S. We.300 THE DIVISION OF HEALTH OF MISSOUR! ‘.,,832
v. 10.48 ° l'“.ED ):I,UG 25 1957 STANDARD CERTIFICATE OF DEATH \‘sm-}?iu No ..... f:’ .................. 7 .....
' BIRTH MO. ) REG. DIST. NO. Qm%mmv REG. DIST. MO, !_DQ 'kfgurmnh'o ._........'.?..1328
1. PLACE OF DEATH TZ USUAL RESIDENCE (Wbere 4 ! lived. 1f inatiwtion: reklonce bafore
a. COUNTY / a. STATE b. COUNTY sdiuimion?.
Missouri
b. CITY (I outidde corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outalde sorpotate limits, wrise RURAL atJd give townshis)
OR STAY ce R
TOWN St. Louis tohis (it plaee! N St. Louis 2. 207
d. FH!..SLP#A{EO%F (If not in hoapital or inatitntion, cive street adiress or location) A E: (1f rura!, give location)
INSTITUTION 4015 N. 25th Str. 4015 N. 25th Str. o
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) Y
DECEASED oF By, ear)
( Type or Print) Mary Henningfeld peary Aug. 15. 1951
5. SEX / 6. COLOR OR RACE | 7. miAD%mEB' hcl):li‘\;ERclélAR(glEg’.,) 8, DATE Of BIRTH -li.l\'GE {In yu)ln a: w::l ch::la I ONDER 1 MRE.
3 L ¥ ont Hours | Min,
Female White arried / | May 26. 1875 e el
10a. USUAL OCCUPATION ((‘h'!ilndol-uk 10b. KIND OF SUSINESS OR IN- 1 1. BIRTHPLACE (3tate or forelgn m@ 12, CITIZEN OF WHAT
done during m working life, D COl H
GUSEWLLE Housewife St. Louls, Mo.
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gerhardt Bruening Mary Schaller | He O, Benningfeld
13. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yen Do, 02 unknown) ' (I yamsive war or dates NO. . ' :
Hy, Henninegfeld 4015 N 25 Stf

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL EETWEEN

. Enter only onecause per | |. DISEASE OR CONDITION ) ™

Jine for o), (b), and {ey | DVRECTLY LEADING TO DEATH* () )y - i , y 2
“This dots not mean | ANTECEDENT CAUSES ‘ O /

|| the mode of duing, such | Aferbid conditions, if any, giving DUE TO (b}
at keart follure, asthenta, | _rise to the above cause (o) stating .. .., .. . L. ... u s S e D Pl .
cie. It means the dis- = lhe underlping couse lasl. - - e - - : -

.

t
:
1

ease, infury, or complica- — DUE TO_(c)_ raras o *
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS~ - "« -7 % 7~ « R Pl T
Conditions contributing to the deqth but nol
related lo the disease or condition ecausing dealh. -
~ l| ¥9a. DATEOF-OPERA- | 154, MAJOR FINDINGS OF CPERATICN / e e : B 120, AUTOPSY?
TION . M
r L. _ ves [ wo
21a. ACCIDENT (Bpucily) 210. PLACE OF INJURY to.q..inerabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ
SUICIDE boms, farm, factory. sireet. office bldy., st} Lo . S
HOMICIDE
214, TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é 3/
WHILE AT[—] NOT WHILE
INIURY : : - o | work AT WORK - X
R 2. I 'hereby certify that I.gtlended the deceased from ,_Lllz—s_\%, o _t_/_):._, 19371, that I last saw !he deceated
alive on _&_“_'_i $)_¢Ghd that dealh occuxred at 00 Fm Jfrom the causes and on the date siated above.

Za. S '?! . Ng Wﬂm 23b. ADDRESS Zx. DATE SIGNED
7f m@é 12939 m .ok - 516/
U AT, CREMA] T 24b, DAT I 24c [NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Clty; towll, or conmty) . _ (Stata)

TION REMO\ML (BpecityV
Burial 8/18/51 Calvary Cemetery St. Louis, Mo. - .-

DATE REC'D BY LOCAL 1 AR'S SIGN RE.. 25. FUNERAL DIHE‘C;’O. 8§ SIGNATURE ADDRESS
AUG 1 7 1951 -?GAZ e |
F 4

GB

WRITE_ PLAINLY—USING UNFADING B#.ACK INK—MAEE A PERMANENT RECORD

W, A, Stoock = 2117 E, Grand..

({Licensed r s Staterent on Reverse Side)
-




STATEMENT BY LICENSED EMBALMER
A.':“

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

Studant Embalmar No.

working under my personal supervision.
cedant . E‘w f ?M
ud en Sl Sl \ 7

T R R PR N

Student Embalmer .
L9

Licensed Embalmer No

p. 0. Address_ X 117 7%4 /

Note: The above MUST BE SIGNED BY THE LICENSED MAIMER in his QWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) - ‘

If this body is not embalmed, fact should be 20 stated above.




