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TE PLAINLY—'—}USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILEDDEC 17 1954

+ BERTH NO.

IFME HIVIHUIN WU FARIN WP Vil

STANDARD CERTIFICATE OF DEATH

State File No. .. ccrninmmmmi

REE. DIST. NO. _818_?’“"“‘{ REG. DIST. NO. IQ_O;B; Kepistrar's No.. :ﬁwﬁ@

I. PLACE OF DEATH

a. COUNTY

a. STATE

Mo.'

2 USUAL RESIDENCE (Where detesssd lived.

If institution: residenes before

ad:pission},

b, COUNTY

b. CITY (if outeide corporate limita, write RURAL pnd give

township)

¢c. LENGTR OF c. CITY

STAY (in this place)

TGN 3t. Louis

' - d. Iz Residenice within Lmits of

a city or incorporated town?
Town  3t. Louis T A=
d. FHéIS-P’lq'IBAD‘!‘_EO%F (If not in hospital or institution. give street sddress or logation) 8ASDTDRI§EE;FS (I rural, give location) =2 /f 7
INSTITUTION 4222 Chouteau Ave. J 4222 Choutesau Ave. d
BSEACIEESOEFI;) 8. (First) b. (Middle) c. {Last) 4 DSTE (Month) (Day) (Year)
{ Type or Print) AUGUST G. HEN?YZ: DEATH Dec. 3 1954
5. SEX 0 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # UNDER I TEAR | F UNDER 1 Hes.
WIDOWED, DIVORCED (Specify) fast birthday) Mouth-] Days | Hours | Min.
Male White d 2-+0ct. 7,1864 0
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

done during most of working lifs, even if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

(City end State cr Foreign Country}

?ZI 12, CITJZEN OF WHAT

4. NAME OF HUSBAND OR WIFE

1
Late Minnie M.Hentz -

(Yea, no, of unknown)

I

[ yes, give war or dates of service)

S0CIAL SECURITY
NO.

setired Ind.Packing Co,. Alsace Lorraine (Nat.)
I13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME
i\ Unknown Unlmown
5. WAS DECEASED EVER N U.S5. ARMED FORCES? | 16, 17. INFORMANT' S SIGNATUR

E OR NAME ADDRESS

No Everett G.Hentz-8113 Madison,St.L.Co
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronlyonacauseper | 1. DHSEASE OR CONDITICN - - |- ON AND DEATH
line for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH'(u} /() e »M s 4 3 2y S
. ANTECEDENT CAUSES
*This does mot mean P 7y,
the mode of dying, such § Mortdd conditions, if any, giring DUE TO () 6’9 ﬂo/t é - e re & c/’ 2CF § e' ‘/ LS.
as heart fallure, asthenia, rise to the above cause (a) stating 7
“etc. It means the aig. | he underlying couse last, " , . ‘ .
ease, injury, or comnplica- DUETO () ~ ' -
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS
! : Conditiens contributing to the death but zof
| _related to the direase or condition cousing death.
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION ‘ZD. AUTOPSY?
TION . ’ '
. _ ves [ .o [
21a. ACCIDENT \,  (Boecity) 21b, PLACE OF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
UICIDE \ bome, tarm. factory, sireet, office bldg.. ev0.)
. HOMICIDE A NI :
21d. Tll';_'IE (Month) (Dsy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
: WHILE AT NOT WHILE
INJURY . . . WORK AT WORK I‘/ "/ 2-X
2. I hereby certify t,hat I attended the deceased from VJU e, 19 4" , to Tb £a. 3 , 19_$¥ that I last sow the deceased
_olive onl &€, , 18 SY¥ 7 and that death occurred at B‘t., from the causes and on the daie sialed above.
IGN TURE (Degraa ar mle) 23b. ADDRESS , 23c. DATE SIGNED
.- P L . ; 1
* 3 30 2 U, ve Rs, A V13 /3y
24a. BURIAL, CREMA 24b, DATE 24z, I\AME OF CEME[ER‘( OR CREMATORY: ?4d, LOCATION (City, town, ﬁrcounty) (State)
TION, REMOVAL (Bpecify)
Removal Dac.6,1954 | Sunset Burial Park |8t. Louis Countv. Mo,
DATE REC'D BY LOCAL REG]STRARS SIGNATURE 25. FUNERAL DIRECTOR'S $1 G%
DEC4 195% ,i....od, Yg Eriegshauser 4228 S.Kingshighway Bl.

ixcensed 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 emba
by me, orby ............... e e , Student Embalmer No.............

working under my personal supervision..

Student ... .. il iiiiiverie it aiaaaaaacaaa,
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwrltmg
If this body is not embalmed, fact should be so stated above.’



