WRITE .PLA.Y—-—UBING TUNFADI

NG BLACK INE—MAKE A PERMANENT RECO.

ALED MAY 25 1854

.. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" minTH mw REG. DIST. WO, 318 PRIMARY REG. DIST. WO. 1003 Registrer's No. 432’8

17169

State File No

"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lved, If insditution: publeome befme
a.ooumm 8. STATE Missouri b COUNTY . , . _ . sduimba
h.c(l’"l;r f ootzide corpurats mits, writs RUBAL and sive gn_ALYENGTH aF c. cgra‘( mmmummmﬂmwn:um —

town St Louis ’ asseel  TOWN St Louis
d. FULL NAME OF (If not to heapload aorl STREET - Qf rasal, give loeation) .QCS
WSO Christian Mospital 3""”“58684 Oreole Street /s

3 DNEACME OF 8. (First) b. (Biddle) ¢ (Last) 4 DATE (Menth) (Day) (Year)

{ Type or Print) TOMMALYN WMI MENKE mm May 12 1954

5. SEX 7}:8. COLOR OR RACE | 7. MARRIED. NEVER WAR '} 6. DATE OF BIRTH BLGE s vz} ¥ ek s vom | @ owen g

Male White ﬁ%verﬂfﬁrrf“#’ May 12, 1954 . | = g ™

10a. USUAL OCCUPATION (Clvw kind of work

dﬂétm-nrli warking itfs, ewen If retined)

10b. KIND OF BUSINESS OR IN-
* DUSTRY

12_CITIZEN OF WHAT

BET

11. BIRTHPLACE {City sad Stute or Forsiga Cowstry) d

St Louis, Missouri

13a. FATHER S MAME

Fred W Henke

13b. MOTHER™S MAIDEM
|Wanona Hillman

NaME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
W‘%RM ‘ U1 yuw, aive war or daten of serviee)

- None

t6. SOCIAL SECURITY

NFO TCNATURE OR NAME
e —'j %M/ 8684 Oreole.St Louis

ADDRESS

18, CALISE OF DEATH
Lnnurmlynmmgu
lae for (8, (b}, and (c)

*This docz not mean
the mots of dying, such

1L DISEAE OR CONDITION
RECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Mortid eonditions, if eng,

I CERTIF CATIQON
@

ﬂ" DUE TO (b)
lul.) ing .

INTERV,

[~

O el S

2 beart foilure, asthenia, rise {0 [ha above aruse
de. It means the dis | 1 nnderiying caure N -
¢ans, njury, o complico- DUE 10 (&)
tien whith crwsed deash. | 11 OTHER SIGNIFICANT CONDITIONS: .
Cunditions contributing {0 the death but 7t
velated to the direast or condition cauring death..
19: DATE OF OPERA- | t3b. MAJOR FINDINGS: OF OPERATION: e il PR . .| 2. aUTOPSY?
TION ) )
) , vis (] » []
a. ACCH (Bpestfy) | 215, PLACE OF INJURY (a.z:. in ar sbout 'Zlu.‘ (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SIH‘JJI&IDE " heane, farm, fastory, meﬂ-hld;.. ) o . - .\
nd. 1;1_}5 OMfoneh) (Dxy) (Year) (Hous) zu..nuURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ). MOT WHILE[,
- BUURY = | ™woax [ arworn [ 7730
Nz I keredy certify M'I,aﬂmded the deceased from bt £, T 19—, L - 19____, that I last saw the deceased
alinaniLi_,I ,undthatdcalhoccurredat- ,J‘rm!hsmandantbcdafedaudabau
23b. ADDRESS Oc. DATE SIGNED

o ) teepo Y re | 5 S s

u..zéudrg‘lfim 2b. DATE 24, RAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (City, town, oF county) . (Bmtn)
| Kemova May 12,1954 Sunset Hi1ll Cemetepry!Edwardsville, Illinoig
DATE REC'D BY LOCAL S SIGMATURE N - FUNERAL DARECTOR'S S)IGNATURE ' ADDRISS
MAY 14 1954 Granite City, Ill.

's Starenent on Reverse Side)



i

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

Student Embalmar Mo.

working under my persona! supervision, / M‘
Signed ﬂ /deﬁq, (f

Student ...icvcerssavenses senssrasssasesens

Student Emdalmer ' L * Licensed Emba No ‘ifff
P. 0. Adgnzzsé ey

' / .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)
If this body is not embatmed, fact should be so. stated sbove. '




