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e STANDARD CERTIFICATE OF DEATH s i . D
BIRTH MO. o 73(P¢=:N, -5-"7{ REG. DIST. NO. _3_]_8numw REG. DIST. NO. !! I!QRcyfﬂmr’lNa 6@65
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased lived. If ingtitutlon: residence befors
D a. COUNTY a. STATE msswri b, COUNTY admission).
b. CITY (1 catuide corporate imits, write RURAL aad rive ¢ LENGTH OF | «¢. CITY - d, Is Resldence within Mmtts of
a Tgv.?m st. I i g township) | STAY iln this place} TC?':\"N st . Iouis . . {_I&r Wh&m:
d. FULL NAME OF (If oot in hospital or institation, give street address or locstion) «- STREET Qf rursf, on) 0‘4 o5
HOSPITAL OR AD
S instiution. -De Paul Hospitel ]3 822 Loweli Ftreet g/yb
a 3. gE%ME %IE 8. (First) b. (Middle) ¢. {Last) 4 DATE (Montk) (Day) (Yean)
g_‘ { Type or Print) m Marie I{enke DEATH my 3 1951',
E 5, SEX / 6. C%Lﬁ)iﬁt(.lli RACE | 7. #FD%R\.‘\IIEB %F‘}'ISEC%ISRR[ED. )8 DATE OF BlRTH 51’_ 9.:‘?E {Ia y-;n ;‘r UNoER | Yeaw | ounDER M ks,
E'ema]e o y ED (Bpacit; J'“ly W"‘ ﬂﬂ'-hll ?- Ho\ml Min
Infant
g 108, USUAL OCCUPATION (aweindot work: | 10b. KIND OF BUSINESS OR IN. | k. BIRTHPLACE  (iay vt State or Foreign Gonaterk?) | 12 CITIZEN OF WHAT
% e - - - 8t. Louia, Misscuri ele
lﬁ FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANB'OR WIFE
< icherd Jemes Henke | Mary M. Donovan - - - B
o) 5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY [T INFORMANT' 5 SIGNATURE OR NAME ADDR
5 {Yes. 0o, or unknown) | (L yew, give war or dates of servios) €SS
'3 > : , None Mr. James Henke, 822 Lowell
b|q 18. CAUSE OF DEATH i : R CONDITION W CERTIFICATION é INTERVAL BETWEEH
_ Enter only cnecaseper | 1. DISEASE )
E Mne for (m), (b}, and (5) DlRECTL_Y LEADING TO DEATH.‘(” M
g “Thiz does not meen ANTECEDENT CAUSES
= || the mode of dying, such | Mortid conditions, if any, gising PUE TO (b)
%] o heart fallure, asthenda, | rise to the above couse (o) stating
- ete. I meons the dis- the underlying cause last. . .
o) ease, injury, or complica- DUE TC (c}
Z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
=] ' © | conditions contributing to the death but not
a related &o the di. or ¢ death
é 19a. DATE OF OP'FI%?F 19b. MAJOR FINDINGS OF QPERATION . 2, AUTOPSY?
Fan .
=T e n e . . 'rssD NOD
) 21a. ACCIDENT (Bpecily) . 21b. PLACEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE M . bome, furm, tastory, strest, oo bldg., #%2.)
Z HOMICIDE . N o . L. L
g 21d. TéEE (Month) (Day) (Year) (Hour) 2la, INJURY OCCURRED | 211, ROW DID INJURY OCCUR? )
oT LE [l
i INJURY Vvorr L] AT WORK ’76 42
E 2z I he'rcby certify that ‘{'}[tended the deceased from _'/"—7/_, 19-5_‘[, to 2= 3 . 19 "ifthat I last sow the deceased
- alive on i" Y, 1954, and thot death occurred ot ., from the causes and on the date stated above.
= |2 SIGNATURE j{m rtitlgky| 23b., ADDRESS Zig. DATE SIGNED
g 720, N v ﬂa Jo o &eup JAI;Z
E 12%% B EI-'(MlgthcRﬁﬂA( 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
{Becify)
§ peoul aman | "1y 9,1950 Oalvary Cemetery 3t. Louis M ssouri
| DATE REC'D BY LQCAGL 15['?5 SIGNAT 25, FUNERAL DIRECTOR™S S16NATURE ADDRESS
i JUL 6, 1955 ﬁ Emﬂ YW -4t Math Hormenn & Son,Inc,.,2161 E, Fait Ave

n f" (flamed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No......vcvuuns

working under my personal supervision.,

Student.....ooeor i eiisiiseinaeiaiaa s Signed.. TN ST s L
Signeture of Student Embalmer

ed Embalmer No.

P. O, Address . . ... _...cereenn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shail sign in his OWN handwntlng
¥* this body is not embalmed, fact should be so stated above.

oo .
LR * L €



