. Mo. 300
. 10.48

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE IAVINUN UF rALIf U

FILED APR 27 1955 STANDARD CERTIFICATE OF DEATH

MIDASIRY

13434

.S‘m:FdeNo... ..29(3(.)_... .

Regisivar's No,

REG. DIST. m._ﬂg__Plle REG. OIST. no]_()_(la_

2. USUAL RESIDENCE (Wbers deconsed tived. 1f Institution: residence before

l b. COUNTYS:t. I’ouigmhbn)

s STATE Missourl ,

b. Ccl)'ll;‘r (f cutsida .m'mh-udu. i REBAL sadaive | c. LENGTH OF || c. CITY HY 5 , & 1 Restterns within Tt o
rown St. Louis o T HRPE|  wwdlorissant { TR
d. FULL NAME OF (If not in b | iva street addrem or locat (1 rural, ghve locatian)
hospTaL on 1) Panl Hosp1ta1 " ABoness 674 St. Jacques
3. NAME OF 8. (First) — b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Year)
{Twpe or Print) HENRY J. HENKE,  Sr.. > oA Mar, 29, 1955
5. SEX O 6. COLOR OR RACE | 7. M:\Rlﬁ%g. NIEVERCESR(EIED. 8. DATE OF BIRTH 9. I.A-?E o I'-)-l'l ;n:::. lg ; ER “Ml:.'
. , . oare
Male [White Married 7 |May 6, 1877 v , |
10a. USUAL OCCUPATION {Give kind of work - 11. BIRTHPLACE

done.
armer

most of working Ufe, even if retired)

10b. KIND OF BUSINESS OR IN-
USTRY

Retired

(Cicy asd State or Foreiges Coustryl

Florissant, Missouri

X2

12, CITIZEN OF WHAT
Col 1
)

138, FATHER'S MAME

Bernard J.

Henke

13b. MOTHER'S MAIDEN

Mary Ann Schaefer

I5. WAS DECEASED EVER IN U.S.ARMED FORCE?
{If yes, give wir or dates ol

(Yea, no, or unknown)

No.

None

16. SOCTAL SECURTNTJ
‘tAlphonse Henke.

NAME

ary G..
17. INFORMANT"S SIGNATURE OR NAME

. Enter only onscause per

18, CAUSE OF DEATH ~
Tk for (w), (b), and (¢}

_*This does aot mean
the mode of dying, such
a# beart falltcre, osthenia,
cte. It meane the dir-
eqte, Infury, of complica-

I, ISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B}
. rise o the above cause {a) mm

the underlying cause lagd,

MEDICAL CERTIFICATION

14. NAME OF HUSBAND’ OR WIFE
Keeven) Henke

ADDRESS

Florissant, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

]

tion which coused death,

II. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the deth buf not
. related to the disease or condition cauring death

Ches: 7 .
Jd

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. v ) w [X

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..Inorubout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, strest, olfios bids.. ete.)

HOMICIDE N :
214. TIME , (Month) (Day) (Year) (Howr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK ‘)l 2 C e

2. I hereby certify that

dsumw

he deceased fromd © 8-
and that death occurred at

.1,}.—_—1&: fromt

B.G., that T ia-.u saw the deceased
causes and on the date stated above.

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

Ay V.

23b. ADDRESS’ 7j

-f:-/-’/f/ <5

S S |

23¢. DATE SIGNED

B oAy,

(Btaet3 T~

MAR 311955 |

B CREMA-.}-2b. DA Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county)
F1GN, REMOVAL cBpaetiy
Removal L_1-55 Sacred Heart (Cemeter Florissant, Missourd
DATE REC'D BY LOCAL S SIGNA 25. FUNERAL DIRECTOR' S SiGNATURE ADORE SS
REG M /n. S-IWHITE CHAPEL, FERGUSON, MISSOURI

(Licensed EmEalmer’s Statement on Reverse Side)




-~

W TAON o

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..
WW
Signed... T AT e T e T L

Student...oooiimnaiiiiiiii i e
Signature of Student Embalmer
Licensed Embalmer No31+o3

P. O. Address.Jennings,.. Mc

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




