A . THE DIVISION OF HEALTH OF MISSOURI ) ‘
.S, uo.sooﬁ HJOCT I ;'95./, gd{)‘)s
o5 o2 STANDARD CERTIFICATE OF DEATH s siewe... DOm0
! BIRTH NO. REG. DIST. NO. j-l__ PRIMARY REG. DIST. IO]___Q_O._B. Regisirar's Na,M
1. PLACE OF DEATH 2. USUAIL RESIDENCE (Wher deceased lived. If lnstitutlon: residsncs bafore
/ a. COUNTY a. STATE M b. COUNTY adaivion}.
(s 0
b. CA'IF;Y (I vutslde corpurate limits, writa RURAL and give A LyENGTH OF . ng {1 ouuids corporate limits, write RURAL and glve townskio)
j wrahl this } .
TOWN St.Louis toweatin)) STA sl rown  St.Louis 206 F
. d. FgéSLPr'I"\AhE.EO%F (If not in howpltal or institution, glve stremt nddreas or locution) ADDRES {1f rural, give locadon) ;
INSTITUTION  5946a Highland Ave. é 5946a Highland Ave,
3. gE%ME oF a. (First) b. (Middie) e (Last) 3 DATE (Moath) (Day) (Year)
{Type or Print) Mary Gertrude Henke oeATH Septe16,1952
5. SEX / 6.COLOR OR RACE | 7. "&IIAD%RIED. gls‘}.rggc agngEn., 8. DATE OF BIRTH 9. AGE (In Ten| w ok » T ¥ oot .
= (Bpmeily! birthduy] our
_ r. W, WEg) DIVORCED, Aug.1l,1899 53 o sl el
lo:;I.OJSUAL ﬁgﬂﬂTlﬂﬁﬁ&;mﬂ-mt 10b. KIND OF BUSINESD?]QTI[%; n. BERTHH'ACE. (-Cil‘l' and State or hnin&nrv) lz‘cgg’}Tzﬁ';?FmT
ousewlie St.Louis,Moe 1 U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F . Kaske | Ann Benzek Mr.Clarence Henke
z’sr WAS DECEASED E\(rlel‘.n INU.S. ARMED zmcis'} 16. SOCIAL SEC‘UR;‘B’ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
g e [ (Ve s o duten choer none "|Mr.Clarence Henke,59L46a Highland ave.
18. CAUSE OF DEATH MEPR] CERTIFICATION INTERVAL BETWEEN
| Enteronly anscmseper | I, DISEASE OR CONDITION éi . . . ;| ONSET AND DEATH
line for (a), (b, and (¢ | D'RECTLY LEADING TO DEATH® ()

4 _%ul
*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid mmu i “g Mf:g DUE TO (b)
as heart fotlure, asthenta, | rise to a catse (o
de. It means the diy. | e underiying canse land.

eazs, fnjury, or compliea- DUE TO (c}
tion which cawsed deatd, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo Che discane or condition conaing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i | 20. AJTOPSY?
. TION
_ _ ves (3w (]
21a. ACCIDENT (Bpeeily) 21b. PLACEQF INJURY (e.g..lnorabout | 2l¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) GTATE
SUICIGE ‘. homa, farm, lasiory. strest, offles Ridx.. ete.) iy . i .
HOMICIDE
g, 1'6%15 (Memth) (Duy) {(Year) - (Hou) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY 5 o= | woRk AT WORK £ - (/02-'0 o

27 hmby'c?ifyl I aitended the deceased from }"'41_," d , 18. :a, o _é%t_&. I&S:Zylha! I last sarw the deceased
alive on _u&_, 1952, and tha! death occurred al _O315 G, from the couses and on ths date stated above.
2, s:ana-rulﬁp y /0 (De:rzfr title) | 23b. ADDRESS ] 2. DATE SIGNED
o.«n_z.L Xc 37 %% .| P:/6 s
u.waunm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OF CREMATORY Ad, LOCATION (Oity, town, of county) (Btats)

BuRJEng‘ffL 2L Sept.19,1952| Resurrection Cemetery | St.louis County,Mo.
OTON"S S1GNATURE ADDRESS

DATE REC'D BY LOCAL SIGNATY, 4 1]
BEP 1 6 1957 it 8,0 Lindell Blvd
i

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




PTG WOo0Y  *DATO uonSullwecenm nolc

STATEMENT BY LICENSED EMBALMER

[ hereby oénify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by

$tudont Embainmer %No.

—onra ...‘..".\‘.‘-5 . -

working under my personal supervision.

SLUJENT cevnssrcntssassasannsrsaonvraserase

Student Embalmar

P. O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

lfchislaot!yiumteml.ulu-u:cl.iaclﬂumln:lI'.nolo.nluclnbw‘-._k ot
. .

(Failure to comply with




