300 ‘ THE DIVISION OF HEALTH OF MISSOURI ‘?6 0
0.
ALED JAN 17 1956  STANDARD CERTIFICATE OF DEATH State Fite N
10.48 3 1 ....1.,2..'..?.. .....
BIRTH NO. REG. DIST, NO. __§ PRIMARY REG. DIST. NO. ._]_0.0.3 Kegistrar's No.... S mvimssuisinions
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If instizgtion: residense befors
a. COUNTY a. STATE b. COUNTY adinisaion).
Missouri -
b, CITY (If outaide corpurste limits, writs RURAL and giva ¢c. LENGTH OF c. CITY LA 1. Resldence within flmits of
OR woahi Y, o’ OR Y Incorpora wn?
town St,., Louis rowmbio) SENfaeienacll - S@n St. Louis gD
d. FULL NAME OF (If not ia hospital or instliation. give streot sddress or localion) F STREET (If rural, give location)
HOSPITAL OR = ADDRESS s/ 5
insTiTuTion  Firmin. Desloge Hospital =7 3986 Bowen St, A / Q
E OF a. (First) b. (Middte) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
DECEASED
(Twpeor Piney  Lillian E, Hentrich oearn January 4, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (in yenrs| IF UNDER | YEAR | oF UNDER s wis,

Fériale White BRI EY O =] September 2, 1891 VBT |TET| 2

10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESSD%E;_I_HJY— 11. BIRTHPLACE (City sad State or Foreigs Countrv} /i 12, C{jTi%Ef‘it?FWHAT

Hours I Mia.

dons during most of working life, even if retired)

At Home ‘ New Douglas, 111, | UsSeA,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Long | Mahitabel Martin Albert T, Hentrich
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos.no.0r unkoown) | (Il yes, give war or datea of pervice) NO.
Albert T, Hentrich 3986 Bowen St,
18. CAUSE OF, DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN

Enter only onecausaper | |- DISEASE OR CONDITION
e for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH*(y)

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if cny, giving PUE TO (b)
as heart fatlure, asthenia, | tise to the above cause (a) stating
ete. It means the dis- | . t"ne underlying cause last.

eare, infury, or complica- “DUE TO (¢}
tion which cauvaed death, II OTHER SIGNIFICANT CONDITIONS
iona contributing to the death bus not
related to ﬂlc di;:au Tr'mduwﬂ cuu.nn: death. . / 7 4 K
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Tion W
8~12=55 L ves E4 wo L]
21a. ACCIDENT (Bpacity) 215. PLACECF INJURY (e.s.. Inou. tlc. (CITY TOWK OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, Iar, factory, strest, offios blds., e10.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify tha! I auended ihe deceased from AUR . 2 185 pJan 4 1956 _ thet 1 last saw the deceased
alive on _Jﬂ-__ 1956 angpi{zat death occurred at _ZQQ?_ m., from the causes and on the date stated above.
2. SIGNA A/ (Degmo% f Cr 23b. ADDRESS [Bc DATE SIGNED
M/ﬁ A0 4161 Lindell, St.,Louis,Mo, 1-5-56
24a. BURIAL, CREMA- | 24b. DA ZkAR E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
T'O'EREMOV““”""”" ] 1/7/56 St, Peter & Paul Cemete St.Louis, : Mo,

WRITE PLAINI‘.Y—-;USING UUNFADING BLACK INK:-MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS . -
, REG. az 2 7/@% o X John H,Gebken Son32630 ‘Gravols Ave, ° '

{Licensed Embalmer’s Sutzmcni 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 emb:

DY e, OF DY oot ettt aiaaieaaer s , Student Embalmer No...........
working under my personal supervision..
Student ... it caarieaaaa Slgned[W ... . .
Signature of Student Embalmer
Licensed Embalmer Nou'llm'
' P. 0. Address, 2630 Oravois

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

- .



