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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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N

ALED DEC

7 1949

THE DiVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH

BIRTH NO. L LS 2L REG. DIST. No. _o10

38395

PRIMARY REG. DIST. Ko. D088 | Registrar's N,.,.m.ﬂ_-_.&:é..*.

lipe for (a}, (b), and (c)

*This doer not mean
the mode of dying, such
o# heart fallure, asthenio,
ec. It meana the dis-

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rize to the above cause (o) stating

the undeslying cause last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbters decossed lived. If instizotica: residonce bafore
»COONY  gt, Charles *STATE  yissourd b. COUNTY .S‘t‘.charf'?sﬁ"‘"
b. C(I)'IF;Y {1 catzide corpurate Limits, writs RURAL and d-';.u c. A‘?ENGE: OF ¢. Cg;( (1f cutside corporate lmits, write RURAL and glve township) .f.‘b
) In ) )
TowN 51, Charles el BN R 5"' . town  S't, Charles Zp
d. FISIHO-‘SLP?'I"AABI?_EO%F (Lf not in hespital or institution xinn;a dd art d.ASJI:?IEEFSS (I rarsl, give loeation) o7
Nerotion Ste Joseph Hospital 27 Prairie Haute Drive 7
S.gE%ME oEFD a. (First) b. (Middle) ¢. (Last) 4 DA:_'E (Month)  (Day) (Year)-
(Twpeor Priny__Blanche Marie 05 Henning DEATH November 20-1949
5. SEX . / 6. COLOR OR RACE | 7. MARRIED. NEVER | ngsn‘m_gp.' 8. DATE OF BIRTH 5, ;ﬁ?&aﬂﬂ,‘?“ o ove ') v | o u B,
. . _ on ours
Female White Never ﬁarr?‘é‘g Nov I7 1949 |. © ’ I
10a. USUAL OCCUPATION (GWekizdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsizn sbubtry) - - 12, cmzr:uorwmr
mﬂg muowt of working lfe, gven if retired) N DUSTRY COUNTRY?
one St. Charles KMissouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI|FfE
Valerian J. Henning | Beverly . Feilner . - e o o e o e e
15. WAS DECEASED =VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos, 00, or unknown)} | (If yes, sive war or dates of sarvice) NO.
Nor NIL Valerian J.Henn :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION - NSEI' DEATH
- Bater only eneeausoper | L4y iop &ry'y [EADING TO DEATH* (5 Oo & @l ot ﬁ\ 2 Alorsal T\&-urs

ODQ\M\L WLLA.-

DUE TO ()

K Padeads }N‘.—M‘m rrete :
O Fusas eonfo + prlvnasy trivie

754

case, infury, or i
tien which caused deoth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death biat nof
relgied to the discase or condition cansing death.

19a. DATE OF OP'FFOABE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Yy
A . ves [ wo [

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY {ag..lnoraboot | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE komae, Iarm, factory, strest, offics blda..ew.) - -

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. T WHILEAT ] NOT WHILE .

INJURY WoRK AT WORK -

2. I hereby cergify thatq] attended the deceased Jrom Nod. 17 —, 1889 1 Nov. o 1599 that I last saw the deceased

alive on

, 1927, and that death occurred ot 62508

., Jrom the causzes and on the date slaled above.

Zia, SIGNATURE

ARy Ransh, W

(chmo ur title)

2. DATE SIGNED
YR ZACIVS B

23b. ADDRESS

S-\ C)\\&v\'l‘MO.

s BURIAL CREMA- [ 245 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or countz) (Blate)

, (Bpwpeify)

" DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =. AL BIREGIPR"S 31EMATURE ﬁ @g -
!/—’9-6"‘#? Cinnrnaft o 853) é : nd-.-Ht. .Ehar'les. Mo .

{[icensed Embaltmet’s Statemetit on Reverse Side)




e aoqunhy O P0G

'g ON 38040 UHEeH 10HISIA |
&8 £ 930 (]EHI\I'J‘JEH

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 oo, -

S ey Studant Embsimer Wo. ... T

working under my persona! supervision,

Student cuueiasersssonaens Sbisassiesnanaana Signed. 6 &)
Licensed Embalmer No. l+ 51‘%6

Student Embalmer
P. O. Address /RLG/QA.,QLJ‘DQQ_A_; i;LLO'i

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

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




