THE DIVISION OF HEALTH OF MISSOURI 5814..)
0 FLED AUG 27 1949 STANDARD CERTIFICATE OF DEATH SHate File Novrovmmenrosemsnmn
S ___lt_c._n_wn_no&:’““w" a5, DIST. WO = Registrar's No._.amis;

i. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whers decoased Hved, If instiwtion: residence befors

) 2. COUNTY a. STATE b. COUNTY sdumimi
] I ; Missouri St. Louls Go.
é b. CITY “ (i outaide corpurate limits, write RURAL aod give c. LENGTH OF ¢. CITY (U outside corporata limits, write RURAL sad give townshin}
OR townablp) | STAY (Lo this place) 7 @
. Town  St, Louls : Overland
a d. FULL NAME OF (If not is hoaplzal or instltution, cive streat addram or lotatlon) STR (¥ maral, give location) : / j
Q HOSPITAL O %
O INSTITUTION S, John Hosvital » 9500 Echo lane,
ﬁ' 3 NAME OF ~ . (ki) B. (Middle) . (Last) ©OATE (Moaw) (Dep) (Ve J
ke (Twpe or Print) MARY A HENKE . DB Aug, 22,1949..
g 5, SEX 6. COLOR OR RACE 1 7. m\&ﬁﬁg, téll-:‘}rggcgsnmsn. 8. DATE OF BIRTH 5. :_c‘-sz dn ymn} ¥ voc :D‘_m,_ # ot u
. {Bpegify} ) on oure | Min,
% | pemate A unite 77 | April 4,1895.] BA | |
E 10a. USUAL OCGUPATION (Givekiadof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelas eountey) 12, CITIZEN OF WHAT
[+ n nrln(mutoﬂworkiulila sven if retired) DUSTRY n COUNTRY?
2] ougsewife Missourl U.8.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Pratt M. Woolford | Narsisa Palmer VWalter Henke Husband
I5. WAS DECEASED EVER IN U. 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE QR NAME ADDRESS
{Yos, 5o, or unknown) | (If yes, elve war or dates of sorvice) |* NO. .
o . Walter Henke E e,0verland
|2, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscanseper | L. DISEASE OR CONDITION ' ONSET AND DEATH

O e ber | DIRECTLY LEADING TO DEATH*q) &&iﬂifmmahf_@agﬁ'_/& M
ofor @), ), end Mebastuus ﬁ*—T—

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO(b)
az heort follure, esthenia, | rise (o the above cause (a) staling
de. It meana the dis- the underlying couae last.

case, infury, or complica- DUE TO {e) - 3

tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related to the dizease or condition causing deald.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ ’ 20, AUTOPSY?

ey
WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEKE A P

8-22~ 43 JION
,7- 3'4-'-'I [Mmq. ’tm YBD'NOK]
2ta. ACCIDENT {Bpeclly’ 216, PLAEE OF INJURY teg.. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ﬁ
SUICIDE bome, farm, factory, street.cffice bldy., e} .
HOMICIDE
214. TIME (Month) (Day} (Year) (Houn) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - : WHILEAT ] NOT WHILE : d
INJURY = | “work AT WORK
22. I hereby certify that I attended the deceased from 9- 9 19749 10 -2 , 1920 %, that I last saw the "deceased
alive on LL_._~ 19_4. and that death occurred & ..lQ..AcM.Jrom the causes and on the date stated above.
2. SIGNATURE" {Degree or title) b, ADDRESS 23c. DATE SIGNED
- . - . ,
AL Trhin N mo. | 3¢ w Bunt BL M | 92204
%NB:%IEIH S\II’_A-LCREMA. 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) - {Btate)
. {Bpecliy} .
3urial ug. 24,1949 Hiram Cemetery St, Louisg Co, ‘Moa = .
DATE REC'D BY LOCAL | REG! %SIG URE ~1 25, FUNERKL DIRECTOR®S SIGRATURE ADDRESS
REG. - - .
ail L—‘R t Jos. W. Clark,13125 Hodjamopt Ave

(Licensed Embalmer's Statement on Reverse Side)
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M AUG
LY
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .|

- , Student Embaimer No.

working under my personal supervision,

Student ..oeans teessseeseenrenrsestaanyy Signed
Student Embaimer

Licensed Embalmer No 2663

' ‘ P. O. Address_ 1125 Hodlamont Ave

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

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




