THE DIVISION OF HEALTH OF MISSOURI

30 : STANDARD CERTIFICATE OF DEATH "31(’2
). 48 F“ID JUL 20 19* State File No...
- "BIRTH NO. REG. DIST. NO. _é.Z\iPRIMARY REG. DIST. W-m Registrar's Ng.wmw. /36 ...... o
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deccased lived, If lnatitution: residence hefore
a. GOUNTY a. STATE b. COUNTY sdinisalon).
Fhelps Missouri S5t, Louls
b, CITY (If outsids corpurats limits, writs RURAL and c. LENGTH OF ¢, CITY . ence
e parmta o et t.oli‘:lhlp} STAY (in thia place}|f OR I . !-':f“ snm“mr‘.“udu’?n‘-'rgs
TOWN  Rolla years TOWN Maplewood j_ =G YO0
d. FULL NAME OF (If aot ia boapital or instltution, give streat address or Jocation) STREET (If raral, give location)
HOSPITAL OR ADDRESS ‘7&513
i INSTITUTION Mo Parland Nursing Home 23126 Cherry Sireet
3, I:?E?:PEES%'B a. {First) b. (Middle) ¢. (Last) 4 DS;I;E (Month) (Day) (Year)
{Typeor Print) JOSEPH M. HENNIS DEATH  July 7, 1955
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * ~*' 9. AGE (Io years| if UNDER 1| YEAR | F UNDER 1 uas,
O WIDOWED, DIVORCED (8pecifyh~ laat birthday) | Months ] Days | Hours | Min,
Widower Qctober 15, 18711_83 t__ ,
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12. C
done during most of -orkiuu!a.cwnnu ntit:d) DUSTRY (City and State cz Foreiga c‘““"’Ol |T|‘}§ERI:‘|'0FWHAT
Carpenter Carpenter St. Louis, Missourl U.u.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR 'UIFE
' William Hennls J Hattie Miller 1| Maude
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew. no.or unknowa) | (If vea. xlve war or dates of sorvies) NO.
No . None Nursing Home Records
18. CAUSE OF DEATH o ) DICAL CE TlFlCATl INTERVAL BETWEEN
 Enter only énecouseper | |, DISEASE OR CONDITION _ A - . ONSET AND DEATH
Hne far (a), (b, and (c) DIRECTLY LEADING TO DEATH () 41,4“ 4 l—d«t_o—d—-*—

*This does mot mean ANTECEDENT CAUSES cj S e .
the mode of dying, such b

Morbid conditions, if anyp, giving DUE T

a8 beast failure, asthenia, | T3¢ (o the above cause (o) stating
de. It means the dig. | the underlying cause last. U ‘;U___ m
case, injury, or complico- DUE TO (c) / .

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Al

Conditions contributing to the death but nof 2 é (’
related Lo the direase or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN .

ves (] wo 4

2ia. ACCIDENT . (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)

) SUICIDE * ~ boms, Iarm, Iactory, street, office bldg ., ato.)

HOMICIDE *. * - .
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE :
INJURY . WORK AT WORK
22. I hereby ceﬂf that I auended the deceased from ._.);L IQM #_l 1943..5, that I last saw the deceaced
f alive.on = My ; and that death occurred,dt m., from the causes and on the dale steied above.

e ST, Y/ Vg

%B'ng ER h;ék\h.LCREMA- umw 24c. NAME OF CEMETERY OR CREMATORY z4a LOCATION (Clty, town, or county)  © (State) *
. {Bpedity)
Rewoval July 8 | Memorial Park Cemetery

5t. Louis County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 72, P (| 25 FUNERAL DIRECTOR'S $1GMATURE ADDRESS
REG. . an
i,19

1} . M Rolla, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT  RECORD ... <

(Licensed Embalmer's Statement on Reverse Side)




= pat4 B Q

€561 6 T INF

STATEMENT BY LICENSED EMBALMER

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

by M, 0T DY i rairram e e ) Student Embalmer No.........

working under my personal supervision,..

Student ... ..o i Signed...................
Signature of Student Embalmer ’

Licensed Embalmer No.-.i[_.é'_(

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (3
“to' comply with the above constitutes grounds for revocation of license), '

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




