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Regiatration District No...__ 3 L.

Primary Registration District No. . __....._

KA T Py

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

State File No.

-1003 Registrar's Na...;ﬁ.{_}%g,.‘.w.

1. PLACE OF DEATH:

(a) County
(4) City or town

ol . LOuLSs

(If autside city or town limits, write "AURAL" and name of township)
(¢} Name of hospital or institution:

DePaul Hospital
(If not in boapital or institution, wrile street mintgcr uaocahua

2. USUAL RESIDENCE OF DECEASED: 5
Mo. 27/,

(a) State - (6) County. .

{¢) City or town St Lou 158 / / , ?
élf outai ity or uxlﬁ h ‘lnw "RURAL™)

(d) Street No. 27 aco ﬁ

{Ef rurel, give location)

Mr. Alvin f{ennen

16. (@) Informant...__....
®) Addres 27238 Bacon St,

@ . burial -

(Burinl.tcmml.inn‘, ar ramoval} .

{&) Date thereof.

' {¢) Place: burial or cremation g
18] (o) Signature of fuuelaiucc *

@ A=DECT20” 19@

i9. (a)
{Dute recxived local registrar)

ﬁl_e:uuu s gigna tm]

(d)} Length of stay: In hospital or institution ; f
{3pesify whether || (¢) Citizen of foreign country?, (Ves or No)
In this community.
years, months or dnys) If yes, name coutitry.
) MEDICAL CERTIFICATION
3, PRINF  Carol Ann Hennen D 50th
20, DATE OF DEATH;: Month €C.s  day %)
3. (b) If veteran, 3. (&) Social Security l 6 .
year. BOUL. e eeemieaans
name war. No
21, I hereby certify that I attended the d
/F 5. Color or 6. (¢} Single, widé‘wédskmarrieq. M ] _& R 19?4 .
4. Sex ¥ =l race * divorced,...\........ﬂ._.:f_.._..__._'... that I last saw b= Lalive on
6. (¥} Name of husband or wife.._ ... 6. (¢} Age of husband or wife if || 22d that death occurred on the date and hour stated above. Duration
- B e U - | R e
D
7. Birth date of deceased ec, 4th.,1946 - i
({Month) (Day) {Year)
8, AGE: Yeara Months Days If less than one day Due to.
2
i 0 0 16 | . BT reermin N7
St.Loui Mo e : S T N 1A
. “Blrthplace «LOU1lS -. . . &:’; oo - .- -3 74
{City, town, or conoty) (State or foreign country) o
i L N Othet conditions___= I } é ;
10. Usual occupation ({nctade pregnancy within 3 montha of dmlhl [ /
11. Indusiry orb PHYSICIAR
) = Major findinga: r . * ¥
Neme. ALvin Hennen “5F operations R A . =
= st.1L i M ) hUnderhne
SR T ouis 7 - 0. ) the caase to
ity oreign country Of autopay should be
5 + taca s CEYBTTAne TogHtre === oo - oulfhe
£ , St .Louls Mo l) _ _ stically.
5. Birthplace > - 22. If death was due to external causes, fillin the following:
= {City, town, or connLy {State or foreign country)

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

(b) Date of occurrence

(¢) Where did injury occur?.

n (City ot town) {Comnty) State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

, {Specily type of place)
M

(Licensed Embalmer's Statement on Revexlc Side)




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 Apprentice No....

working under my personal supervision.

Signed. ALK .ﬂ../.':fL LA 4 P N Y-

P.O. Address_4'3 ?ﬂ

«. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurto comply w
! ﬂ]c. above constitutes grounds for revocation of license.)

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




