THE DIVISION OF HEALTH OF MIS50OURI ;38968

No. 300
o FILED AUG 201954  STANDARD CERTIFICATE OF DEATH $180 File Nommrmegrreemme
BIRTHNO. ____ _  REG, DIST. NO. _3_1§ PRIMARY REG. DIST. m-JmBchuimrsNa S~ 615.'%31“ '
O 1. PLACE OF DEATH, . L 2. USUAL RESIDENCE (Wbere decesssd lived, If Institstion: residence befors
a. COUN"'Y . a. STATE Mis souri. ‘r a b, CogLEY. LO'L‘li 5 addmbaian).
B. CITY (i outelds corpurate lmits, writs RURAL and sive ¢. LENGTH OF || ¢ CITY j & 1n Resldencs within Lmits of
ToORY St . LOU.l s townahip) | STAY (in this place) Tg\sN F'lori a Sant -;lg or. Cﬂrp?‘!:kdctovm
d. FEOL%PIIQAME OF (It not in bospiwal or instirution. give stroot sddress or loestion) . .A%rgREEE'SrS (K rural, give lmt.[o;z)
nsrturion Chiristian Hospital Route 1 Box 65
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Monih) (Dag)  (Year)
DECEASED OF .
{ Type or Print} Herman HenI'Y Henke BEATH 7-— 5--19 514-
i 5. SEX 6. COL.OR_?RiRACE 7. MARRIED, NEVERCMBRRIED./ 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER ) YEAR | o UMDER M Has.
Male white | WOHERANPEED et | 10_30-1906 L i Rl !
10 Al CUPATION ve kind of wor| Ob. . - < :
:MEEU Lgitl:‘imo u(’(.‘l-: ki ud"f k | §0b. KIND OF BUSI-I'GESSD%ETHIY 1L BIRTHPLACE (100 10 State or Foreiga &m",a |ztglfj1;‘|%§|§?rwnm-
arage Mechanicl Automobile Florissant, Mo, UuSaA,
T 13a. FATHER'™S MAME 13b,. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman Henke ]l Marv Mever Catherine Meyer Henke
{3 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECUREI'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
e8. 00, or unknown) | (If yes. give war or datos of service) 3

o
o .
18. CAUSE OF DEATH cense ﬁf‘“ red CAL CE FlCATION o
: D
. Entar only enecaumper | I DI3RAS8 PR IEOHETH DEATH® ) e &
[

Hne for {a), (b), end (c}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b)
as heart foflure, asthenia, rize to (he above cause (a) staling
de. Jt meane the dis- the underlying oauae last.

case, injury, or complica- DUE TO {¢}

tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS 7 ﬂ / / /
" Cbnditions contribuding to the death but not
related to the disease or condition cousing dt _546’2 (—7_5_551' “/_—Sd’

19a. DATE OF OP'FIRO‘}E 1.% MAJOR FINDINGS OF OPERATION #72~ 7‘—, e A lc s P re e ot 20. AUTOPSY?
F‘f):-.’/_ //g/ / g"”'—s':-' JﬁM&‘A ves (] o B
2fa. ACCIDENT {Sp-d!r)/ 2ib. PucE’B?INJURﬂ...hm.m 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, atrest. ofScs bldx.,et0.)
HOMICIDE :
214. TIME (Mooth) (Dar) (Yesr) (Houn | 21e. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY m. | “work AT WORK ., b \" 0|

B
22, I hereby certif; hat I attend the deceased jromw 1 , to M, 19_7% that I last saw the deceased
alive on f-and thal death occurred al y ., from the equses and on the dale slated above.
SIG (Degren or tidef) | 23b. ADDRESS 77 ™77 .5 7~ /7 doecgrl, | B, DATESIGNID
%‘h@&@/ ZQ =0 [ 550 2720 6%591
2, BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (@ity, town, or county) ¢/ }ime)
7-8-1954 Sacred Heart Tem Flori Ho

B
BTRAR'S SIGNATURE // - 25. FUMERAL DIRECTOR'S 81 GMATUREC ~yy JAPPRESS
ol ¢
I A N amite Chapel, Fergu

’ il A {Licensed Embaimer’s —S_uumcnt on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coooenniiimiiiiiere e aaaaass rrecarmecns
Signature of Student Embalmer

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 also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above.




