THE DIVISION OF HEALTH OF MISSOURI 1 079 1

V.5, No.300
we. oss | FLED MAY 14 1g53  STANDARD CERTIFICATE OF DEATH Stte Fil Now.
! BIRTH NO. ___ — REG. DIST. NO. _&_8_ PRIMARY REG. DIST. no]_O_CB_. Regisirar's No..... 39&7 en
1. PLLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: reskienes befors
a, COUNTY a. STATE N b, COUNTY adaibmlon).
0 . ‘ Missouri
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ‘ 4. Is Residence within Limits of
R woahip}| STAY (in this place OR . X ra 2
Town St. Louis, Missouri” ” M‘-; o i Town St, Louis g H““Nn“b"“_
g, FULL MAME OF (If not in hospital or institution. give streqt addrems or Jocation) s STREET mm-.l sive location) oF
HOSPITAL OR AD| é
INSTITUTION St Louis City Hospital /1 z 32I9a Potomac zse 7
3 6‘5%%%5?3% a. (First) b. (Middle) - c. (Last) 4. DSIE (Month)  (Day)  (Year)
{ Type or Print) MATHILDA HENNES oEATH_APRIL 14, 1953
5. SEX 6. COLOR OR RACE | 7. #&%EB EEE\\;'SECBESR(ELEEH) 8. DATE OF BIRTH 9.:5&&:;:;.:- ;‘r m;:u |D\'ul ; uaDER "Mm
B " oni ays | Hoars in.
Female YWhite Single ¢l Feb,8 1880 73 [ |
108, USUAL OCCUPATION aakindot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ¢y, wad Scate or Farsiga Connter) | 12; CITIZEN OF WHAT
Het. Book Binder St. Louis Mo. :
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
L Herman Hennes Mathilda Hahn = |
I?{. WAS DEC&BED EVER IN 4J.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknowa} | (If yes give war or dates of service) . g
fin | s 94,-03-9553 |Albert Hennes .32I9a potomac
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ar beart failure, asthenia, | rite 1o the above couee (o) etating '
dte. It means the dig- | he underlying cause last.

N ONSET AND DEATH
 Enter only onecsuseper | [ DISEASE OR CONDITION )
Iine for (a), (b). and (o | DIRECTLY LEADING TO DEATH®(,)
ANTECEDENT CAUSES g g e 5 ! . z .

WRITE PLAINLY—USING UNFADING BLA“CK INE—MAEKE A PERMANENT RECORD

cane, injury, or complice- DUE TO (c)
tion whiech cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS M y_
: " Conditions contriduting to the death but nof 'f
related to the disease or condition cauring death. WW
19a. DATE OF OPERA- | 199. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
R TION
{J YES D ND D
N 21a, ACCIDENT (Etpeciiy} 21k, PLACEOF INJURY (a.g..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIM (COUNTY) N (STATE)
SUICIDE bome, farm, faatery, street, offics bldg., #16.} )
HOMICIDE :
. 21d. Tcl’h#E (Mogth) (Dey) (Year) (Heun 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' ‘ ILE NOT WHILE .
INJURY York T WORK 5 32X
22. ] hereby cert:!y that I attended the deceased from _3=22=53 19 1o _A=14=83 | 19____, that I last saw the deceased
alive on =14= ,19____, and that death oceurred at 5200P. m., from the causes and on the date stated above.
SIGNATURE /) (Degreeort ﬁ 235, ADDRESS . 23c. DATE SIGNED
M m 1515 Lafayette Awenue 4=15-51
24a. BURIAL, ﬂb. DATE 24c. RAME OF CEMETERY OR CREMATORY 24a0. LOCATION (City, town, or county) (Btate)
TION, REMOVAL _ _ . :
Burial I.../I'?/S'% Concordia Cem, St. Louis Mo.
DATE REC'D BY Locm_ REGIS 5 25. FUNERAL DIRECTOR 8 S} GMATURE ADDRESS
APR 17198% ? ; )1,;3 I Wm, Schumacher 3013 Meramec

icensed Embalmro Statement on Reverse Side)




u
]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr

by me, or by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,

-
- -




