.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED APR

! BIRTH KO.

a, COUNTY

1. PLACE OF DEATH

2~ 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 1 ()8\112 S

REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. IO"mB_. anulmrJNo..._..g....g.aﬁ R

2. USUAL RESIDENCE (Where dacessed lived.
8. STATE My ggouri

M inetitotion: residance befors

b. COUNTY adinimion),

William Meyer

Unknown

b. CITY (1 outelde corpurate lmita, write RURAL and ‘::::.h o g’r ALENﬂI; I’t('iF.} . ng an 2‘,;.,,,,“ =tihin 1 m“ of
TowN  St, Louis, Mo, ears TOWN  St, Louis ﬁ =
d. FIEI%IS- NAME OF (If not in heepilal or institation, glve streot address or location) . ASTRFEEE':_'I's (If raral. cive locatlon) (ﬂ ? /
NeriuTion 2141 East College Ave., 5 2141 East College Avenue,
3. NAME OF 8. (Firsty b. (Middle) <. (Last) 4. DATE Month
3 el 28 Tosd
{ Type or Print) Anna M Henke DEATH
5. SEX /l 6. COLOR OR RACE | 7. #"ﬁ%ﬂﬁg gﬁ{gschéSRRIED. 8. DATE OF BIRTH Q.IﬁGE tIn y.);ul;; T 1 YER | o OwDEm i HES
. 8, [~ on Duyy | Hours | Min.
Female | White dowed Oct 1, 1873 | |
10a. USUAL OCCUPATION (Qwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3
d‘mﬁvﬂm’mwt -orklullh.ouai!rﬂ.lnd') : STRY (Cicy and Stare or Foraign Country) 9 2 CITI%E#?OFWAT
omemaker At Home Florissant, Missouri
i38. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAMD'OR ¥IFE

Bernard H. Henke (Deceased)

alive o 1 9

, and that death octurred al

g WAS DECEASED EVER IN U.S. ARMED FORCE:‘! 16. SOCIAL SECURITY 17, INFORMANT'S S5|GNATURE OR NAME ADDRESS
. R0 aown) | (If yen, give war or dates of sorvies) 0.
Ko™ Migs Helen Henke, 241 E. College A venue
18. CAUSE OF DEATH DIC, CERTIFICATI I(l;rTERVAI. BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION RSET AKD DEATH
line for (s, (b), &nd (c) DIRECTLY LEADING TO DEA11-I'(5) /
*Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} £ -
as heart fallure, asthenie, Hae {0 the abore cause {a) stating
de. It means the dis- Mc_undeﬂying eatte laat.
case, infury, or complica- DUE TO ¢
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions eontributing to the death but nof
related to the disease or condition cauring death.
194. DATE OF GP_FII&\.E 19b. MAJOR FINDINGS OF OPERATION [ ———— 20. AUTOPSY1
‘74:2-0 -0 ves [ uow
21a. ACCIDENT {Bpecify} 21b. FLACE OF INJURY (e.g.. fnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
SUICIDE bowme, [arm, fastory.sireet. offce bldy., ate.) ——— i
HOMICIDE .
2id. TIME {Moath) (Dayr) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY = | “work AT WORX
deceased from . 1 , that I last saw the deceased

m. from the causés and ot the date stated above.

)22, )(Mu%“’o

ﬂ":f/"“? X, /éwﬁh/ﬂ/

M/ﬁ

24a. BURTAL, CREMA- | 24b. JATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ¢~ (Stath)”
B ch 26 1956 Calvary Cemetery St. Louis Missouri

DATE REC'D BY LOCAL

MAR 2 4 1958°

25. FUMERAL DIRECTOR"S S1GMATURE

ADDRESS

Math, Hermann & Son Inc. 2161 E, Fair Ave,

3.7

REGISTRAR'S SIGNA URE
/] Mﬂd n %
&

Jr'lf!

[{#)

on Reverse Side)

;—-h—-.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY M, OF BY ..ttt oa i ittsniarrrascervanee e ar s tsan s i aaasaaasas ‘e .., Student Embaln NOo....o...

working under my personal supervision..

Student ..o iiieiiirr i s Signed.... . . &l A
Signature of Student Embalmer

3 -
Licensed Embalmer No...../_/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license). |
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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

- . .
) >




