No. 300 F".Eﬂ NO TFE WAVININ UF LI W iesuid 3
to-t00. V3 1950 STANDAR%C@TIHCATE OF DEA% Svete Fite “‘}9!)‘13
BIRTH KO, _ T /o 2/ fa =S50 REG. DIST. NO. _________ PRIMARY REG. DIST. NO. Rmulrar'.lNa 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Uved. If iostlsution: residence before
a. COUNTY a. STATE b. COUNTY dunbeaioa).
Missouri ‘Louis
b, CITY (H cutside corpurste Umite, write RURAL and give .. - .%ALYENGTH 'CJF\ c. Clc‘)lg (ummummmnummmm '
5 o St, Louis . wmw|STAVesndel 6,00 Fe rguson g9/
d. FULL NAME OF (If o4 ln hoepital or institutlon, glve strest sdd or location) d. STREET d]ru.nl.d’v'hnthn) e
S Wenturion DePaul Hosnital ADDRESS 211 Ai(erlll /
ﬁ 3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4 DATE (Month) (Day)  (Year)
- (Tyeor Pine)  Lenard J. Henke Jr. e Oct 17 1950
E 5, SEX 0 6. COLOR OR RACE | 7. #ﬁ)ﬂbﬂ%ﬁ NIE\YER MARRIED, 8. DATE OF BIRTH . B.hA.?E (Inn)u- ‘:;::l ' TOR | O Gom o s,
. : RCED (Bpcity) ‘ birthday! Hours | Min.
3 Male ” | #hite Single ~ & May 4, 1950 . ols g 1>
10a. USUAL OCCUPATION ((live kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
of working life, if retired) DUSTRY . e ¢ COUNTRY?
é TRrERt t. .Louis, Missouri d US4
< 13a, FATHER™S NAME 13b, MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAMD OR WiFE )
@ Lenard J. Henke Evelyn Mohr _{Single
% 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 11. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unkmowe) | (If yes, rive war or dates of sarvice)
3 No - NONE ir Lenard J. Henke Alerill Fergus
J‘ 19. CAUSE OF DEATH 155.;\55 OR CONDITION "MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter onl. [.D
& 1126 for (ai‘}?,;’f‘?.':?‘(’ii DIRECTLY LEADING TO DEATH® (g) _&meu_m/ lodr ™ oN/ Y
b o This does ot mean | ANTECEDENT CAUSES . ‘
3 the mode of dying, such rngwmmm&m if any, .ﬂfm’ DUE TO ()] ..C_-UfL{’_'EL#A_@’ 7‘ j/) ¢ d; ” GJ/‘f:g
| ot heart faflure, asthenia, ¢ (0 the abooe cause (a) . . S e
0 || e It wneams the ty." | the underiying cause loat. S dece /PG”;‘ e
o ease, nfury, or complica- DUE TO (&)
e tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS ° - .
= Conditions contributing to the death but not
ﬁ related to the disease or condition causing death.
[ 19a. DATE OF OP’IE':I%Al‘i 19b. MAJOR FINDINGS OF OPERATION ' ‘,l\ 2. -AUTOPSY? .
g oSt ad o aa v [ ]
) le ACClDENT {Bpecity) 21b, PLACE OF INJURY (e.g..lnorsbout | 2lc. (CITY. TOWN, OR TOWNSH[P) R (COUNTY) (STATE)
. SUICIDE bome, tarm. fagtory, streat, afftos bldg.,ete) \ 7
Z HOMICIDE \
g 214. TIME tMogthy (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g
i o ] WHILEAT[—] NOT WHILE 7\5 4 4,«
: h . : = WORK AT WORK ' ”
g 2. I hereby certify that I auendad the deceased from we € fﬁéﬁ to /2 ©c , 192%  that T last saw the deceased
= | alive 01!/7 Yy , and that death occurred aj " ., from the causes and on the date slated above.
E. 23a. SIGNATYRE (Degroe or titls) | 23b, ADDq_ S 2 ﬁ 23c DATESIGNED
| S, A PO SO iy 5%
E 24; BURIAL. CREMA- | 24b, DATE Y| 24c. NAME OF CEMETERY OR anMAT_OR_Y_ : TION (olry. town, or county) Asiate)
1'101% REM{VB&M) . ' .
& ur Oct 18 1950, Calvary Cemetery 5%. Leuie. Missourj
GNA 25. FUNERAL DIRECTOR B 51EMATURE 1748 noowess
" 1@  Bromschwig and Son W Florissant
(Licensed Embalmer®s Statement on Reverse Side)
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working under my personal supervision.

51gNedesuseresncastnacncnnsns vaenan
S5tudent Embalmer

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by ]

......... Q £j)]jDJZ / VIATNrd7d

STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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

Student Embalmer No...,.o..

-l.l.-..IIl.1

Signed

Licenzed Embalmer No.

P. O. Address




