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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ED DEC 121955 '

PRIMARY REG. DIST. NO.

State File No. 3835 0
Spirere v 10647

REG. DIST. wNO.
1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decassed lived. 1f ingtlsuticn: rexidecce before

i

a. COUNTY a. STATE b. COUNTY sdinbmton).
Missouri
b. CITY . . LENGTH OF . CITY :

o (If outelde corpurate limlts, write RURAL nnd give " [ AYtlnlhhphn). c P ¢Emmmu
TowN St, Louls s[;, Town St. Louls L o G =
FHLLPI‘\I.&T_E OF {If ot in hospiwal or instivation. gve streos sdires or location) . STSEEEE'STS f raml, ive locatlon) T 19 th . Convp-ﬁ. ’H_Pmé

INsTITUTION,ntheran Conv. Home /_s‘&D 13589 Taft Ave. /0

3. :';‘E‘}:"éﬁs%% a. (First) b. (Middie) <. (Last) 4', na;z {Menth) (Dsy) (Yean
(Typeor Pint)  John Henerfouth oean  12/3/55
5. SEX 6. COLOR OR RACE | 7. miﬂRRlED NEVSECMARR 1ED, 8. DATE OF BIRTH | 9. AGE (b ymn ;; m::: tYEAR | O DMDER M hEs.
on Hours | Min
Male White "Prvorced ""v"'*{mpx-. 12, 1881 | “wfpan [Hosas) Bon fuem)
108, USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (g;¢y 4ad stute or Foreps Commtrri] | 12 CITIZEN OF WHAT
1red Mall man Fults, Illinois )
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
John Henerfouth Mary Klein —_— Alyce -
g} WAS DEkaASE,D EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT' § SIGNATURE OR N ADDRESS
. wa) | (11 ar of service) X
Vau = | "'g"'ﬁ W none Clifford Henerfauth-l T;_S Bee thoven

. Enter only cnecause per

18. CAUSE OF DEATH
). DISEASE OR CONDITION®

Jine for (8), (b, and (&) | PYRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

- Mardld snditleng, i anjy, gising
"Hae to the above cuu-l’c (05 Jcthw

the underlying carae last.

*This does nol mean
fhe mode of duing, suck 1
as heart failure, asthenia,
ete. Tt means the dis.

case, infury, of complica- DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

tion which qauccd death,

NG UNFADING BLACEK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—TUS!

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION $22. | J v
. Yes No
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bota, tart, Ingiory. atrest, offios bidg., ets.)
HOMICIDE .
2id. TIME (Month) (Day) (Ymr) {Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?T
oF WHILEAT[—] NOT WHILE
INJURY = | “work L _ATwo )
2. 1 hereby ed from , 1 2 lo 19@ that I last saw the deceased
alive on and thot dealh oceurred ai Zlb.l_._O_O_aio, from the catugﬁnd on the date stated above.
Z3. SIGNATU (Degree oxitlo) 9{% ' ., %

B BgERMIOA\I!:\LCREMA- 24b. DATE 24c. NAM CEMETERY OR GHEMMORY 244, LOCATION (Qity, town, or county) / (Btate)
ﬁemova 12/6/55 St. QJohns Church’Cem.|Maeystown, Illingis /
DATE REC'D BY LOCAL IST 'S SIGNATURE 25, FUMER DIRECTOR' S SI ATURE ADDRESS

-2l

»

DEC5 1965

Dy pL7%a

363l Gpavois
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

F 0 s T 5 N T T Gemeenen , Student Embalmer No,..........
g 1

working under my personal supervision,.

:*+ .Note: The above MUST BE SIGNED BY THE "LICENSED EMBALMER in. hls 0W=N HANDWRITING. {F:
‘to comply with the above constitutes gfounds for revocation of license). ~

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




