THE DIVBHION QOF REALA UF MIDUWJUN

1007

No. S e il PR
: w_::° FILED ‘MAR 34 1953 STANDARD CERTIFICATE OF DEATI:‘I 0 0 State File No
- BIRTH MNO. AEG. DIST. NO. 31 PRIMARY.. nn;.mls'r NO.__- - Regirtrer's No 2873
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f dostitatlon: reklones befoie
5 " a. COUNTY a. STATE M . b. COUNTY adadmion'.

¢. LENGTH OF

¢. CITY (If ouselde corporats limits, write RURAL and ¢i" townahir!
p)| STAY (b bia place’

b, CITY (1 outaids corpurats Limits, write RURAL and give
townshi OR
ToWN  Maplewood

TouN 8t., Louils

59/

d. FULL NAME OF (I nos in bospital or Institiution, give streat sddress or loeation) d. STREET (If tural. givs locatton)
HOSPITAL OR . . ADDRESS
insTUTIoN Enroute Park Lane Hosp. 2415 Roseland Terrac _
3-DNEAc'gES°EFB a. (First) b. (Middle) ¢. (Last) DsTE (Mcmlh) (Day) (Yean)
{ Twpe or Print) EMILY A, HENCKE DEATH Mar. 16 1953
5, SEX 6. COLOR OR RACE | 7. #&%EB. III)IE‘\'ISR MARRIED, 8. DATE OF BIRTH 9-:"‘55 {lo n’m I: UE‘-I ID-H: ; UNOEN B W,
X RCED (Spacily) on ours | bita.
Female White Widow May 14,1886 66 _ | |
10a, USUAL OCCUPATION A - bb, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : .,
done during mutd'mua?.i;‘v:nh;:ﬂr:: ! ! DUSTRY {Civy and State or Fornign c"‘ﬁ) 'zcg{m%'#?r WHAT
Housawork 3t. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Charles Nsumann

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.no.ﬁnakw'n) (If s, clve war or dates of servica)

18. CAUSE OF DEATH

Rache]l Neuhosasler | Late Joseph Hencke
llﬁ. SOCIAL sacungg 17. INFORMANT' 5 SIGNATURE OR NAME ____ ADDRESS

5 SIGNATURE OR NAME ADDRESS

Josesphlne Schutte 2415 Rogelsnd Tr.

INTERVAL BETWEEN

- ||. Enter anly onemuse per
Itne for (8}, (b}, and (¢)

*This doo» not mean
the mode of dying, such

-{| a8 heast failure, exthenta,

1, DISEASE OR CONDITION
RECTLY LEADING TO DEATH® (5)

(ckcm_ CERTIFICA /6

Nlein)

ANTECEDENT CAUSES

Morbdd conditlons, if any, m DUE TO (b}

rise to the nbove caure (a)

MW

M

- . - e LA - .
dr. it meens the dis. | 0 wRderiying couse last, Y s wt h ,
case, infury, or complica- ) DUE TO (_c) _ .
tion tohich cansed death. | 1. OTHER SIGNIFICANT CONDITIONS £ S -0
Conditions contributing fo the death but not :
related to the disease or condition causing death.
19s. DATE OF OPERA: | 19L° MAJOR FIN OF OPERATION ' . 55.% 5 «o. 1 L. oo o0 oy < 7«f 2 AUTOPSY?
. TION
N 4 vis [1 wo O]

21a. ACCIDENT 21b. PLACE OF INJURY (e.s..in orabost

(Boucily) 21c. {CITY, TOWN, OR TOWNSHIP) ’ . (STATE)
al.lolﬁl&EDE ’M . hun.hrn.hm.-.uut.uﬂnbldl-ﬂ.l ) ) S e R T
2nd. TIME (Meath) (Duy) (Yoar} (Hean) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
IKIURY RAYSS o | "omk L] a1 work .. H20 0D
2 1 hereby certify that | altended the deceased from It 1923, 1o Ji# mm.ﬂs_é.‘éumrwuwmamed
alize on nd that dealh occurred af _'Zj%., from the couses and on the dale staled above.
/]

hbf Izg_-_ /m: SIGNED

24d. LOCATION (Olty, town, o7 county) 4 (sun)

"

24s. NAME OF CEMETERY OR CREMATORY

. v ’ ) .
WR]TEF.PLAINLY—*UB!NG UNI';ADING BLACK INE—MAEKE A PERMANENT RECORD

ur ar.19,1953 Calvarx Cematery St. Louls, Mo,
DATE REC'D BY LOCAL S SIGNA 25- FUMERAL DIRECTOR'S ‘l"hmll nT ADDRESS
AR 1 6 1993 T g 777 - Kriegshauser 4228 S,Kingshighway Bl

Eu&dmn‘n Staterwrt on Reverse Side)




. e —

STATEMENT BY LICENSED EMBALMER

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

...... vy Studont Embaimer No.

working under my persona! supervision.

s S e e

Licensed Embalmer No._..c%&/

¥ - ‘ P. O. Address

-~ Note: The zhove 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 embalmed, fact should be so. stated above. .

Student ..ceanes teresanans P Signed.... =&
Student Embalpar

§




