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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEDNOV 22 1954

! BIRTH MO,

THE DIVIaion OF REALTR UF MISSUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. O, _318_ PRIMARY REG. DI1SY. m.u_)ga. Regittrar's Na...;....BBQQ.'.'.'

38830

State File No

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
& STATE  Mjssouri

If iostitatlon: residence before
b. COUNTY St -Louis"'“’"‘“"

{Yes, 5o, or unknown} | (If yes, xive war or dates of sorvics)

b. CITY (I oateide corpurats imits, writs RURAL and give c. LENGTH OF ¢. CITY @1t Bestdence within Umiy of
R s skl OR
town  St.Louis formeta) 6‘3’"’ jrEl  TtowN  Lemay %6{ D Y ey
d. FULL NAME OF ar izt Adrees or 1 . STREET ;
NAME OF (f ot io benpita or U o STREET (U rural, give locatlony  /
INsTITuTIoN.  Lutheran Hospital 2810 ilohattan Lane
3 NAME OF a. (First) b, (Middle} c. (Last) 4. DATE (Month) (D
DECEASED oM : “” ear
DECEASED |, AMANDA 1DA HENSLEK l LOE Sept. 955,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /|8, DATE OF BIRTH 5. AGE tla ymn 7 Drocs 1 T [ % wooa u e,
3 (Bpecity), onthe ! Daya | H Mia.
Female White WIRRYEY Pl pasity Nov.27,1890 %?“yi-sl. [ i
108. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (G5t a Stase o Forign Comsten) €7 12, CITIZEN OF WHAT
At Home Household St.Louis,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR ¥IFE
I Carl Meyer Wilhelmina Bewi Charles Hensiek, Sr.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sEcunth 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

t¥r.Charles Hensiek,Sr. 2810 Mchattun Lane

18. CAUSE OF DEATH

. Enter only oneceuseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN

lins for (8}, (b), and ()

*Thir does not mean
the mode of diing, such
08 heart faflure, asthenia,
etc. Jt means the dis-

MED CERTIFICATI /i
"DIRECTLY LEADING TO DEATH® 4 ZL agml &f’ ! "?Pﬂf"lf }f V

ANTECEDENT CAUSES

Morbid conditionu, if ang, gm,;g DUE TO (D)

&MM ﬁnamaaas

ONSET gb DEATH

rise to the above couse (a) "ating

the underliying cause laat.

ease, injury, or complica- DUE TO {e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to Lhe diseare or condition causing death,

tion which coused death,

Dzateres szu/‘ﬂls

19a. DATE OF OP.F%?' 19b. MAJOR FINDINGS OF OPERATION

; z&

Aone | .

. , ves (] wo K3
Z1a, ACCIDENT (Bowelly) . 1,216, PLACEOF INJURY (ag.lnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE o 1 home, farm, fagtory, ll.nol offics bidg., ste.} -
HCOMICIDE _— ’ s
214. TIME {Mogth) (Day) (Yewr) (Hoar) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILEAT[“™] NOT WHILE
INJURY WORK AT WORK ﬂ/ﬂ g ’
4 A 93-4 lo ? 2L, IBL that I last saw the deceaced

2. T hereby certify that § gttended the deceased froni
alive on _Léz_ 'wé_‘j pﬁaw death occurred af Li_éé £,

jmm the causzer and on the date stated above.

23, SIGNATURE & : ! : é (mmaonm.

"5l alurkes 7|75y

%.%gl&?# 2b. DATE

9-28-54

24e. NAME OF CEMEI'ERY OR CREMATORY
Pa.rk Lawn Ceme tery

24d. LOCATION (Qtty, town, or county) ;' (5tate)
St..Louis County,Mo.

RAL DIRECTOR’ BSIGHATURE _ ADDRE
B3 DERW EDEN FUNERAL HOME,ING." 1936 St.Louif

on Reverse Side}




ganoy
SYICTIT.T

Wd -2

—————— ——

STATEMENT BY LICENSED EMBALMER .

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

DY I, OF DY ..o o e eeareetricssicsstossssnanassassrasrsnsssrranssommamonediomataananan .

working under my personal supervision..

Student

Signature of Student Embalmer

icensed Embalmer No.
P. O. Addregs-<wy A e cteth

‘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.

7F this body is not embalmed, fact should be so stated above.

n




