6. 300

0.48

,

.

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

BIRTH NO,

FLED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E; I8 PRIMARY REG. D1ST. NO

State File No

1008 ......0 0,93""

S Hetired fetter ta

rrier U.S.Fost Offlke St.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. ! [ostitotion: residence befors
. COUNTY . STATE b. COURT dinkmlony,
2 2 Migsouri ~--- B °OUNTY Hmblon
b. CITY {1f eutsid Lo timils, write RURAL aod i ¢. LENGTH OF c. CITY
oul & COrDUTS m =rite [ tn':'n.nhip) STAY ilo thia place) OR d. l:{mwwmu of
TOWN St. Louis Life TowN  S4. Louis A i ‘;fa?_.
d. F}'il!..ls.PTMME QF (If not in hoepital or institution, give strect sddn- or location) As[')r[’)%FEEEE:-S {If rural, give location) }Jv ',D
INSTITUTION 2013 Madiecn St. a2 2013 Madison St,
3-5‘&%& s%i-: a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) EDWARD J. HENSIEK DEATH Oct, 17, 1955,
5. SEX ]/ 6. COLOR QR RACE | 7. #AR%EB IglEVcE)EchéSRR[ED./ 8. DATE OF BIRTH 9. AGE!?(&:]:&;N LI; ur ID!'EM ¥ UNOER 24 WES.
(Bperity] . Laat 7. on sy | Hours | Min,
Male White Tris Sept. 5, 1875 80 | |
10a. USUAL OCCUPATION (Givekindof wack | 105, KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (cie; wat Stave or Forsiss Gomnery) () 2 SITIZEN OF WHAT

Louis, Mo, - U.5. A,

13a. FATHER'S NAME

John M. Hensiek

13b. MOTHER'S MAIDEN NAME

Margerette Teppe

n{-.nn.ﬂunknown)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il yew, give war ar dates of servies)

14. NAME OF HUSBAND'OR WIFE

Flore Henslek

18, CAUSE OF DEATH
. Enter only onecatse per
line for {8}, (b}, and (¢}

* This doey nol mean
the mode of difing, kuch
ox heart fallure, asthenie,
etc. It means the dis-
eqse, infury, or complica-
tion which ceuded death.

1. DISEASE OR CONDITION
DIRECTLY EEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

16. SOCIAL SECURLTY L{ INFORMANT'S SIGNATURE OR NAME ADDRESS
None ora Hensielk, 2013 Madison St,
MEDICAL CERTIEICATION INTERVAL BETWEEN

et

ko
£

rise {o the abese cause (a) slating

the underlying couse legd.

DUE TO (g)

A

11, OTHER SIGN!IFICANT CONDITIONS
Oonditions ctmmlmtmq to'the death but not’

AT WORK

related to the & or condition causing dealh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - N B 20. AUTCOPSY?
TiON f’ 50 I 0 &
YES NO
21a. ACCIDENT . (Bpecly) 21b. PLACE OF INJURY (e.5.,lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COLNTY) (STATE)
SUICIDE - home, farm, astory, strest, office bldg., ete.)

HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY m WORK

alive on

, 19

2 ﬂereby cerlify that I atlended the deceased from M_
, and thal death occurred atl

19.5_ o , 19_87X that I last saw the deceased

2:2 m., from the causes and on the date stated above.

Za. SIGNA'% j (Degree oz itteys | 23b. A/D?BS |&. DATE SIGNED
O apocafid o1 Meidoer~S£ |10 )isfer
2is. BUR] S\FALCREMA(‘ b. DATE 24, NAME OF CEMETERY OR CREMATORY | 240, LOGATION (Oity, town, of county) (Btats)
X _
Removal "M 10/20/55. St, Petere Cemetery St, Louis Cofinty, Mo,

DATE REC'D BY LOCAL
REG.

0CT 191958

REGKSTR%RS SIGNATgE . ! M b‘

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Calvin F,Feutsz, 4828 Natural Bridge Blvd,

p (I.!c!nxd’EmbuImcr- 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
DY MeE, OF BY ot it eiiimiieeavasaessteeea e aas PO » Student Embalmer No............

working under my personal supervision..

Student....ocoorisnciaiaaie e, Signe 4 sz—z—d‘

Signature of Student Enbalmer
Licensed Embalmer No... g{/

- P. O. Addwézda

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.

¥4 this body is not embalmed, fact should be so stated above. -

- i

e




