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UNFADING BLACK INKE—MAEKE A PERMANENT REC

line for {a), (b), and (¢)

*This does not meas
the mode of dying, ruch
a# heart failure, asthenia,
ae. It means the dis-
cane, injury, or complieg-
tion which coused dealh.

ANTECEDENT CAUSES

Morbld conditions, if any
rise to the above equse (a)
the underiying conse last. v

DUE TO (b)
dettng

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detessed lvod. If lustitution: resideses Lefore
a. COUNTY - a. STATE b. COUNTY nimbaion).
_  St. Louis Mo,
b. CITY (1 otaids corpurate limits, write RURAL and give ¢. LENGTH -OF c. CITY (If outelde corporats limite, write RURAL aud give townahip)
OR townahl OR
Town Days | _™"N5t, Louis N q
0. FULL NAME OF a1 ot ia bosphial or 1 Sive rrees addnm or ol | o, STREET - (f rarsl. give loeathon) ;}T fr_
wstution. Moll Nursing Home 3308 Salena ‘ '
"3._NAME.OF. ‘a- (Firsty b. (MIddle) o (Last) _ 4. DATE (Mcoth)  (Day)  (Yean)
" // OF
(Typeor i) Paul J. enmnveRic /4 oAtk Nov, 15,1955
5. SEX 6. COLOR OR RACE ) 7. MARR\'IJEE% BFVEEJ&SRS:E&’ 4. DATE OF BIRTH 9.&5 Un n;n l: m::l IDII.I-I‘;. ; etEn uum
. birthduy, oo oure 2.
Male White Married Nov.4,1862 g3 |17 |
. USU X wor. R - . : .
10e. USUAL OCCUPATION (i kisd ol vk | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ciey sad uste os Foroin Crontrr) | 12, GTTUZENOF WHAT
Lo_oi-onz__C_QnLLactar Own Business . 1 S.A,
ItlSa. FATHER'S MAME 13b. MOTMER'S MAIDEN WAME 14. NAME OF HUSBAND OR WiFE
Paul J, Hennerich Unknown > h _
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. mo, 07 unkoown) | (If yes, xive war or dates of servies) RO, ?] )
No e None Emil Hennerich 3724La Minnesota
18, CAUSE OF DEATH MEDICAL CERTIFICATION, INTERVAL
AN -3 ONSET AND DEATH
. 1, DISEASE OR CONDITION I o
- Enter only onecsusmper | Ty HEETI Y LEADING TO DEATH® ) /,)71171 /ﬁbf/ G AT /—fﬂéh—- Yo 277

/zz/’k’/,

.l

DUE TO (c)

%mn s ‘5%45%/32%‘
: J

tl. OTHER SIGNIFICANT CONDITIONS .

v o .

i

i
)

t

Conditfons contributing to the death buf 2ol
related o the dlacase or condition cousing death .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '« vy -, - "t 4 P . . 20. AUTOPSY? :
- TiON . ) :
; Y222 v . w0 )
21a. ACCIDENT ™ Boscity) 21b. Puczonmum' {ag. inoraboat” | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - = (STATE)
SUICIDE bome, farm, tustory, srest, olfies bldg., e .. ot
HOMICIDE ; ) R .
21d. TIME (Month) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: 'lHlI.IA'I' NOT WHILE
INJURY - - = AT WORK
2. 1 hereby certify that 1 attended the deceased from &~/ mff to ////I" 19-” that T laat s0w the deceased
alive on /// Z 19 /“f and that death occurred at -Am., from he causes and on lhc date sialed abope,

e 7 7 /A// 2/

(Deauqnma)o

/7/////)

Dc. DATE SIGNED

,mﬂf/ )2 '?z'zz) | Ivi” v

zaum/zg’
i

WRITE PLAINLY—USBING

?Jl BURIAL. CREMA-
ON, REMOVAL (Bpestty

NAME OF CEMETERY OR CF!EMATORY

. 2Bk DATE < AUe.
TC
DATE REC'D BY E 'S SIG! RE, =

24d. wca 10N (Cfty, town, o county) -/ (Btate) ™

1.St. 'Louis,C

FUNERAL DIRECTOI 8 SIGNATURE

ADDRESS

oty Reverss Side)

1_,@" Schumachar ;012 Meramec St.




-~ STATEMENT BY LICENSED EMBALMER

{ hereby oerhfy that the body whose name is recorded on the reverse nde of this certificate was embalmed by me, or by.

Student Embalner lo.

...... sm_ L—O/rfé /féa/fﬂ/ﬂ/.

Licensed Embalmer Nn , !

-‘ 1 F AR
‘-f P. O. Address GUW

working under my personal supervision.

STUAENE cevanccicssurarssranrunsrnare

Student Embaimer

*

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

If'this body is not embatmed, fact should be 'so. stated above.  * _— ’

: .




