THE DIVISION OF HEALTH OF MISSOURI
. Mo, 300 Ly ST : 32 13
 10.48 FILED JANZ 8 1983 ANDARD CERTIFICATE OF DEATH State Fite No...
{ BIRTH WO, REG. DIST. NO. _____3:!_8rnlum'r REG. DIST. m.&@_& Registrar's No. 0384
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived, If iasti id befors)
/ a. COUNTY a. STATE b. COUNTY admision).
Mo,
b. CITY (If outstde corpurate limits, write RURAL and :lnu g‘mI‘FNxEEl. pl?F] [ ng (If outeide corporate limits, write RURAL and glve township)
townghbip) { ce
TOWN  3St, Louls Town 8¢, Louls 2 2 ézf
d. FH&IS-PTAB?.EO%F (1f not in hospital or institution, give strect nddress or looation) d.ASTRREEEs[ (i tural, glve location)
INSTITUTION 3323 8. Jefferson Ave. ;_22 3323 §. Jefferson Ave .
3 NAME OF . & (Fist) b. (Middle) 7 ¢ (Last) | 4. DATE (Mozth)  (Dey)  (Year)
(Tvpeor Pty JACOB HENSE pEAH  Jan. 12 1953
5, SEX a 6. COLOR OR RACE | 7. MAR%EEB réls\\fegcl\ééRRIED , 8. DATE OF BIRTH ’r&'f‘GE "‘;:',‘)"' o o :Dr'un T OMOER 4 K23,
(ﬂpﬂulfr ] o ays | Hours | Min.
Male White rie May 23,1872 80 | |
102, USUAL OCCUPATION (Givoklad o work lﬂb K[ND OF BUSINESS OR N | 18 BIRTHPLACE  (Giy vnd Stata or Foraiss ,.m",,d 12, CITIZEN OF WHAT
Electrician-St Louis Public Service Co. 8St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
%illiam Hense | Phoebe Kuntz ' Dorothy Hense
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, Mﬁ( unknewn) | (If yos, xive war or dates of eorvice) ‘ NO.
0 Dorothv Hense 3323, S. Jefferson AV
18, CAUSE. OF DEATH ' MELDWCAL CERTIF INTERVAL BETWEEN

| Eniter only onecauseper 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® ()

*This does nol mean | ANVECEDENT CAUSES

the mode of dying, vuch | Aforbid conditions, if any, DUE TO (b)
ar heart failure, asthenia, | rise to the above cause (o} oy I
de. It means the dla- the underlying cause last. /) -
ease, infury, or complica- DUE TO (cv A : |
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the dealh bul nod .
related to the df or condition causing death.
19a. DATE OF OPTEFOAN- 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
_ vs ) we JX(
21a. ACCIDENT (Bpecity)} 215. PLACEOF INJURY (a.g..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} i (COUNTY) (STATE)
SUICIDE botme, Inees, stroet, offios bldx . ene.) : . .
HOMICIDE ~“—messmr———" —
2d. T‘l)?gE \‘_ﬂluﬁ) (Day) {(Yeaz) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. S~ mm.ln NOT WHILE ~
INJURY "--_-—,_.-—--—~ : 1 "at woak - ‘/ A O

e deceased from . IBOE lo l_:l_L, 10_1 tba! I last zaio the deceased
And that deathfloecurred gt & s LV L 2:1 ., Jrom the pquges and on thy date sioied above.

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

. 2. SIG (Degrpo oz titls) | Z3peADD) 23. DATE SIGNED
"V Pl bl S — 177583
T, RAMIF CEMETERY OR CREMATORY | 24d. LOGATION (OLty, town, o owunty), (Btate)
Jan.l5i19_53 Oak Grove Cematery St. Louis Co. Mo.

25. FUNERAL DIRECTOR'S 8)GNATURE "ADDRESS
iegshauser 4228 S.Xingshighway Bl
i Embal, ‘s Sts on Reverse g*_)—.——




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e

Studant Embalaer Ro.

. working under my personal supervision.

SEUdEAL cenrinrrasnrsrnnannaneans | SimLMM.ﬁMZ{éaw.“...h...._..“.,...._..

Student Embalmar .
Licensed Embalmer No, ,4/—'3 ?’/

P. 0. Address_ 2522 g 2 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F y
the above constitutes grounds for revocation of license,)

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




