No. 200
10.48

)

FILED OCT 3- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO.

30963

2 51612 File Novoienniieniocearsssssessases -

'7995

! BIRTH NO. REG. DIST. NO. e Regiztrar’s No
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. If fnstitution: residence befors
a. COUNTY a. STATE - b. COUNTY wdiniwion},
Missouri 7 St.louis
b. CITY (1f outdd, limita, writs RURAL and giv. ¢. LENGTH OF || . QITY 4
gy O erede o e e RURAL o0 ) S s st 08 27 b Ipttre s et
own  St, Louls, Mo. TOWN Hanley/Hills o TR
d. FULL_NAME OF (If oot ia bospi or location) || o STREET If rasal, ghrs locatt
HOSPITAL OR '} “ﬁ“ﬁﬁg“'jifbg'pﬂ AL"' oendlon ADDRESS (I raad, give location)
INSTITUTION 1956 Stillwater Drive
3[')“EAC%ESOEFD a. (First) . b. (Mlddle) ¢. {Last) 4, DA"!:E {Month) (Day) (Year)
{ Type or Print) Frederick NMN Hennemeyer CEATH  Sept, 10, 1956 .
5. SEX C 6. COLOR OR RACE | 7. ﬁ'ﬁ)%ﬂ%g‘ :g!iz‘\,rEgc%ngED}J 8. DATE OF BIRTH 5. l:sm.;n T UNDER 1 TEAR | & UNDER 3 4ms,
. (Bpeoll; Montha| Days | Hours | Min.
Male White rrie Aug,.29,1881 L 1 |
10a. USUAL OCCUPATION (Griekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. - =
done durlng most of working lite, onnnu r.l.lr:'d EU RY (City ond State or Forsign Owalry)‘) % ClTl%EEHOFWHAT
. Retired Auditor [|Metropolitan Ins.Ce. St.louis,Missouri

2. T hereby certify that I atte ed B
alive on

13a. FATHER'S WAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’QR W|FE
Martin Hennemeyer Helen Mueller Nancy Groves
Iz. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITOY 17. iINFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yes, xive war or dates of service)
- 066-7-'09--3666i Nancy Groves Hennemeyer 1956 Stillwater
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg\:u BEFWREN
)i 1. DISEASE OR CONDITION . AND DEATH
oo tor o (o3, st vey | DIRECTLY LEAGINGTO DEATH*(py __ Cardiac Arrhythmia
ANTECEDENT CAUSES (Old heals
*This does nol mean cardi
the mode of dying, such |  Mortie condiions, if eny, giving DUE TO () Coronary Arteriosclerosis (myo
8 heart failure, asthenta, | 7ise to the above cauae (o) stating i (infarcti
efc. It means the dia. | he underlying cause last. ) /’
rase, injury, or complica: DUE TO (c) '
tion twhich ecused death, | 1. OTHER SIGNIFICANT CONDITIONS j ]
Conditions contributing to the death but nof -1
rdatrdlto the disease 'orceonditioﬂ couring deail. H}'Per't'ﬁnﬁve Cardiovas cular Diseas ? yr
1%a. DATE OF 0?_?%13 t9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4 0 ves K1 o [
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.e..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarim, factory, strest, office blds ., eta.)
HOMICIDE
21d. TIME (Meath) (Day} (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
it nmer )
deceased from _Har_ch__ mh_ lo M 19_5.5 that I lasl saw the deceased

, and thal death oceurred al _].Q...ZS& from the causes and on the daile slated above,

0

d"/%m% y U

{Degree or {itle) C‘ 23b. ADDRESS 23c. DATE SIGNED

M. D. BARNES HUSkiiss 9/12/55

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

BURIAL, CREMA- | 24b. DATE

24a,
TION, REMOVAL (8pacity}

2dc. NAME OF CEMETERY OR CREMATORY {Btate)
nCalvary Cemetery

24d. LOCATION (Olty, town, o county)
St.Louis,Mo.

DATE REC'D BY LOCAL
REG.

SEP

ADDRESS

ATUR - &25 FUNERAL DIRECTOR S SIGMNATURE
- )/ﬁ" .R.Lupton & Sons .- 7233- Delmar Blvd.

(Licensed Embalmer’s Statement on Reverse Side}




-~G-

ASTATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ocouoisiiniieiieiiiees e Signed. M W‘.

Signature of Student Eabalmer
Licensed Embalmer No.‘..;f{,}.
~

P. O. Addres i,

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

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

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




