PERMANENT RECORD

FILED MAR 14 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. | REG. DIST. NO. QQ‘ PRIMARY REG. DIST. m.éo '2 _":

State File No

Registtar's No. e mmsssmssirsecisins

1. PLACE OF DEATH - i1
St Charles

2. USUAL RESIDENCE (Where decossed lived.

I inatitution; residence before

a. COUNTY a, STATE b. NTY adinimion).
Mo. $L7 charles
b. CITY (f outelde corpurate limits; welte RURAL and give ¢. LENGTH OF. ¢ CITY d. Is Residence within Hmits of
M i i OR 1 : < wn?
TSN O 1 Fallon townahip) srﬁi (Ln:.hl:pl:co) 1SRN O Fallon . 'y“e,’ mpg‘?'cdnto,:
d. FH%%PF_#\ME OF {If bot in boapits! ot immuon give streat addroes or location) A%rDRFEEESrS __ -(Ii':ﬂ-l- fv:lo_uuon) O qa‘k u.yv
INSTITUTION - e --
3. NAME OF a. (First) b. (Middie e, (Last
DiaME OF (l . ( ) (Lasy) 4, DS'II:'E M(Month) (Df% éYm)
{ Type or Print) Clem F. Henke DEATH ar - 5
5}39(1 D 6. COLOR OR RACE | 7. wlAD’g:"J\IIEB TS%SECP&‘SRRIED. el-ﬂDATE QF BIR'I"H8 . 9,':\.GE {In years| IF UNDER 1 YEAR | F UNDER 14 HRS.
, {Bpecify), . t ) |Mentha| Days | Bours | Min,
ale . white Married oV, l 96 M:ggy o l I
10a, USUAL OCCUPATION (Gwe kind of work lﬂb KIND OF BUS]NESS QR IN- | t1. BIRTHPLACE . : T e 12,
doncdunn:mwtu!workjn;lﬁ.,yvun?f :-u::;, DUSTRY {City aad State or Foreign Country) D cgﬁﬁ%ERr;?FWHAT
retired mechanic Automobile O'Fallon Mo, rural USA
13a. FQATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
.  Marcus Henke | Hermmer - Marie Henke
:;'){ WAS DECEASED EVER 1IN U.5 ARMED FORCES? [ .16, gocmlhs 'irlT‘l’ 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
- ki } | AL yeu, wi dates of ico)
u.yérgn nowD. you, Kive wlr'or oa of pervice, Marie Henke O 1 Fall on P‘TO . .
18. CAUSE OF DEATH i EDICAL CERTIFICATION lg;gg}!ili'g%m
. Enter only onecauseper | . DISEASE OR CONDITION H
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH'(u) : QM‘-MW (()’(/06(_}-0,{46—1 ,
*This doey not mean ANTECEDENT CAUSE'S '-_ ‘
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
as heart foilure, asthenda, | rise {o the above cause (o} stating
ete. 1t meons the dis- the underlying couse last. ) .
ease, injury, or complica- ~ DUE TO {c)
tion which coused death, | 11 OTHER SIGKIFICANT CONDITIONS
’ Conditiona contributing to the death bui not s . . R
reluted to the disease or condition causing death.
192, DATE OF OP'FIFE!AFi 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. B ‘ /7[ “-")‘@( ves L] wo E
21a. ACCIDENT (Bpecify} - 21b. PLACE OF INJURY (e.x- inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \,
SUICIDE * 1F home, Iarm, fnstory, stewet, office bildg..e10.)
HOMICIDE - _
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive an 19

2. I hereby cem,fy that I attended the deceased from M —19_17_2 lo M IQ..‘ZL that T last saw the deceased

, and that dedith occurred at _?'_N’pm Jrom the causes and on the date sloted above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A

23a. ZZ;?RE or tir.le)_%,ﬁb ADDRESS 2. DATE SIGNED
&-aﬁ [ fd‘/h‘sd ﬁe 7/2&3 el 57251
24 BURTAL, CREMA- | 24b. DATE -~ 24 NAME OF CEMETERY OR CREME\TORY LOCATION (Oity, tow, or county) (Btate)
B, ]
Eﬁl g ‘1 Mar. 6 19K6 Assumption O'Fallon Mo.
"DATE REC'D BY LOCAJ REGISTRAR'S SIGNAT 2Q0 Izs wﬂon 5 §1GNATURE ADDRESS
Mok L 3’{, 0'FallonMo.
— S (/Eﬁﬁed Embalmer's Statement ol Reverse Side}




1 1959

AUG2 3 195

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ........... e sessearamescmsssaccsceseastsessesssaessasarsenesassaneonrer PP . Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

- P. O. Address ﬁ'd’ég

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F#
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in hiss OWN handwrxtmg. -
¥ this body is not embalmed, fact should be so stated above. i

Student....ooceciccacmarcectcoasssnsrssrsezanantnnainas




