THE DIVISION OF HEALTH OF MISSOURI

s.wes0 | plen JU| 991950 STANDARD §§Pé!FICA:TE OF DEATI:’063 State Fie No... 2485'3 .....

cy, 10.48

BIRTH NO. REG. DIST. MO. ______ PRIMARY REG. DIST. NO. Registrar's No..... s serraonssnisasnsa
1. PLACE'QOF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If inatitution: residenos before
a. COUNTY a. STATE ) b, COUNTY sdinimion).
Mlasgouri
\ b. CITY (I cutoide corpurate Limits, weite RURAL and give ¢. LENGTH OF ¢ CI (If outakde corporsts limita, write RURAL and give townehip)
OR townabip)| STAY (in thie placel|| . 4
, ow  St. Louis st. Lo 5 2
d. FULL NAME OF (If not in bospizal or Inatitution. cive street addrems or lotation) d. BTREET (1f riial, give location) ./
HOSPITAL OR DDRESS
INSTITUTION 3023 Osage 3023 Osage
. ¥ BECRASED F':'r(gg) b. (Middle) c. (Last) | 4 OMTE  (Moath)  (Dar)  (Yew)
{ Type or Print) Hennig oeath  Bidnky I 611950
5. SEX 0 6. COLOR OR RACE | 7. mAD%gA'E% gts\\;'ggcnégnmzo. 8. DATE OF BIRTH ~#859 "AGE (In years| ¥ DNDER | VEAR | of twoum u was,
A {Epecify) y) |Months| Days | Hours | Min.
Male Thite faeriea ” ®"™ | March 2 1872 |78 |
10a. USUALOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8w relga 00 . ,
done u:. avanil mlr-d'ﬂ) ) DUSTRY worto somntm) a 12(:8:'1-“12'5"}?': WHAT
ﬁmh St. Louis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Hennlg Sr. | Unknown Loulse Hennig
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL szcumw 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, fio, or unknown) ] {If yea, ive war or dates of servios)
Louis 3023 Osage

18, CAUSE OF DEATH AL CERTIFICATION lNTgmm. gzrw:zu
| Enter only onecaussper | 1. DISEASE OR CONDITION W
Jie for (), (b, a0 (@ | DVRECTLY LEADING TO DEATH"(5) 1Y, @
«This does 1ot mean | ANTECEDENT CAUSES j‘ @ éz z _ % %/L
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (B) >

ar heart follure, asthenia, | riseto the above cause {a) stating - .
de. It meons the dis- the underlying cause latl.

ease, infury, or complica- ) DUE TO (9 .

tien which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * )

Condilions contributing to the death but ot
related to the disease o7 condition cousing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ~ ’ . 2. AUTOPSY?
N ) .
. ves [ wo [X
21a. ACCIDENT (Bpecity) -| 216. PLACEOF INJURY (a.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} . | (COUNTY) . (STATE)
SUICIDE - homa, farm, L streat, offios bldy., et0.) . ) .
HOMICIDE —" M %’
214. TIME tMouth) (Dwy) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF e WHILEATW A
INJURY " m. WORK WORK — N

; ) 5 7
2. I hereby certify that I atlended the deceased from 119"‘ 7 o mﬂ, that. I last saw the deceased
1 , 19 (%] , and tha! degdly occurred at 5@ N th¥ causes and on the dale slated above.
' ) {) (Degreeortitlo) | Z3b. ADDRESS l
20 YO, |. 3422 Lebapeid
24b. DATE J | %c. NAMEOF CEMETERY OR CREJIATORY | 24d. LOCATION (Olty, town, or count

7-21-50 | Sunset Burial Park [St. Louls County

DATE. D BY LOCAL RAR'S Sl 75. FUNERAL DIRECTOR" S 81 GNMATURE ‘ADORESS
A g j M Wm. Schumacher 30I3 Meramec St.

{Licensed Embaimer's S on R Side)

)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




Us
€ v zse

- o m e e e -

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.

<

I

. . . ' Student Embal;ner NOiourtaoennseerisesananannas .
working urnder my persona! supervision, . '
- : d_j : ‘ !1 ‘00; o
Signed el 2B ytp L L 4 —
Signed..... tesaesascsessevansns sessnanas e . ,
Student Embalmer Licensed Embalmer_No.......é..éé.._i .......................

1:;;' Q. Address MU-MJ?’DLO..

k= .
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 licetiss.)

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




