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ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

ALED NOV 3 1950

STANDARD

REG. DIST. NO.

BIRTH NO. ____

THE DIVISION OF HEALTH OF MISSOURI

HRBICATE OF DEAT"'IOOB —

3(1‘)08
Registrar's No....... »:Q“ng.

————— . PRIMARY REG. DIST. NO.

I. PLACE OF DEATH

a. COUNTY

2. USUAL: RESIDENCE (Whars d d tived. If L + riBdence bidore
A N TN T . 2. STATE. Missoufi b. COUNTY " sdimision}.

b. CITY (If cuteide corpursts limits, write RURAL and gire

c. LENGTH OF

townehip} | STAY (Lo this place

¢. CITY (I cumside corporats limits, write RURAL and givs townahip)

206

}

Z

. Enter only onecause per

TOWN Saint Tduis JOWN  Saint Louls
d. FULL NAME OF (f 2ot i boapital or fastisation. eire strest addross o losstion) || By STREET Gt rural, give lostion)
HOSPITAL OR - ADDRESS
INSTITOTION 1317 Temple Place 1317 Temple Place a
3 NAME OF a. (First) e b. (Middle) <. (Last) i DA-.-E (Month) (Day) (Yean
(me or Print) Catherine Harl-s Henke pEAOctober 26th, 1950
/ 6. COLOR OR RACE | 7. MARRIED, gls\yzsc MARRIED, | 8. DATE OF BIRTH 7 9. - AGE o years| & w00k | YoM | @ coaen "
(Bpedify) -~ Houn
" Female White R G 2ot . 7th, 1983 B V8] A | o | e
103. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHFILACE (State or forelgn oountry) / 12, CTTIZEN OF WHAT
done during most of working kife, aven if retired) DUSTRY * COUNTRY?
Hougework Own Home Waghington, D. C.
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Roemer ) Unknown _| ate Henry Henke
13. WAS DEEJ‘EASE;J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S=SIGNATURE OR NAME ADDRESS <
no, or DOwD, ( . mive war or dates of sorvioe) .
o Wore Unknown Urs. Emma Pettker, 1317 Temple Place
MEDICAL CERTIFICATION INTERVAL BETWEEN
1B. CAUSE OF DEATH STERVAL BETWEEL

line for (n), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
e, It meana the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (g

ANTECEDENT CAUSES

sioing DUE TO (1) ﬁa’»y—-«fﬂ-—-d aﬁd_b‘-ﬂ-—ﬁ‘

Morbid conditions, if anyg,
rize to the above cause (o) Haling
the underlying cauvse last,

I &Hten

case, fnjury, or complica-
tion which cavused death,

DUE TO {¢)
(11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but sof
related to the disease or condition cousing death.

Y ) 2. AUTOPSY?

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION
TION -
s ) ves (1 wo D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) Y (COUNTY) - (STATE)
- SUICIDE : bome, farm, fsstory, strest. offics bldg., eta) . ' ’ .
HOMICIDE
214, TIME {(Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—} NOT WHILE .
INJURY WORK AT WORK L '
UCJ- . J T +
2, I hereby certify that I ajtended the deceased from Qet . ? 95 U 22, IQJED, that I last saw the gmed
alive on 195 0 and that daath oecurred gl we Y A /38 00 m., from the couses and on the date staled above.

Bs. SIGNATURE

e«

(Degma or title)

23b. ADDRESS

5OF N, Gac—d N

I/O?; smgz’

ZA&NBUERIAJ.A:LCREMA- 24b. DATE lec NA'HE OF CEMEI‘ERY OR CREMATORY- - {-24d. LOCATION (City, town, or county) --- - . (5tate) -
. (Bpwcily)
Barial | 10/28/50 Friedens Cemetery St. Louis, Missouri

DATE REC'D 8Y LOCAL
ac

T27 1a50REs-

[ g‘“/}“ W iy pol

25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

(Licensed Embaimer’s

Staternent on Reverse Side)
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.‘}n STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byamm e oemoe—

. ) . Student Embalmer Noesvaeeaas s resesmsennannne
working under my personal supervision.

Signed.. A‘%)A d W—M—&(_/
5'9“'°"'f""';:‘;;;_;:';:'E;,;,;',';.;;".'/:"" """ Licensed Embalmer No.—..y/jg

. P. O. Addruz%_é‘_ﬁ?ﬁ.%

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl]
the above constitutes groundl for revocation of license.)

U:Iq:abodynnotmbalnmd.fmnlpddbewmdabove.
T R
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