THE RDIVISION OF RHeALTHA Ur MIRXNURI

. Mo.300 iy A
v ALEB JAN 22 1951 STANDARD CERTIFICATE OF DEATH s riene > 1589
BIRTH NO. REG. DIST. NO, / é “=_ PRIMARY REG. DIST. m-m Regisirar's N,.w....&.,._.....,...
ge‘a i. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. Il lnatitutlon: resldence befors
a. COUNTY . . STATE b. COUNTY sdinisgion),
2 | Jefferson : Missouri Jefferson
b. %EY [44] mwu RURAL sad give " g'rAI‘(E:me': .'.SE. <. ng {If outalde carporats limits, write RURAL and give townghin) 0’:,,‘.‘ f
ToWN Rock Township TowN Rock Township \
d. FH!..I(;PNTA{EOOF (1f not in houpital or institution, Kive strest addrem or loeation} d'AsDrr?REErSS (If rurs, givs location) ; 4
INSTITUTION Home Becg § MQ Beck. Mo.
3. :';‘E‘E“éi sf?z% a. (Flrst) b. (Middle) / c. .(Lm) ] a. DATE (Meonth)  (Day)  (Yean)
{ Type or Print) Lillie Henke _ I oA Tan 8, 1951
5. SEX ° 6. COLOR OR RACE | 7. MARRIED ’35\‘,’525'53““'5” 8. DATE OF BIRTH 5. uffE (Inv-’-n Rk m.u 7 e u o
. (Spwif:) birthday, Q. Days | Houn
F, White R?ar i 1] Jan 5, 1880 I 71 , |
10a. USUA CUPAT fo kind of wor! 0b, . or
a. US ""ﬁ 2& u!lranON u‘ff,':::: g::w:; 100, KIND OF Busmssso?gr ';{”5,- 11. BIRTHPLACE (Btate of forelgn country} O 12 cm_z;ﬁr; OF WHAT
ousewife Home Kimmswick, Mo. e Se
‘ilaa..ru‘mm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Brenn { Elizabeth Niehoff Christ Henke
E{ WAS DECEASE;) E\(J'IELR IN U.S. ARMED I-:‘JRCEI 16. SOCIAL. SECUR{‘TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Dowd, yes, -8 sarri 3
AR Bl None Christ Henke Arnold, Mo,
18. CAUSE OF DEATH CERTYFICATION . . INTERVAL grgngT?"u-
. Enter only onscauseper | 1. DISEASE OR CONDITION . W
lime for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH®(,) . .
ANTECEDENT CAUSES ﬂ ’

*This does niot mean
the mode of dying, such | Morbld conditions, if any, giring DUE TO (B)
a8 keart fallure, asthenta,.| rise to the above cause (a) stating

the underiying eatae last > . / ' ’ b
ee. It means fhe dis- 4 -
care, Infury, or complica- DUE TO (c} A2 D

tions which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death,

192, DATE OF OPFE)Api 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

YBDIIO

21a. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY (v.g..in or abomt . TOWN, OR,TO {COUNTY) ATE)
SUICIDE horw, farm, lastory, street. offiee bldg .. se.}
HOMICIDE

21d. TIME (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY

WHILEAT ] ROTWHILE
INJURY WORK AT WORK

22, I hereby centify Vtth atlended the deceased from _IZQG_ 19 , ¢ 19@ that T last saw the decensed
jwv o

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

alive on 1922 ( , and that death occurred at J_Aa_ m,,[ffom the causes and on the date stated above.
2. SIGNAFU : . (Desmo?jue) FET) ., I . W
/ pe /7% %5/
. . CREMA- . " . NA) 4 R Y X TION (Otty,
%a"?g&&}.u A) b, DATE 24z. NAME OF CEMETERY o{i_; EMATOR 249, LOGATION (Dity, town, of comaty) / /ABtats) )
Buriasl) Jan 11, 195® St. JIphn's Bepk
ATE REC'D BY LOCAL | BES ; y L3 |25 FUMERAL DIRECTOR'S $)GHATURE ADDRESS
,Q‘u\, /3 éf‘?‘; Heiligtag Funeral Hom .




I$-97_y G3N13D34 1vn

¢

STATEMENT BY LICENSED EMBALMER

-------- R Y]

Student Embaimer No

ot Codontr. B 1ty

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

working under my persona! supervision.
[ ]

Licensed Embaimer No

..... WY

comply with

: P. O. Address

Slgnedececces P . .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



