THE PIVIRIUN OF FMEALIA UF MUK O r

FLED FEB £3 1949  STANDARD CERTIFICATE OF DEATH State File o A
318 1003 £=b
BIRTH NO. REE&. DIST. NO. PRIMARY REG. DIST. NO. . : Kegisirar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If lastitution: residence before
a. COUNTY a. STATE Missouri b. COUNTY -dm-.lo‘fn;.
b. CITY (I outside corpurats limits, write RORAL and give c. LENGTH OF ¢. CITY (U outaide corporate limits, writs RURAL anJd give township)
OR STAZ)&;mphwu OR /7
TowNn St. Louis sz YTS.]- TOWN St. Louis A
d. FULL NAME OF (If not in hospital or insti ve atrwot add or location) {If rursl, give locstion) ’
HOSPITAL OR % DDRESS
INSTITUTION Memorial Home, 72609 So.Grand 2609 South Grand 70
3'3‘5"&“&%5%% a. (First) b, (Middle) c. (Last) 4, Dg}'g {Month) (Day) (Yean
(Typeor Primey  ChATles H. Hentscher oeath February 8, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ) AGE G yes| 7 orock 1 Yk | ¥ o s
t ED, [} birthday} |Months| Daye | Hours | Min.
Male (| White Divores t% Qctober 19, 1870 78 , |
10a. USUAL OCCUPATION citieriadaf vk | 100. KIND OF BUSINESS OF iN- 11. BIRTHPLACE (State of torelsn souutry} 12, CITIZEN OF WHAT
done daring most of w Ednd DUSTRY . . UNTRY?
Retire arpen Seruggs Mascoutah, Illinois / U.G.A.
13a. FATHER'S NAME 13b. MOTHER''S MAIDEN NAME 14. NAME OF HUS%AND OR WIFE
Charles Hentscher . Barbare ~
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Y . or unkoown) | (If yes. xive war or dates of service) o NO.
O. —— Mr. Herbert Hentscher, A04) Parker Avemnue

18, CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
| Enter only onecousper | 1. DISEASE OR CONDITION __ < g= ‘ z e ONSET AND DEATH
tine for (a}, {b), and (c) DIRECTLY LEADING TO DEATH (@)

A

*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

aa heart foflure, asthenio, | rise to the above canse (a) slating
ctc. It means the g | Che underlying couae losl.
DUE TO (g)

case, injury, or complice-

tion which caused death, | 11, OTHER SIGHIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death,

Vi,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . ? /”“
- . ves [ wo [
21e, ACCIDENT {Bpeeity) 21b. PLACECF INJURY (o.x..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) {STATE)
SUICIDE bora, [arm. fastory, strest. office bldy.. a0 - . - .
HOMICIDE .
21d. TIME (Mcuth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE B .
INJURY WORK AT WORK / . i .
%1 hereby cea‘zfy(};al I atiend &deﬂ'aaed fromwm b 19 ’L}Lto 7 27 , 18 K ot I last saw the deceased
alive on = . 19_ and thal death accurr;d‘a! 2:00 A en. , Jrom the causes and the daie stated above.
ATURE (Degme o) 23b. ADDRESS SIGNED
R " GTG Gecrtill IR
BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (S tate)
TIO"BREMgBﬂ: (Bpmcity) ! R
February 11,'49 St. Peters Cemetery St., Loujs © . Missouri

DATE REC'D 8Y LOCAL RARSHIG \_liséruusnn. DIRECTOR" S 5| GNATURE ‘ADDRESS )
FEB Y WY ﬁ gogﬂwg eiderwvieden F. H. Inc., 1936 St, Louig

{Licensed Embalmet’s Staternent 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 _

———

ey 3tudent Embaimer Bo. vis—

working under my personal supervision,

Student ‘-_F_ Signed...... @-"KWM—’Q/

Student Embalmer

Licensed Embalmer No 7// 2.

P. 0. Address L F3C St Zonen, Gos .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




