THE DIVISION OF HEALTH OF MISSOURI 108 5 3

. 300
p fLED APR 2~ 1956  STANDARD CERTIFICATE OF DEATH e Fie N,
BIRTH NG, _ REG. DIST. NO. 3T8 PREIMARY REG. DIST. NO-_OOJ Registvar's No, 2887
I. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decossed lived. 11 inat .
4 a. COUNTY a. STATE Missour i + b, COUNTY admimion).
b. CITY (It outside corpurste timits, write RURAL and give M LENGTH OF c. CITY d h Rgnldenu within limits of
T8WN T mUIS MISS O'URI township}{ STAY (in this place) T(()J\SN St LO'lli g - uted an?
d. FH%%PFI!‘AMEOOF (If oot in hospital or fnstitation, give strect address or Joeation) %RREESrS (It rural, give location) 'z (.7 5
iNsrTuTion ST LOULIS CITY HOSPITAL #1,. //,A 0 3]4.00 So. Grand Blvd.
' 3. NAME OF a. {First) b. (Middle) c. {Last) £, DATE th) Da
! DECEASED Y. Bar})
| DECEASED iRy HENNERICH ‘ o mafd 19,1958
| 5. SEX 6. COLOR QR RACE | 7. miADROFé’ﬁIIEB l’glE\\ngChélnglE‘Et 8. DATE OF BIRTH 9&?5&2@;“ ;{ ug lnru.u  UKDER 34 nas.
(Bpe ¥ oD ays | Bours [ Min.
| Female | White Widowe Uge 18, 1878 |_77 | l
10a. USUAL OCCUPATION (Giw of w 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . .
2. USUAL OCCUPATION (Gikve kind of work | 10 ousTRY | {City aad se.uﬁirm,.. cm..zi,; & 12, SITIZENOF WHAT
Housekeeping At Home St.Louls, gsour U.S.4, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ‘
- Jolin HegbacH . | Barbara Overfelt Qtto F. Hennerich |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ___ ADDRESS
{Yes, no. or unkoown} (I yes, wive war or dates of service) 0.
No | B Unknown Thelma Horn - 6022 Grimshaw 2% hrs ‘
18. CAUSE OF DEATH MEDICAL CERT INTERVAL BETWEEN
| Enter anly onecausoper | 1. DISEASE OR CONDITION _ Wé% VaBe 300%(1911"": + ONSET AND pEATH
line for ¢a), (b), and (&) DIRECTLY LEADING TO DEATH (a) e dloan € & -
L
*This doey not mean anteceoenT causes  Diabetes Mell us ‘_’ /"ULQ’Q ﬁ_ 3.3 yrs.
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) : . ;‘, -
aa heart fatlure, asthenia rise to the above caute (a) stating Y ,C sV oD E B==li'{—L1l
e ”fmm; the dis. | the underlying cause last. e _} C_ u .D - £c - 3 yrs.
case, infury, or complica- DUETO (c) . / EH~ EiS __'%&.3 h :

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS Bronc hopneumonia -rt lung
Condill tributing to the death but niot - i
rd:ud to:a f.‘h‘:ogmnu ;,:ﬂwndnfio'riamunn; death. Bq_lru:-— ftn ® Lﬂ-pqi / k—”‘é‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 \J . { . AUTOPSY?
TION - - £§£3 ‘ 2é0 E’
- ] =1 RO D
21a. ACCIDENT (Bpeeify) - 21b. PLACE OF INJURY (ox..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ~-. . . . . hom- tarm, factory, street. office bldg.,ete.)
HOMICIDE- - - . - . . . .-
21d. TIME (Month) (Day) (Yean) {(Houn) | 2ie.’INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?*  *° - |
. . WHILE AT NOT WHILE '
INJURY - @ | wWorK AT WORK
2. I hereby cemf that 1 attended the deceased from 3- 1° 19 56!0 3- 19 1956 , that I last saw the deceased
- alive on 3 1950 | and that death occurred af 3_1ﬂ vriﬂ from the causes aud on the dale stated above.
2. SIGNATURE _ Jo F Cl ham (Degree or title)D| 23b. ADDRESS i Zi. DATESIGNED
sl ,Hé_.,\ o M Dip, 1515 LAFAYETTZ AE. - 3= 20-56.
1AL, CREMA- 24D, DATE o 24c. NAME OF CEMETERY OR CREMATORY *°| 24d. LOCATION (City, town, or county) . (State)
no EMOVAL (Bpacity)
1al Mar, 22 195618.S.Peter & Paul Cem _St. Louis, Missouri

DATE REC'D BY LOCAL ADDRESS
REG. / g

— 1363l Gravois Ave.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err
 BY IME, OF BY .ot eiiininneeeneei e T e e e e eeeaaas , Student Embalmer No......-. +

. working under my perscnal supervision..

2 {0 o/
-~ - Q /—‘ /{
Student .-.cooenn et Signed........07T i et 7L & gf .........

Signature of Student Enbalmer . ; o

‘ /
Licensed balmer No,.cA...

B . - “ro \/?xn
Y “P. O. Addreas /. & Y70

. ~- ’Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in h:s OWN HANDWRITING.
to comply with the above constitutes grounds for Tevocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed,-fact should be so stated above. .




