No. 300

. 10.48

/2

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

l FILED MAY 23 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3[ 2 PRIMARY REG. DIST. ,,,QQ?_E Registrar's No.-.é....&)...fﬁ.g........

State File Naj—802P?» -

102, USUAL OCCUPATION (Gikve kind of work
dote o ot of king lifa, even if retired)
Clerk "

10b. KIND OF BUSINESS OR [N-

Post O ff.’LceDU";TRY

11. BIRTHPLACE (Btate or forelgn sountry)

St. Louis,. Missouri {J

.

12, CITIZEN OF WHAT
UNTRY,

|

132, FATHER'S NAME

Joseph Henke ..

13b. MOTHER'S MAIDEN WAME

Mary Knittel .

5. WAS DECEASED EVER iN U.5. ARMED FORCES?
(If yum, xive war or datea of service)

(Yea. no, or unknowa)

16" SOCIAL SECUR:"IS’ 7. INFORMANT'S

14. NAME OF HUSBAND OR WIFE

S STGNATURE OR NAME (ver1SBESS

24a. BURJAL, CREMA-
TION. REMOV. ¥}

urilal

&/ N'| 24c. KAME OF CEMETERY OR CREMATORY

ralvary Cemetery

yﬂ. DATE *

5=-2-49

24d. LOCATION (Olity, town, or county)

St. Louis, Missourl

(State)

DATE REC'D BY LOCAL

427 4%

REGUSYRAR'S SIGNATURE

o O e s d 4

)/ Crpaibef s Sesfement on Reverse Side)

25. FUNERAL DIRECTOR'S S)GNATURE

W. A. Stock Mortuary,2117 E.Grand

‘ADDRESS

‘BIRTH NO,
1. PLACE OF QEAT 2. USUAL RESIDENCE (Whaw d d lived. If institution: resid before
a. COUNTY z a. STATE  M{ ssouri b. COUNTY St . LOUi“B?Z
b. CITY (1f outalde corpurats Limits, writa RURAL and give . csl' LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL a5 give township) A/ .
TOWN Overland [ AY il own  Overland /3
V4

d. FH]O-IS-P:"[#?LEOORF (If net in bosplial or institytion. give streat address or location) dASg-DRREEE;S (I rural, give focation) ’
institution 8947 Forest Avenue 8947 Forest - Avenue d

3. NAME OF 6. (First) b. (Middie) e. (Last) 4. DATE {(Month) (Day) (Y
DECEASED OF 7). (o
(TwpeorPin) _ ELEANOR  HENKE peaw April 27, 19489

5, SEX 6. COLOR OR RACE | 7. MARR\’E‘E% rélE‘\lggchElBRRlED. 8. DATE OF BIRTH 9:'?5 (Io years n: UNDER | YEAR | o WROER M KIS,

. {Bpeacify) trihday) onths! Dars | Hours | Min.

Female/ White : giongle e ¥ 2-9-1884.. 8 , |

L]

"

No No ary- Abel, 8947 Forest -
18. CAUSE OF DEATH MEDICAL CERTIFICATION - |gg§¥u BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION: - -~ :()' ’ AND DEATH
Jine for (a), (b, and (o) | DVRECTLY LEADING TO DEATH®(g) ? 4 td ot 5_ 4 g
*This does mot mean | ANTECEDENT CAUSES d
the mode of dying, ruch |  Morbid conditions, if any, giving DUE TO (b)
as hearl fallure, asthenda, | Tite to the nbove cause (o) stating . R
de. It means the dis- the underiying cause last.
eare, infury, or it i DU_E TO (e} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ o ) ) Li 2 % l :
Cunditions contributing to the death but not M_d ‘&‘( P
- related Lo the disease or condition causing death. / f "f‘
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AL LR 9‘ 3 20, AUTOPSY?
. TION T . ‘
, Co _ . ves (1 wo OJ
21a. ACCIDENT (Specily) © “21b, PLACEQOF INJURY (s.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) + (STATE)
SUICIDE homw, tarm, tagtory, surest, offics bidg., s1a.) ® ;
HOMICIDE — . -
214 TIME (Month) (Day} (Year) (Houn | 2le./INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE -
INJURY = | work AT WORK
2. I hereby certify that I attended (he deceased from 4£%J_ZL, 19%, lo A%h'—'ﬂlz, IQﬁi_, that I last saw the deceased
alive on , 19.¥-%_ and thai death occurved at 9:55 ., Jror¥ the causes and on the date staled above.
23a. SW % (Degree gf fitl) | 23b. ADDRESS ‘ 23c. DATE SIGNED
s, npl 17 34 No Juowd B/ |APR 28194



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccordc(i on the reverse side of this certificate was embalmed by me, or by

‘Student Embalmer No,

working under my personal supervision. /
igned: /..4{ e 1 ..... . CP
Signed.av.cccvececancrssssosraancescann cesesannes . . Licensed Embalmer No d 9(/

Student Embalimer .
P. O Ad;li-en ‘i/ / ,7 2 %ﬁ__’

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

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




