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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26”8

ERMANENT RECORD

HI,EB JAN 19 1951 State File No.... -
'8IRTH MO, !_[_G: DiIST. NOD. % l B PRIMARY REG. DIST. Regigtrar's N O o e cesssrms s mersrm
1. PLACE OF DEATH 2 USUAL RESIDE%g c% decessed lived, If 1 T resldonce befare
a. COUNTY i, . a. STATE MiSBO llI'i b, COUNTY wd:nbmion),
b. Clﬂmwﬁhmmnuﬂmhl write RURAL and gire c. LENGTH OF ¢, CITY (1 outsids serporute lmits. write RURAL s0d ghve sownehing
townshlp)| STAY (in this place’ R {f
. TON St, louls | . TOWN St. louls -
d. FULL NAME OF (1f not in bospizal o instisation, give streot address or losation) || ‘ﬁﬁmm (M rural, give bocatton). |
HOSPITAL OR DRESS
NSTITUTION-  Intheran Hospital 4534a Michigan Av,
3 NAME oF s. (First) b, (Middl) ¢ (Last) 4. m‘rE (Montd) (Day) (Year)
(Typeor Print}  Henry P, Hetling DEATH January 1, 1951
& SEX a | 6. COLOR OR RACE | 7. #ARRIED NEVER MARRIED, X 8. DATE OF BIRTH- 5 : AGE s o] ¥ e -Dm oo a
White Married ebruary 3, 1884 = i el Yl

Bottling

10a. USUAL OCCUPATION (Qivekind of work
dose during mostof working e, even i retired)

Foreman

10b. KIND OF BUSINESS %FS‘T%'.‘Y
Anhsuser®Busch Ine

1. BIRTHPLACE (Btate or forelgn counsry) 12, CITIZEN OF WHAT
St. Louis, Missouri d WY,

13b. MOTHER'S MAIDEN: NAME

il:-.la.' FATHER'S NAWE

Henry Hetling

Bertha Hill

{Yw, 0o, o7 unknown)

. No,

15. WAS DECEASED EVER IN U.S. ARMED FORCES? '
(I you, xive war or dates of service)

16. SOCIAL SECUR’IJ‘OY 17. INFORMANT" § S(GNATURE OR NAME

14. NAME OF MHUBBAND OR WIFE

Nellie A. Hetli

ADDRESS

Nellie A, Hetling 4534a Michigan Av,

18. CAUSE OF DEATH

L. DISEASE OR CONDITION

INTERVAL BETWEEN
OMSET ANMD, ‘TH

. Enter only onacaise per
iine for (a), (b), and (¢}

*This does not mean
the mode of dying, rueh
as heart faflure, axthenia,
ete. It means the -
eqss, Infury, or complica-

DIRECTLY LEADING TG DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if anyg,
rise Lo the above causz (o) saling
ihe underlying cavse last.

MEDlﬂ CERTIFICATION

l\.hvwi-...v,

g U ™0 © uﬁMW Mmuwﬂ“[au

DUE TO (o}

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to ihe disease or conditlon covaing death.

" live'oh

1 .\

19..ﬂ and that death occurred al

- 19a. DATE OF OP‘F& 136, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
m [ w )
21a. ACCIDENT (Bpedity) 21b. PLACEQF INJURY (s.¢. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm. fastory, swrest, ofioe bidy.,eta.) . '
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I \{'
T[] NOTWHILE ,{7- y
INJURY m. "3%::? AT WGRK = Mﬁg p
2. I hereby iy !hat I attended the deceased from _QL 19.4.&, o A}L, 19..{[ that 1 laat mw the dzmsed
_0_3.51& , Jrom the causes and on the dale stated above

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A P

2. SIGNATURE:;

. G fedes

{Degres or title)

™M)

23b. ADDRESS

EYr =X

Condad LS9, |TI5TCT

| 1aN3 1

24a, BURIMKLCREMA 24b DAHE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Olty, tﬁwn.oreonnty) {Btate)
T |Jan, 4, 1951 | St, Matthews Cemetery St, louis, Missouri
DATE REC'D BY ADDRESS

]zs FUNERAL DIRECTOR'S 8IGNMATURE

Gebken-Benz Mortuary 2842 Meramec St.

B Born o

(Licensed Embalmer’s Statement on Reverse Side)
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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___ W8

R .. ’ Student EmBalmer Nou.iuvesssonsoasssnoncnnssasns
working under my personal supervision.

Signed X / Lt

STgnedicieeeees Stud;;\t;{mbnlma.r..‘“ o Lk%ﬁ:mbalm%'slz‘% i . St./f
o P. O. Address——Sto-Louis, 18-M0y ve.....

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 license.)

If this body is not embalped, fact should be sostated above. @ - o0 LT e




