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" FLED JUL 19 1950
REG. DIST. NO, 317

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD.CERTIFICATE QF DEATH

25543

51088 File Nowoeirvncsvmimssssesissmenrosae

PRIMARY REG. DIST. MO aﬂ_ Registrar's No....[....(o...z..a.s.........

1. PLACE OF DEATH

a. i
COUNTY St.Louis

2. USUAL RESIDENCE {(Where deconsed bived.
STATE
A Yo,

If institution: residence before
b. COUNTY St LD -'- adinision).

b. CITY (I outoida corpurate limita, write RURAL snd give ¢. LENGTH OF

town  University City =™ ER¥goeo

CITY (I outaide sorporata limits, write RURAL icd give Low‘mhig)

5‘}“’“’“ University City

%é

d. FULL NAME OF (If not in hoapitsl or instltution. cive strect addrom or location)

Wstinotion 7380 Kingsbury Blwd,

d STREET {If rural, give location)

ADDRESS 7380 Kingsbury B 1vd.

3. NAME OF . (First b, (Middle c. (Last
peceasen Y arhade - 4 OoF | (Momth) | (Day)  (Year
(Twpeor Print) D JAndrew C. Henske oeati  July 9,1950

5. 5EX a 6. COLOR OR RACE | 7. #&)RORV:'EB. NEVSECHESRRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | © GwDEN u s,

. f . (Bpacify) - ¢ birthdsy) nthe Ho Min.
M. W, OWED. DJORCED G | Dec .15 ,18835 65 B 2|

10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or farelgs sountry) a 12_CITIZEN OF WHAT
‘T] uring, n:nq;of working 1ife, aven if reticed) - DUSTRY . COUNTRY?
P ysiclian - 5t.Louis ,MO . e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Dr.indrew A.Henske

Theresa Klaren

14, NAME GF HUSBAND OR WIFE’

Mrs.Mary Jane Henske

NAME

4

15. WAS DECEASED EVER IN U:5.ARMED FORCES?

(Yes. no, orunknown) | (If yea, give war or dates of service}

16. SOCIAL' SECUR”B(
noene ’

17. INFORMANT' S SIGNATURE 0OR NAME ADDRESS
Miss Mary Jane Henske, 7380 Kingsbury Blvd

18. CAUSE OF DEATH
. Enter only opecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION ; :

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, aod (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rize to the above couse {a) gating
the uaderlying couse last.

*This does nt mean
the mode of dying, suck
as heart fallure, asthenia,
ec. It means the dis-

eare, Injury, or complh DUE TO, (¢}

11, OTHER' SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but not
related to the dizease or condition causing death.

tion which canaed death,

Fand

NLY—USING UNFADING BLACK INE-—MAKE }/{ERMANENT RECORD

WRITE PLAI

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF CPERATICN . AUTOPSY?
TION . / ,‘Z o) /
4 vis [ wo [

21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, oﬁ TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, {actory, street, ofice bldg.. ex0.) : .

HOMICIDE
‘21d. TIME tMoath) (Dar) (Year) (Hour) 21e. INJURY OCCURRED [ 21. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | WORK AT WORK y
- - —

22, I hereby certif, ] attended the deceased from _Pﬂ% ?m to / / [d 19'j ) athat I last saw the deceased

alive on , 18 Pand thal death occurred at =~3 4 %P from the causes and on the date stated above

3. SIGNATURE (Deg

ve or title
/]
Fi

ZSb ADDRESS

o) haud ??w ©

Eol
24c, NAME OF CEMETER

o 12,1950)

Calvary Canet.ery \

Y on CREMATORY 240. LOCATION (Clty, towmirar connty) (Smle)
St.Louis,Mo. _ .

DATE REC'D BY LOCAL | R

_REG.

T-10-50 |

lSTCﬁ‘SI TSATURE

IRECTOR' S SIGMATURE " ‘AbDRESS

40 .Lindell Blvd,




e IGnTaT AanTA* ATHHA ZTC IMOOoAT

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 EmBalmer MO, vuuuesseenonorsoranonnnnss
working under my persona! supervision. % J
Signed \ W
S T T T SO : . < 79 3
Stodent Embalmer N ; Licensed Embalmer No y

T P. O. Add,,,“::.?c?‘/d W

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

If this body is not bmbalmed. fact should be so stated abov:é. '



