THE DIVISION OF HEALTH OF MISSOURI

9707

Mo, 300 . A
10.48 FILED APR 14 1855 STANDARD CERTIFICATE OF DEATH State Fite No
Q5o
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DISTY. no..]_O_QB Registrar's No 2‘)‘)’-'
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decotsed lived. 1f institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY adunimiont.
b. CITY (1{ outeld limits, write RURAL and giv . LENGTH OF . CITY Residence
outside corpurate fimia. write W‘:n'.lhlp) STAY (o thla placs) © “or : B ¥ orraraiad lowet
T0WN St. Louis, Mo towy St. Louis R Ya W0 g
d., FULL NAME OF (1f pot in bhospital orlumuuon t gddress or location) REET (If raral, glve location} OL o f
HOSPITAL OR DDRESS
INSTITUTION Sﬁim[’ {A 905 Buena Vista J
3DNEAC%ES%FD B. (First) b. (Middle) e, (Last) 4. DSTE {Month) (Day)} (Year)
( Twpe or Print) Benjamin Edward Henschen DEATH  March 3
5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, Yo 8. DATE OF BIRTH 9. AGE (Io ywan| I¥ UNER § YEAR'| & OWoXR b ws,
Ma.le w'hite WIDOWED, DIVORCED  {Boweity] . last bixthday) {Mentha| Days | Hours | Min.
! . |.Never Married {April 24, 186] | 83 14 7 ,
10a. nﬁt’ﬂ; g&c‘:mnﬂgf (Gwetiad o work 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (i ai Seete of Foreige c"““'D 1z.cgm%ﬁr¢?rwmr
Ret.Sales Representive Blanton Co. St. Louis, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Henry C. Henschen Louise Rittmeister None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SiGNATURE OR NAME ADDRESS
(Yea, 1o, o unknown) | (If yes, kive war or dates of service) NO, i
‘No | 497-01-1437| Mrs.George A. Cope, 905 Buena Vista
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
I I. DISEASE OR CONDITION : ONSET AND DEATH

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

. Enter only one nuse per
line for (s}, (b), and (¢)

*This does not mean
the mode of dying, such
as kear! fallure, gsthenia,
ec. It means the dis-
caae, Infury, or complica-

Pulmonary Hdema

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES'

Morbid conditions, if ang, gising DUE TO (b)
rise to the above couse (o) stating
the underlping couae last,

DUE TO (c)

Myocardial Tnfarction

Arteriosclerosis

;b_;ms.*

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7

| _related to the diaease or condition amafng dmﬂ'i

(Degma or tit
W/2 E .

RARNES HOSPITAY,

1%a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION AUTOPS
ves [ wo [
21a. ACCIDENT (Bpadty} 215, PLACEOF INJURY (ex..Inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, larm, Inctory, strest, offiee bldg.,e0.)
HOMICIDE .
2id. TIME (Month) (Day) (Year} (Hoor) 21e. INJURY OCCURRED } 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY : m. WORK AT WORK Q o I
2. I hereby certy) that I attc dt deceased from % to _Mﬂ 19_55. that I last saw the deceaeed
olive on , and that death occurred at , Jrom the causes and on the dale slated above.
23s. 51 23b. ADDRESS 23c. DATE SIGNED

3/31/55

[782. BURTAL ] CREMA- | 24b. DATE

T > REMOVAL 4 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Btate)
(Bpedly) . . . .
uria Apr 2, 1955 | 5t. Peters Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | REGIST + 25. FUNERAL DI RECTOR S SIGHNATURE ADDRESS
REG. ”
APR 1 1o5e Mt Ambruster Mortuary, 6633 Clayton Rd.

e 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 emb:

BY M, OF DY oo iiiiiiitiiiirirareiiiiiieetrieeaaneiemsaeecascocissnannn s araata s
Lé/censed Embalmer No...%Z?

working under my personal supervision..
Signed... ... 7.< //

P. O. Address ,an

(F

Student
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




