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THE DIVISION OF HEALTH OF MISSOURI
’ rliD APR 2 1954 STANDARD CERTIFICATE OF DEATH

w318

State File No.......

10102
ey

line for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbld conditions, if eny, piring DUE TO (B)

*This does nol mean
{he mode of dying, such

'BIRTH R, me - - REG. DIST. PR IMARY REG. DIST. . Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If institution: reaidence before
a, COUNTY a. STATE b. COUNTY adaimion
M ssourl Yy j
B. CITY (1t outeide corpurate lzmlte, write RURAL acd give & ALYENGT!: ,,SF c. Cgrg & I Resldencs within Cmite of
makip) ila b ) a el K ?
* TOWN St. Louis fommEe "l Town  gt, Louis L B e
d. FH!._SLPN{\ME OF (Il not in hoapital or institution, give streot address or loeation) ADDRESS (I raral, give loeation)
INsTiTUTion Little Sigters of the Poor , ‘g 3400 8, Grand Ave,
3. NAME OF . (First b. (Middle ¢, (Last
DECEASED o 0 ¢ ! (Last) 4DATE  (Momth) (Day) (Yewn)
¢(Typeor Print) ERULine Josephine Honneberger DEATH  March 25 1854
5, SEX / |6 COLOR OR RACE | 7. xrRRIEB. NIE\:{CE)ECESRR!ED' 8. DATE OF BIRTH 9':\6533-:;» Rl YEAR | IF UNOER U His.
{ {8pacify) st Y. on Days | Hours | Min.
Female | White gy e t's 2| Dec. 10, 1870 | 38
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | $1. BIRTHPLACE . . 12. CITIZEN
donnd%mtiworﬂgﬂh.o:cnnﬂ r,lt:r:;) B DUSTRY (City and State or Fareign Country) COUNTRY?FWHAT
am Herrmann Mo, 7
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anton  Henneberger Theresa Epple
i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECUR};’TJ 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
{Yes, no, or unknoews) | (1f yea, rive war or dates of service} .
18, CAUSE OF DEATH INFERVAL BETWEEN
| FEnteroniy eneecauseper | 1. DISEASE OR CONDITION ND D

rise to the adove cause (o) stafing

keart fail
w4 heart failure, asthenia, the underlying cause last,

efe. [t means the dis-

raze, injury, or complica- - DUE TO (g}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related to the disease or condition ceusing death.

tion which cauaed death.

2. I hereby certify that T attended the deceased fro
alive on _Ma:l:ch_as_ 19_54, and that death occurred af == **>

199, DATE OF GPERA. [ 15u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) ves (1 wo B
21a. ACCIDENT (Epacits) 21b, PLACE OF INJURY te.¢..lnor sbout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, streel, office bldg..et0.)
HOMICIDE : AL D
216, TIME  (Moas) (D) (Yea) {Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ '
INJURY m | Moork L LoaT WORK. P

S . Imm T last saw the deceased

Ak &7%/5»«—/

|

24n. BURIAL, CREMA- | 24b. DATE OF CEMETER

TION, REMOVAL (Bpedty)

Y OR CREMATOR

. LOCATION (City, town, or countys”

._Burial /26 /54 St. Poter & Panl (_/ 8t, Mo.
DATE REC'D BY LO(".E%L' REGISTRAR'S S| SIGNATU 25 FUNERAL DLRECTon € SIGNATURE ADDRESS
MAR 2 5 1954 John H, “ebken Sons 2630 Gravois.

& (L. uemed Em.bdmzrs Stastement on R:vzru Side}
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: STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY . .oeiitiiiiimiiererrnramseesaasaemrsaaarasta ettt anranroe oo PO , Student Embalmer No............

working under my personal supervision..

[ 27T 1Y o) AP Signed.....L<X .- "'M veas )/’/&J{. _____
Signature of Student Embslmer ’
Licensed Embalmer No....!

P. O. Add:euﬁ;?‘é.a.g/.l‘ ,,,,,,

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




