICATION
Yui? ENNT HENNERICH, Edward P
H_JLL NAME ! - * 20. DATE OF DEATH: MnmhoctOber day. 20
3. (&) If veteran, 3. {¢) Social Security . 2’15 ) A N
Jear. O minute
name war Spanish Aperican n, Unknown year
21, [ hereby certify that I attended the deceased from
. 5. Color or 6. {g)} Single, widowed, married, octvaer 15, 19.4@.. to OCtOBQr 20, i 19__!.@_
e sex Male ﬁ . rccBihite divorced MAYTIOA Al (5o s n A iveon October 20, 1048
6. (b) Name of husband of vife .o 6. (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
Victoria ' a.hve.._?Q ¥T8.ayears || Immediate cause of death AR,TE.RIQSGLEROSIS AND I
7. Dirth date of deceased... FOBTVAXY. 27, 1874 . || GENERAL SENILITY UNK.
o » {(Month} {Day) (Year)
B, AGE: Years Months Daya If less than one day Due to..
L £
72 ? 23 hr. Toin ( \ -------
Due to \2 -
‘0. Bithotace-. St Louds, Missouri {1 N -
{City, town, or county) (Stata or foreign country)
i Gtcermir Wrohongs Foromen * | ourcoaios DIABKTES i,
11. Industry ot business - i T . - - .| PHYSICIAN
8 { 12. ‘Name_ UbRmoWn Andrew Hennerich 20|26 oetntisis.. No Operatiom. - _© i
[ nderline
51 15, Birthplace SRNDOWR  GETMANY 7 o - - ..{the cause to
o i o - 4] -
5 1. st e BMRE 101 L EOEHTET™ || oroncrr .. O MULOPEY oMY
= ) B tistically
. Unknown T
ES{ 15. Birthplace - Ge many - /_Z' 22, If death was duc to external causes, filf in the following:
- (City, town, or counly) . {State or forcign countsy) e N
6. © TomancRogistrar, Vet, Adm, Hospital /- || (@ Acident,ssicide, or hoficide (specis) o
o Address_d@fferson Barracks, Missouri (5) Date of occurrence
, > .t N R - - W e re 3 )
BT O O = B A
L4 ¥ oo a. injury occur in or about home, on farm, in industrial piace, in public place
" " © Piice: Burial or cremation M e Olive Cemetery :
: 1.-8.-’&&) Slgnatun:sc‘atf funial director gg‘uther!; hmera'l Hma W}ﬂé at- ?a “p.phc; of Infury s '__‘__)/___ _______
ouls ggsour
() Address : * 2 i QDI eeinee (M. D, orother) ...

23. SlznalureL. E STILWELL’.. OV
address Yot . Adm, Hogp_,_,_g,tr_._ﬁka,

(Licensed Embalmer’s Smtement on Reverse 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

, Registered Appre‘ntice No.

working under my personal supen"isior;.

- l'l'

Licenéed Embalmer ‘No.

P. O. Address.. 48?‘ n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 1o comply wi

the above constitutes grounds for revocation of license.)

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