No.300

10.48

INL

DECJQJ‘

WRITE FLA

ALED DEC 27 1949

' BIRTH NO.

REG. DIST. NO, 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 4 5'7';
PRIMARY REG. DIST. leQf_%_ Registror's Na._‘[ﬂﬁ.ZQ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheré decoassd lived. If institution: residencs befors
a. COUNTY a. STATE b. COUNTY admbwion).
: Missouri
b. CITY (U cateide corpurate limits, writs RURAL and give e. LENGTH OF ¢. CITY (If ousside corporats limits, writse BURAL and give township) [ 7
R township}| STAY (in this place) E
oW Ste-Louis. i TOWN St. Louis. s
d. FH&SLPT'FANE.E OF {If not in bospital or institation. give streot addroms or location) d. STREET (11 rarml, give locaticn) / >
NeTiTUTIoN 3408, No 9th. St ;éﬂi 5408 N, 9th. 5t
352:;&55%% 8. (First) b. (Middle) c. (Last) 4, 031':'5 (M@th} (Dey) (Year)
(Twpe or Print) Joseph. M. Henke L o 120 10 1949
SEX /‘ 6. COLOR OR RACE | 7. “I'\."IIARRIED. NEVER MARRIZD, 8, DATE OF BIRTH bl Q.hAEE (ln.r-)sn A:‘ ::::u Iﬂ o UNDER M HES,
elfy) o B Min.
le’ /| shite "HERPPES P | Feb.5th, 1871 | "WTE” | = |

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND QF BUSINESS{OR iIN-
done mogt of working l1ta, aven if retired) DUSTRY
13 er

11. BIRTHPLACE (8tate or forelgs aountry}

Illinois.

12. CITIZEN OF WHAT
COUNTRY? |

|| the mode of dying, such

ra.. Fn'_uzn's NAME

Henry Henke . . |

unknown ..

13b. MOTHER S MAIDEN

14. NAME OF HUSBAND OR WIFE

Marie Henke

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, i, or ynknown) | (If yes. kive war or dates of sorvice)

ar

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRES-S

Robert.J, Henke 3408a N, 9th., &%

18, CAUSE OF DEATH :
. Poter only cnemuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

IZZCAL CERTIFICATION

INTERVAL BETWEEN
SONSET AND DEATH

line for (a), (b}, end {c)

“Thiz does net mean ANTECEDENT CAUSES

=

Morbid conditions, if ang, gisthg DUE TO" (b}
" rise to the cbese cause (a):tatlfm L

ox heart faliure, asthenia, e tying ouu.:e laat

ete. It meons the dis-

case, fnjury, or complica- DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions ribwmgtothcdzathbuim
related to the di g death

tion which caused death,

SY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION e e O
i - . Yes NO D
2)a. ACCIDENT ({Bpecity) 215. PLACEOF INJURY (eg..Inoraboat | 2lc. {CITY, TOWN, CR TOWNSHIP) (COUNTY) i (S_TAT;)
. SUICIDE bome, farm, Instory, strest, oo bldg.. #10.) Ly r
HOMICIDE /
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY - H
; WHILEAT HOT WHILE - é Z?‘Ty
INJURY . o | “work AT WORK - 4'
2] hereby certify that I attended the deceased from , do 10 that T laat saw the deceased

alive on

189
and that death occurred at/ <=L 25 L0 m., from the causes and on the date sialed above.

_ y:eua‘mnz )é' @(ﬂ MW»

23c. DATE SIGNED

B il . . | Tava

24a. BURIAL, CREMA-
TICN, REMOVAL

24b. DATE

{
12-14-1949

24¢. NAME OF CEMETERY OR CR!:'_MA'.TORY .
Nationzl Cemetery |

m._,LOCAT_IO{'l {Oity, town, or county) ' (Btats)
Jefferson Barrack Mo

DATE REC'D BY L(IZAL

PEC 12

SIGN —_—
ﬁ @: jeemsed a¥ s Stx

25. FURERAL DIRECTOR' 8 81 GNATURE ADDNESS

151, Leidner U., 2223 St. Louis Ave,

on Reverse Side)




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

. . , Student Embalmer No.
working under my personal supervision,

Student L.oavacens ...............- ....... ves Siprdﬁd'%/y" ﬂ d‘fW}z
Student Embalmer
“V'" Licensed Embalmer No /é 7}(

- P. 0. Address R2.2.7 &)ﬂ“‘-‘;“

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

Ifthubodyunotembdmcd.fmﬁouldbgmmqabove.




