1T
¥o. 300 F[LED MAY 2 0 1004 THE DIVISION OF HEALTH OF MISSOURI ’?J .?
1048 STANDARD CERTIFICATE OF DEATH " State File Nowoo X8 0,_
BIRTH NO REG. DIST. NO PRIMARY REG. D1ST. .5‘0.0_. Regisirar's No,.... 42,?,;6 -
O 1. PLACE OF DEATH ﬁ: 2. USUAL, RESIDENCE (Where deceased Hved. If Iostitction: residedce befors
a. COUNTY 2. STATE Mo b. COUNTY adinimioa).
a
b. Ccl)"l;‘! {11 outeids corpurats Utmits, wtite RURAL und give %T ALYENGTH EF c, Cg‘g 4. 1t Residence within Umits of
woghl; {in this ) a £l 3 ra own?
town ST. LOUIS, MISSOURI™™™ Ul 1w St. Louls RS
g d. F}l:llé.lgpw\khtE OF (If aot in heapltal or institution, give streot nddress of location) . ST[I;REESS (If rural, give locatlon) _2 z 7‘
E INSTITUTION ST. LOUIS CITY HOSPITAL ﬁ 2726 St. Louis Ave,
3. NAME OF a. (Flrst) b. (Middle} ' c. (Last) 4, DATE (Month)  (Dey} (Y
DECEASED " OF ¥ ear)
F {Typeor Printy  JOSEPH HENNEBERGER oEatTH - MAY 11, 1954
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &} 8. DATE OF BIRTH 9. AGE (In years| IF Unoi® 1 YEAX | ¥ troen 1 mma,
A c WIDOWED, DIVORCED (Bpacitert- . last 0 |Monite| D | Hours | Min,
g m* i dower 2/27/4869 "8"?‘ i bt
| Ll e | K OF BSNES G | TR oyl i o ] RGO
E Farming Unknown Sk,
< 13a. FATHER'S NAME 13b. MOH:IER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Q9 Joseph Henneberger _ Unknowrn ] Unknown
| j¢ || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S5 51GNATURE OR NAME ADDRESS | «
. {Yep, 0o, or unknows) | (I yes, mlve war or dates of service) RO,
-3 0 None Belmont Hackman 2726 St. Louis
Y |=]1 || 18. CAUSE OF DEATH: . DISEASE OR céumnou m VTIFICATION | INTERVAL SETWEEN
Enter onl 0 % Q
7 Jiae for (&), (b, dod @ | DIRECTLY LEABING TO DEATH"(g) _ a seulon = 34'5 _
b o This docs mot mean |- ANTECEDENT CAUSES . EQ
Q|| the mode of duing, such | Aforbic conditions, if any, gistng DUE TO (&) Cornnd Aulances o3¢3
.| as heart falluse, asthenta, | rise to the above cause (a) stating ) .
©0 ete. It means the dis..| ‘he underlying eause last. - . .-
o ease, infury, or complica” |~ DUE TG (¢)
tion which caused death. | 117.OTHER SIGNIFICANT CONDITIONS . .
Z . ‘ .
[y . . Conditions mmbuziny to the death but not
3;. i . § related to the disease or condition causing death. _
: 19a. DATE OF OPERA: | i5b. MAJOR FINDINGS OF OPERATION S . Co 20, AUTOPSY?.
‘; ‘ TION. {: E . : .
voo0s L ' , ves L1 wo
" [|2ts ACCIDENT - . (Epecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= a%lhcﬂ{glEDE boma, farm. factory, street, office bldg., et0.) | . e
N g 2. TIME - (Mcath). (Day) (Year) (Houn |.2le. INJURY QCCURRED | 21f. HOW‘DID-[NJURY OCCUR?
o U‘,.'-._ . LE NOTWHILE[—] |« - -
SN ) e 1 | i 332A
g a2l hercby certify. that T attended the. deceased from 5=9-54 19 5 11-54 » 19, tha! I last saw the deceased
§ 3 _alive on. _5_11_"’_5!1_ 19 — , end-that death occurred at _B420A m, from the cauaes and on the date stated above. =
;[ 838 SIGNATURED 2, . (Degroaor tltlaw 23b. ADDRESS™ : B < 3 DATE SIGNED
s (,fca.c % ﬂ)ur,ﬁazmzﬂ ‘. 9. .. 1515 Lafayette A«enue .| 5=11-54
. |72, BURTAL, CREMA. | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION- (Qity, town, or county) . (State).
= 1T EM v |- ; . . w3, ¢ y
3 ] 5/11|/5h Assumption Cemetery | Morrison - Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - 25. FUNERAL DIRECTOR' S ‘81 GNATURE ADDRESS
MAY 12 1452 &LL%;&L—M Robert D. Kinealy Mort. 2228
. ; (Licensed Embalmer's Staternent on Reverse Side) S E I;ou! 8




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ........... e ttaeaceeremsssecesacracsesssacessessmebrensiebossnastnsntoran tanaaens . Studeﬁt Embalmer No,.-.........

working under my personal supervision..

Licensed Embalme

P. O. Addresspgdy. . <.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa#
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 3

- T this body is not embalmed, fact should be so stated above, '




