A THE DIVISION OF HEALTH OF MISSOURI -
S. No.300 - e ,9645
r b STANDARD CERTIFICATE OF DEATH State File N
1048 ] N DEC ! e No
. L 1. 785% ”
= ] / 7~Q
0 . BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No...... e SR
v (\ 1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where Sacossed lived. If institotion: resbdence befors
Db 0 a. COUNTY Linc Oln L a. STATE Mi g souri b, COUNTY St . Ch&f;lluémg
b. CAEY (1! outcide corpurata limits, write RURAL and give §4I¢ENGTH OF <. CIJF;( (I outaids eorporate limits, write RURAL acd give township)
TI‘O townphip) { ja place) t -
a TOWN y {68 - TOWN O'Fallon 0 4 H0
<4 d. FH&P?'PAT‘EOOF (If not in hoapital or Enstitution, give streot address ot loeation) dksl;rDRREEE‘SrS (I rural, give location) . / .
g wsntution Lincoln Co. Hospital .
= =
o Sgsléhgis%% a.él- irst) b. (Middle) c. {Last) 4. DS}—E (Month) (Day) (Year)
- (Type or Prin) ladys Rose Henke vEarn Nov, 22 1953
ﬁ 5. S5EX / 6. COLOR OR RACE | 7. MAREHED, NEVER MARRIED, O 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | IF UwDER L wis,
L WIDOWEQ OLQRCED (il gasity) oo Min_
2 Female white Mar, 20 1932 | " M| oon | Beem| Mo
; 10a. USUAL OCCUPATION (Giwvekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelan country) o 12. CITIZEN OF WHAT
- E | g rrivdeiorke | Wagoner E16¥Y¥Mie 0'Fallon Mo. “an
-y oo c
< 13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Simon Henke , Bauer | mm-em——=-a-- -
[ I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. ga, pr cokoown) (I yes, giv or dates ol sarvice)
2 [P = 496-34—81’6’0 Simon Henke O'Fallon Mo.
I 18. CAUSE OF DEATH CAL CERTIFICAT INTERVAL BETWEEN
& || Enteronlyonemmuseper | 1. DISEASE OR CONDITION ’(/) M il ’ ONSET AND DEATH
E line for (a), (b}, and (e} DIRECTLY LEADING TO DEATH‘(a
ANTECEDENT CAUSES t& P
5 *This doey not mean z -
- the mode of dying, ruch Aforbid conditions, if any, giving BUE TO (b} &
- as heart failure, asthenia, rise to the abore cause (a) stalmp R . —— .
= HET I Vimanet (hE i - the underiping causelast. . - -« - e - M gl L - -
. eare, injury, or complica- DUE TO “’L@ 'v . -
P tion which caused death. | 11, OTHER SIGNIFICANT -CONDITIONS .+ %, . »'. (i e 207 0 v Ef/@ 7{
= . Conditions contributing to the death but mof
94 related to the disense or condition causing degth.
[ 19a. DATE OF GPERA- | 150. MAJOR FINDINGS OF OPERATION , -  , . - e r BERE S A DT 20 AUTOPSY?
=2 “~TION
- YES D NO m
‘U |l 21a. guclcéﬁ)EgT Cr ('sn.éi!:) PLACE OF INJURY (og..Inorabout | 2lc. (CITY, TOWN OR TOWNSHIP) (COUNTY) Q ATE)
{ bud
7z Homcmew 'mm ooed ‘FM 20‘7 ? s MO
g 21d. T(I#E (Moath)- (Day) (Year) 7h Zl'/NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) ' wHlLE AT NOT WHILE é.ct < ﬂﬁ."‘ e‘-av.‘.‘.}m.
J‘- INJURY H do S$3 3 £ WORK AT WORK ﬂmﬁ e
’ :/J 2. I hereby cemfy at I attended the deceased from /. .‘)63 to &_L._ fﬂ. !hat I last saw the deceased
¢ =, aitve on and that death becurred at m., from the causes dnd on the e stated above.
= aI , 1 d that death ed m., f th the date stated abo
. E * |l 23a. @ (Deggoe or title) - 23b. A.n?q.ias 23, DATE IGNED
; ) Aoy D720 - |11]aa/ 7
E L. CREMA- | 241, DATE 24z, NAME OF CEMETERY OR CREMATO 24d. LOCATION {Ciiy, town, or county)‘ ,r (Sl.nl.a)
] TlON RE VAL(SMJ O 'Fallon M -
3 Burial Now ' 83 Assumptic _ O.
DATE REC'D BY LOCAL | REG! s NA 5. Fun L DIREGTOR'$ S1GNATURE ADDREAS
- fEG' W G‘aéf-—; .
FG 1 199 O0'Fallon Mo,
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PR
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by

........ Student Embalmer Mo, .
working under my personal supervision.

StUdENt v.euvcenranctanssraartscranantinanes Signed..... W

7 .
Student fabalner ) . ‘ Licenzed Embalmer No y 7/1/ 4
P. 0. Address VEx afla ?ﬂa

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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.
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