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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __%F:RIHMY REG. DIST. NO._‘,M_% - !
2. USUAL RESIDENCEN WAMN felisgd Ured. 17 institution: resldence before

FILED JUN 29 1951

"BLRTH NO. .

1. PLACE OF DEATH
a. COUNTY

21@54

State File Na... S

inrone 535340

adinbmion).

a. STATE b. COUNTY

b. CITY (I outesde corpursts limits, writs RURAL and give c. LENGTH OF

oun St Louis, Missouri o

STAY (in this place) '

¢. CITY (1f outside

ts, write RURAL and give townahip) ?

d. FULL NAME OF (If oot in hoapital or institution, give streot address or loestion)
HOSPITAL

N -
d'ASJI:?REEErSS algggm/n;!dn?/ugm . gM

' NsTTUTION St. Louis City Hospital #1
3. gs‘?:%ﬁs%% a. (First) b. (MIddle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)

(m or Print) IDA HENSIEK DEATH JUNE 16 1951

R OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH . AGE (In years| Ir UKDER 1 TEAR | OF TXDER s vE3,

WIDOWED, D}VORCED (Bpeeify) ff/ Hrl-hdlr) MnM-h, Days | Houtm | Min,

20N e /0 /S 23 |
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BI Bt-uvrlo ecuntry} 12, CITIZEN OF WHAT
1f retired) DUSTRY COUNTRY?

during most of working Hia,
M}M
!{13 :

14. MAME ‘OF HUSBAND OR WIFE

i
FORCES? 16. SOCIAL SECURITY

os of service)

5. WAS DECEASED EVER IN . AR
{Yee, oo, ar unknowa) ] (I o, war

13b. MO{ZR :S HA@

ANT' S, SIGNATURE OR NAME

A

18, CAUSE OF DEATH
| Enter only onscamseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TC DEATH* ()

(U,CAL CERTIRICATION

Afrleee e

‘line for (8), (b}, and {(c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
az heart fallure, cxthenia,
cte. It means the dia-
case, injury, or complice-

AMorbid conditions, if any, gising DUE TO (b)
rise to the above caure (a) du!inng
the underlping cause last. :

DUE TO (2)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

tion which caused denth,

19 ;OF OF_FI%AN- 9h. Muwmﬂ OPERATION . 2. AUTOPSY?
/ w0 w0
2%a. ACCIDENT {Specity) 21b. FLAdelNJURY {e.s.lorsbout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honte, farm, fastory, sireet, office bldg..et0.) .
 HOMICIDE \
210, TIME  (Mooth) (Dws) (Yean {Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 5 ﬁ
: r . WHILEAT[—] HOT WHILE,
INJURY m. | “worK AT WORK

2.7 hereby cer!dy tha! I attended the deceased from Se18-81

19, to _6_16J.1_.__ I19_.._., that T last saw the decmcd

Dj‘lﬁ REC'D BY LOCAL

N189 19959

TN Prrard

e =10~ , 19____, and that death occurred af Y1380 R., from the causes and on the date stated gbove.
Z3a RE - am:un 23b. ADDRESS 23. DATE SIGNED
Clrarg. % - 1515 Lafayette Agenue 6-12-51
24a, BURIAL, CREMA. 24c, MAME CEMET OR CREMATORY Tl {Oity, , O county) {Btate)
Y O -
51 GMATURE DDRESS

yla(znu Drn %

v (Ticensed Embalmer’s

Statement on Reverse Side)




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, oF by

.............. . Student Embalmer No.

Licensed Embalmer N oé{'zy ................................

working under my personal supervision.

SLUDONE covnvrcvsscasnsnsnccancons ieavaanes Signed.\
Student Embalmer

P. 0. Address

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

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




