FILED JUN 27 1955 THE DIVISION OF HEALTH OF MISSOUR! 20099

No, 300 . .
0. 45 STANDARD CERTIFICATE OF DEATH1 003 State File Novuressn. N
BIRTH NO. - REG. DIST. NO. 31 8 PRIMARY REG. DIST. M0. __________ Repgistrar's No 5241 |
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed ltred. ! Lostliution: residence befors
COUN . . adutmion}.
4/ a. TY _ a. STATE Missouri b. COUNTY dictmlon)
b. CITY (If cutcide corporute limits, writs RURAL and give c. LENGTH OF [| . CITY d. 1» Residence within Iimits of |
R " o] [ ] H
own St. Louis - """”lfg VYRRl tom  St, Louis o H‘""n"o““n"jj/?,
d. FHéIS-PF'PAP?.EOOF {If oot in hospitsl or institution, give strest address or locatlon) .. SDT[?REEE{'; (U rorsl, give location) 22 5
iNStHOTioN  Ozenam Shelter Y24 Ozanam Shelter ~ Montgomery
BBJE‘ACNE"ES%'E) B. (First) b. (Middle) N ¢. (Last) 4. DSTE {Month) (Dsy) {Year)
(Typeor Print)  LOUJLS HENNEFELD oeatk June 15, 1955
5, SEX o 6. COLOR OR RACE | 7. VP:I‘IADRC)R\’:TEB NIE‘\lfggcréiBRlec?‘ 8. DATE OF BIRTH 9. IfaGEd:&::“" }:’ UNDER | YEAR | P UMDER M HES.
{Bpecity) t on] Hours | Bin.
Male White Single 0| Feb. 7, 1879 I o
10g. USUAL OCCUPATION ucfc::n:{.:ma 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (G;\ sad Seace or foraign Commtry) | 12 CITIZEN OF WHAT
Tinner (retiredj St. Louis, Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Albert Hennefeld |Elizabeth Lange Never married
15. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME 231 DDRESS
{Ye.00.0r upknowa) | (I yeu, give war or dates of sorvice) .
None iss Margaret Hennefeld/ Monkeomery
INTERVAL BETWEEN

ONSET AND DEATH |

18. CAUSE OF DEATH CAL CERT)FICATION i .
 Enter only enecause per | I DISEASE OR CONDITION \_A/ -
lge for (), (b), and (¢) | DVRECTLY LEADING TO DEATH"(s)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
o# heard fallure, asthenda, | Tise to the aboee cause (a) dating
de. It means the dis- the underlying cause Icst

care, infury, or compli DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof
related to the disease or condition couddng death.
19a. DATE OF OPERA- | 19b., MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION - !
ves ] wo [
21a, ACCIDENT (Bpecity) 215, PLACE OF INJURY (sg..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE bome, farm, factory, strest, ofics bldg., e0.)
HOMICIDE _
21d. TIME {Moath) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y .
WHILEAT [} NOT WHILE
INJURY = | WORK AT WORK 33\ X
2. I hereby certify that I atlended the deceased from to , 18 , that I last saw the deceased
e 19 ., and thet dealk occpgred atwm from the couses and on the date slated above.

23 \SHENATURE Fogor titley’ | 23b, ADDRESS . . DAFE SIGNED

ITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
June 18 '55| Calvary Cemetery St. Louls, Missouri
2. FUNERAL DIRECTOR' S sI EIATUIE4746 ADDRESS
Bromschwig and -Son  w piorisgant
on Reverse Side) T

Faia/BURIAL, CREMA-
T N.qu.ovi.wz
puria

DATE REC'D BY LOCAL

JUN 171958°




+ =

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot iiiiirittimamaaratta oo smirias s e s e s aes

working under my personal supervision..

Student ....ooooeme iiiaaiesiaiiare e aaaaaas Signed...7...Y0
Signature of Student Enbslamer

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



