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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED: - A
((: ((::Dtu my—m St - _Louls @ state_ MO (b) County 0TI
ity or town
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{d}, Length of stay: In hospital or institution a
(Specify whether || (¢} Cltizen of foreign country? {Yes or No}

In this community
years, months or days) 1f yes, name country.

(s) PRINT MEDICAL CERTIFICATION

FOLL MM Carolline. Henke......... 20. DATE OF DEATH: Month. R=D=_47. a,,f';_'

3. (b) If veteran, 3. (c) Social Security Bty 4 S B _Zé
year. hour. 2 minute g M -M.
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, -
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. a]i\re_,,Dg_g-_d__ _____ years || Immediate cause of death " o
7. Birth date of deceased...... D8P 22 1870 Chronic Myoca.rdit is
{Month) (Day) (Yoar)

8, AGE: Years Months If less than one day Duye to Diabetus Mellitus
7;_-____ - -—- " i Chroni¢ Nephritis

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

. . . . . U Due to , - .
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?g{ 15. Birthplacegy (City, town, wzum.,) (State or foxeign mi) 22, If death was due to external causes, fill in the following:
16. (a) Informant.._ Anthony .Henke . L (a) Accident, suicide, or homicide (specify)
() Address 419 Ange lrod_tl _______ _s_tr___ _1943 (b) Date of occurrence
17. (a} Hllr‘1 :q 1 (& Date thermr ch— -J.. ? () Where did injury occur? (City or town) {County} {State)
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3 () J— ,..;_ o Ll
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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 Apprentice No

working.under my personal supervision,

' &
Signed @ma—{ (1 Dok,
Licensed E mer No. 3 ? Z 7

P, O. Address.._______j r~ I D"bc/a.-—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the zbove constitutes grounds for revoeation of license.)

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




