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WRITE 'PLAINLY—USING UNFADING BLACK INE—MAKE A 'PERMANENT RECORD —
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HILED OCT

10 1956

THE DIVISION OF HEALTH OF MISSOURI -

STANDARD CERTIFICATE OF DEATH
R‘EG. DIST. NO. _ 3! 2 PRIMARY REG. DIST. m._ﬂz_

State File NoTl...

32680

rate san seus som
1),

No. ...‘...ng.? 3 —

'BtRTH NO. Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If inmtitatlon: residence befors
a. COUNTY a. STATE b, COUNTY adinimion),
St. Louis St. Tonis
b. c&rﬂv (1t outalds corpurate llmits, writs RURAL and glve & LENGTH OF || <. cg;{ ] &b merience wittin g of
) - 4
rown Webster Groves “w=@|STNpegiel  SlWebster Grofesiy ‘EHTwD™
d. FH%P?TAAT.EO%F {If not ia hoapital or instlsution, glve strect sddross of location) . ASDT‘[;‘FEEES‘PS (If rarad, give locatian)
JNshitorion 824 East Big Bend 824 East Big Bend
3. NAME OF a. (First) b. (Middie) €. (Last) 4 OATE  (Momth) (Day) (Yean)
.DECEASED
{ Type or Print) HENRY MIKEL JACOB DEATH s ept. 12 19568
5. SEX e 6. COLOR OR RACE | 7. \P#IAD%%\I{EB EIE\VESCQSRRIED 8. DATE OF BIRTH 9. I:GE {In n,._r- l: ngl | TR | OF UnDEN M wms,
Ma - . {Bpe - t birthday, o | Mo Hours | Min.
11 White widowed Aug.21, 1878 1 98 .70 |
10a. USUALOCCUPATION {Céve kind of w h 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLAY < - 12, CITIZEN
dmdnﬂn;mmoﬂvorkj m.'.:mu or s DUSTRY (City and State or Foraiga (‘mu;l.ryl C CDUNTRY?F WHAT
carnenter retired consteruction St. Touis, Missonri - .8
130. FATHEH 5 NAME 13b. MOTHER'S MAIDEN NAME “4."NAME OF HUSBAND'OR ¥|FE 1
- Henry Jacob . |Mary Drieli J
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 10, 01 unknown} | (1f yes, ive war or dstes of service} NO.
No, tE& - : 92-05-1864 |Valesks Stemmermann 824 E, Ri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION i BETWEEN
 Enter only oneceuseper-j I, DISEASE OR CONDITION ¢ +3 q £ Fail ONSET AND DEATH
line tor (g), (b, and {¢) DlREC:"TLY LEADING TO DEATH (a). . ongegitlve ear ailure
*This does not mean ANTECEDENT CAUSES ~
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenta, | rite to the above cause (o) stating
de. It means the dis- the underlying cause lasi.
ease, infury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
OConditions contributing (o the death but not |
 _related (o the diseate or condilion causing death.
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
T4/ ves [ 1 wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.. inorabout | 210, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homs, farm, {astory, street. offics bldg..e10.) '
HOMICIDE
21d. TIME {Month) {(Day) (Year) {(Hourn) 2le. INJURY OCCURRED § 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m, WORK

AT WORK"

22. I hereby certify that I altended the deceased from

/ I last saw the deceased
Jrom thé

— -~

DATE REC'D BY LOCAL
REG,

REGISTRAR'S SIGRATURE

alive on . 19 , apdythat death occurred at
Z3c. DATE SIGNED
) (_ac.‘(woc:A G122~
24b.FDATE 24d. LOCATIOR (City, town, ot county) (State)
REMOVAL (Mr)
< hrial Sent 15 158 otd, Mo.

E%TE.

f""'%’énd



/STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF BY . en ottt ae e e et e , Student Embalmer No,..............

working under my personal supervision..

Student..coovoimo i es i, Signed
Signature of Student Embalmer

P. O. Address/flzk.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




