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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A/

FILED APR 23 1949

BIRTH NO.

REG. DIST. Noﬁl 1 —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14359

State File No

PRIMARY REG. D1ST. no.z céi Registrar's Na....z.. ""i .....

. Enlet anly onecam per

‘|| a# heart faflure, asthenta,

I. DISEASE OR CONDITION

lime for {a), (b, and (c) DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B
_rise to the abore cotse (a) sating
the underiping couse last.

*Thisr does not mean
the mode of dying, such

ete, It means the diy-
case, njury, or compli

DUE TO () fh/Z@MVg/@f

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If L tdente bafors
a. COUNTY . a. STATE b. COUNTY admimion}.
St. Tounis Miasouri St. Loulsff/
b. CITY (M cutolde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide norporaty limits, write RURAL and give township) -
OR . townebip) | STAY itn this place) S
Town  Maplewood | ToWR  Maplewood .
d. FHO%P#AT_EO%F (If oot ia bespital o institatian, glve strect address or location) d.ASL;I;;lREBTS {11 rural, ghve location) o T =]
iNstiturion. 71,79 Hazel Ave, 7079 Hazel Ave. o
3. NAME s%F f (Flrst') b. (lflddlr) c. (Laat) 4 DATE (Mcnth) (Dsy) (Year) |
mpmm; William Arthur Henkel e March 21, 1949
D l 6. COLOR OR RACE | 7. MIARF%‘E_:% B:E\yzgc EBRRIED. 8. DATE OF BIRTH 5. :‘?E s yeun] o vigen Toan ¥ s 1
. . 5 (Bpudifry birthday, on ours | Min.
Male White Married  / Feb. 23, 1876] 73 &=l 38 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan ocustey} 1Z. CITIZEN OF WHAT
dooa during most of working lite, sven If retired) 7 DUSTRY COUNTRY?
Title Examiner St, Touis, Missouri *
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L.Q. Henkel 4 Ann M, Smi Lenore Henkel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, Bo, ot utknown) | (If yeu, eive war or dates of serrice) NO. -
Lenore Henkel 7,79 Hazel Ave.
INTERVAL BETWEEN
18, CAUSE OF DEATH - ONSET AND DEATH -

&M,Z,@

tion which caused desth. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAe death but not z
related to the diseate o7 condition causing death, l,\'),iﬁa‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION hld AUTOPSY? 1
TION _ éi "1)
. . ves [ wo [

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (ag..inoraboet | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE) !

SUICIDE, ‘home, tarm, fastory, sirest, ofios bldx., ete)

HOMICIDE
2td. TIME (Month) {(Day) (Yesr) - (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE, .
INJURY o | “worx ATWORK

2 I hereby to ___5_“_21_]_, 1942 that I last saw the deceased

i[y that T attended ¢
. 19

¢ deceased from _L.I_(a___, 19#

alive on , and that death occurréd al m., from the couses and on the date stated above.
Zia. SI TURE / (Degres or title) .| Z3b, ADDRESS DATE SIGNED
M%/L //‘?d //l?%W‘P\ 3227f
245 BURITAL, C 24b. DATE 773 Nmz-: OF CEMETERY OR cm—:mm’oav 24d. LOCATION (Olty, Lown, ot county) (5iath)
@ﬁrla‘f& 3-2-15hL9 Bellefontalne Cem, .
5 FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

Jay B. Smith 7,56 Manchester Rd.

JEIN

E%IRARS SIGNA:g E X
(Licensed s Sutumt on Reverse Side)




:
STATEMENT BY LICENSED EMBALMER
]

I hereby certify that the body whose name is recorded on the reverse s?idc of this certificate was embalmed by me, or by cimvae

Student Embaimer No.

working under my personal supervision.

SEUENE vvrnnrumacanenoanne Signed!.
Student Embalimer

ailure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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

!




