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STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. _M PRIMARY REG. DIST. mdm_ Kegistrar's No......Qa.O....m.

27105

State File No

ERMANENT RECORD \ o %

mnn of working life, even U retired)

“Tabo

general labor

Foraige Ceunry]/
Waterloo,Illinois

(City aad Stats or

"BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. 1f institution: residence befors
a. COUNTY st LOuls a. STATE MiB SO'I.lI‘i b. COQUNTY adminaican).
b. ClTY (I catalde corporste limite, writs RURAL and give ¢, LENGTH OF ¢. CITY 4. It Residencs wmun
w ST cu. OR
TOWN Clayton somatip) ﬁdﬁh"’" | tows 8t,Louils YW
d. FULLNAMEomemL ital or inatitation, cive sirsot address oF (If rural, give Location) oh*
HOSPITAL ADDRESS
wsTiTonion 8t,Louls County Hospltal 8202 Idaho a /
3 5‘5’?:%5 o ». (FirsD) b. (Middle) ¢ (Lash) [4DATE  (Moam) Doy (Yaw
(Typeor Pint)  Henry J, HETTINGER | oERTH July 27,1953
5. SEX 6, COLOR OR RACE | 7. MJ}’%R"EB héﬁ\;‘ERcPéigﬁRlED. = 8. DATE OF BIRTH 9. AGE (I::-)sn 11; u&n | YEAR | o unDER b nas.
y (Bpecify, ¥ on! Duays | Hours | Min,
male white divorce Nov,21,1887 g3 l 4
10a. USUAL OCCUPATION (Qivextnd of wark | 10b, KIND OF BUSINESS OR IN- i 11. BIRTHPLACE

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

John Hettinger

15. WAS DECEASED EVER IN UJ.5. ARMED FORCES?
(Yes, no, or unknown) | (If yes. lve war or dates of service)

16. SOCIAL SECURITY

88095775 "

13b. MOTHER'S MATDEN NAME

Amelia Meister

17. INFORMANT' &

14. NAME OF HUSBAND'OR WIFE
\

5 SIGNATURE OR NAME

ADDRESS

Anna Davies,4609 Alaska-St,Louis

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

ltne for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (3

*Thiy does not mean

fhe mode of dying, such

ar heart faflure, asthenia,

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)
rise to the above cause (a) slating
the underlying cause lagt.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND EATH

"

e¢. Il means the din-

“égue, infury, or complica- DUE TO (&)

il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
reloted Lo the diseasé or condition causing death.

tion which caused death,

]

WRITE PLAINLY—USING VNFADING BLACK INE—MAEE A P

13a. DATE OF OP_FE,AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
79SS ves L1 wo m
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {es..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) "
SUICIDE _ homa, farm, fastory.surest. office bidg.,ere.}
HOMICIDE
2id. TIME (Moath} (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™™] NOT WHILE
INJURY - = | "work AT WORK
2.1 hereby certify that I auended the deceased from , 18 , o , 18 , that I last saw the deceased
alive on 19___, anddhai death occurred at . m., from the causes and on the daie staled above.
2. SIGNATU oo tiefJ| 23b. ADDRESS Z3c. DATE SIGNED
Herbert R. Domke 34.0., Local Recistra B8] 8§, Brantunad t}/"“e
%NﬂgngL CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
(Bpecliy)
uptat 7/30/553 Mt, Hope Cemetery Lemay 23,Mo,

DATE REC'D BY R SIGNAHIRE

-

)
!- A0

25, FUNERAL DIRECTOR'S B1GMATURE

fdndler Und,Co,,7420 Michigan

nsed Embalmer’s Statement on Reverse Side)



\l

-
o, s 4= * mwne W oo e

c— STATEMENT ‘BY LICENSED EMBALMER

“»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I, OF DY ... it taicsisesssamarearasererecsertavannen . Student Embalmer No....c.ooco.oooo...

working under my personal supervision..

Student .....ooiniiiiiiiiiiie i iaiiiaaiaeaaaas SignevZ..Q... ..

' Signature of Student Embalmer

: ’ Licensed Embalmer No. 3747
P. O. Addresﬂz 7/ et

/ Ig)te .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
»* Iffembalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this bodyis not embalmed, fact should be so stated above.




