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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

JELAN 11 194318

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No................

41515
41021

State File No

1005

Registrar's No,

1. PLACE OF DEATH;

(a) County
() Clty or town

St . Lonis
({If autside city or town limits; write “RURAL” and name of township)
(¢) Name of hoep:tal or lnstitytion:

819 Market Strect /
{If not in hospilal or institution, write strest number or location)

(d) Length of stay: 3 months
(Specify whather

In-hospital or institution

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

5

(@ state. Miasouri ®) County b
(é) City or town St .Louls g
{Lf outside eiLy ar town limits, write “RURAL™) U
(d) Street No 819-Market Strret
I z-:r_. (Lf rurel, give location)
(¢) Citizen of foreign country? No {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

01T, NAME. Herman J.Henke
20. DATE OF DEATH: Month Dern. day.,.
3. (b) If wveteran, 3. (¢} Social Security No. 8 ; c
name war None None year. 1q[| hour. mu&a M
e
21. I hereby certify that 1 attendcd the deceased fmm
b 5. Color or 6. (a) Single, widowed, married, 19 L to 19 ;
4. Sex. M divarced Lk that 1last saw h alive on s 19,1
6. (¥} Name of hushand or wife.._.—_.____. 6. () Age of husband or wife if [| 20d that death occurred on the date and hour stated above. | Duration
Chriatine alive...;..]..?g.‘.j_‘.!.._...ycars Immediate cause of death - -
7. Birth date of deceased Feba 9 1879 Clo 2 . /
Month) Bax) (Year) 7D e Mot v -
8. AGE: Years Monthg Days If leas than one day Due to /,—-—\ e ol
, 69 | 9 1Y b min. e '
} Due to
9. Birthplace St oIoOUi ) Mo. I o
- (Clty, town, cr county) ' (State or foreign country)
10. Usua! occupation Unemnloyed c(':f::[:g m, “within WWJJ
11. Industty or business. Waler ot PHYSICIAN
of hndin; —
é 12, Name Unknown . £ , Of ,,pe,-_..f:n. . e od -
B s Fals F -i B . I B " Underline
=1 15. Birthptace Unknown ehichdmn
o . {Civy, town, I.y)owh A (State or foreign conntry) Al - Of autopay hould be
& { 14. Maiden name . atically.
Ex . .
g 15, Birthplace e e, “Jg::;n()m—— prowp— l‘ouifi’mnnuxl 22, If death was due to external causes, fill in the following:
16, (¢} Informant Harman Henke {a) Accident, asuiclde, or homicide (specify)}
' [
) Addrm.wﬁ#l—ﬂoy Jlllq RObPrth"l,_ﬁﬁO . (8} Date of occurrence.
— Burial . (5) Diste thereof. ..22..1;8 () Where did injury occur? Gy
: (Burial, cremation, or removal) F (Month) (Daz) (Yea) || (4) Didinjury cecur in or about home, on farm, 16 (ndustual o pla.u:. In public pamr
{c) Place: burial or cremation ee Foe Cemetery ) N
18. (a) ,Signature of funeral director.. MMM © Y 'While gt _ L __(S ify ¢ ‘i&%’d J-munr-—-—---.-—-'
(5 Address E CB‘\ Hoodso "QJZF“' =1heMa,.. 4
DEC 1" ? H26) & 7 o~ .. (M.D. or other)
19. {(8) N __eFr Y . OAdR A R o '
() (Date received Iocllruumr) Regiatrar's signsture) Ad - . gl Date signed .é Z_‘;Y

(Licensed Embalmer’s Statement on Reverso Slde)




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 L%M/ 3‘ W%M

- Licensed Embalmer No ?0 3 ?

P. O, Address.._ S W% ik

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRI’I‘ING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




