No. %00
10.48

FILED APR 5 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ::; l! ; PRIMARY REG. DIST. NO-J—O-O—B Registrar's No.riienn

State File No

0728

d. FULL NAME OF (If oot in howpital or institution, glve strect address or location)
HOSP|TAL QR

/ ?DRESS

" BIRTH NO. -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f lnstitution: reaidence befors
8. COUNTY a. STATE Miss Ouri b, COUNTY ndivission).
b. CITY (If eutetd to Umits, write RURAL and g c. LENGTH OF [ ¢ CiTY ; L
OR ¢ coreom " - low'n...hip) ig (In this plaee) QR 4 ?gf;lg:ﬁﬁoﬁ?mu%“"
ToWN St\Louls, Mo. yrs o Ste Louls, ¥ R®X O
STREET {1 romal, give location)

2/5 [

(Yuﬁ) or unkoown)

{If yeu, ziﬁ){ or dales of service)

None

INSTITUTION &, Louisa, S 4245 Swan Ave,
3DNEAC’EEE'%FD a. (Fiest) b. (Middle) ¢. (Last) 4. DS'EI:‘E (Month) (Day) (Year)
ttwpeor Priey  CBEherine (Katherine) Hoesli DEATH March 22, 1955
5. SEX / 6. COLOR OR RACE | 7. MARI?IIEB, BE\YSgcggRRIED. 8, DATE OF BIRTH Q.I:Gsbg?i:.re;n I\TIF U::.Eu 1 YEAR | W UNDES 0 Hms,
. {Bpe it ¥, o Daye | Hours | Min,
Female /| Wnite Wi ow Jan. 7, 1878 77 ]
mi;ﬁl‘s!m SS,EE,?,;EE (Givekiadotwork | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢, g Seave cr Foreign Coustr) J oz CgITI%ERrg{ OF WHAT
ousewife At Home, Cape Glrardeau, Missourl | U.S.A.
13a. F.ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR !IFE
Fred Henninger Katherine Gable ust i
IS. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mabel Gruenninger,#6 Dewherry Htse.

18, CAUSE OF DEATH
. Enter only onecsuse per
line for {a), (1), and (¢}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢, X7

ANTECEDENT CAUSES

Morbid conditions, if any, gicing D
rise to the cbore cause (o) slating
the underlying cause last.

*This dors not mean
the mode of dying, such
as heast fallure, asthentn,
ete, It means the dis-
care, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDIT!ONS
Conditions eontributing to the death but mﬂ’?“/

related to the dizease or condition causing death.

DICAL CERTIFICATION Rt

2- Arnolg4§9.

INTERVAL BETWEEN
ONSET AND DEATH.

~
F

Les/

19a. DATE OF OP_FI%‘N i%b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NOD

21a. AﬂENE b (w:) :

21b. FLACEDEANJURY (e.x.. In or about
bome. i A BLEBeY oe bldx., ew0.)

Z;ZZTOWN 'rownsHlP) ’ %(smm

21e. INJUBY OCCURRED

['\

_ﬂGEATURE'///) z rg(Degmeortm

o @lork

21d. T| Month) {(Day) (Year) ‘(ng) 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ’
'NJU RO Rk AUl [ = | work AT WORK E ?0 E '1
2. I hereby certify that I atlsnded the deceased from p—s 19 , lo 19 , that I last saw the deceased
~_alive on and thai death occurred a m. from the causes and on,the date staled above. [,Z q}”
23b ADD 23c. DATE SIGNED

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \5

BURIAL, CREM Zdb DATE 24z,
T!(ﬁ REMOVAL (&
emova 5-25 5

DATE REC'D BY LOCAL STRAR'S SIGNATUR

155"

. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or co
Lake Charles Ceme ter} St. Louls, (¢

25. FUNERAL DIRECTOR’S S1GNATURE

unty) (Sinte}

(;ounty g MOs

ADDRESS

- Albert H. Hoppe 4700 Washingtone

{Licensed Embalmer’y 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 INE, OF DY .ottt et , Student Embalmer No.............

working under my personal supervision,.

Student .. ..o vmeeaaaans Signed. £\ ... ’ AT PP

Signature of Student Embalmer
Licensed Embalmer No 3[}

P, O. Address- - AN f

-

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. -

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




