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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| LED NOV 26 1958
REE. ‘DIST. MO, 3‘ 2

39962

S201E File Wo.ooioiimi s rsssmesistiss tovitis oo

PRIMARY REG, DIST. NO. _'{..2_.. Registrar's .'\h.\....‘a...6 D...p...

TBIRTH NO.
\ 1. PLACE OF DEATH 2. USUUAL RESIDENCE (Where dacossed lived. If inatitution: residence befors
a. COUNTY a. STATE b COUNTY « admiselon).
St.Louis o Mo, St.Louis™™™
! b. CITY (1 cutelde corpurste limka, write RURAL snd give c. LENGTH OF || ¢ CITY J. In Rexidence within Lmits of
towmabip)| STAY tin this place) QR l{'lty I.nobrpﬁnled townt
g TSl University City e TOWN University/C P, W =
8 d. FULL NAMEOOF (If oot in hospital or Lpstitution, give strect nddrun or location) . As[;rgFfEE‘;S (If rural, give bution)
5] INSTITOTON 7131 Northmoor Drive oor Drive
ﬁ 3. NAME OF a. (Fisty © 3 - b. (Middic) c. (Last) s, QS:E (Month) | (Day)  (Year)
F { Type ar Print) Harry Ao Henske peat  Nov.1,1956
é 5, SEX i 6. COLOR OR RACE | 7. mﬁ)ﬁ‘ol:‘!"ll%g I'SEVSECESRRIED. 8. DATE OF BIRTH 9. AGE (I::u)rl ;; m:;.r.u t YEAR | F GNDER 34 bes,
s \ {Bpeci; ¥}, on Days | Houmm | Min.
g M. W B Dec.l,1888 87 O | l
a3 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN‘ 11. BIRTHPLACE - . 7T}
-1 dnmdmmutolworﬂumo,o:nL(ret.lr: (c“f{i“ State or Foreign Country) 12CSL.I;:TZ'%P“|’7°FWHAT
2 Retired-Construction! R \\m St.Louis ,Missouri vs,
< 13a. FATHER'S NAME 13b. MOTHER'S QND:N NAME 14, NAME OF HUSBAND'OR WIFE
@ I Dr.Andrew A.Henske Theresa Klaren | Mrs.Margaret Henske
15. WAS DECEASED EVER IN UV.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRE
k= (Yes,no, of unkeown) | (f Eive w, dates of lee) 5 s
3 no il el 1,95-28-82 | Miss Angela E.Henske,7131 Northmoor Dr,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ | Enterontyonecsusper [ |. DISEASE OR CONDITION _ AND DEATH .
Z || ine tor (8, (b, and (o) | PIRECTLY LEADING TO DEATH* ) Thrombosis of right cerebral artery 2); hours
% *This does nol meen ANTECEDENT CAUSES
= the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} __Aﬂeniass:lemais
_ a8 hear! faifure, asthende, | rise Lo the above cause (o) stating
o) ele. Jt means the dis- the underlying cauase last. .
o eate, injury, or complica- DUE TO (¢)
Zi || tom which cauacd deaih. | [1- OTHER SIGHIFICANY 3‘03“'!1'::5“ Arteriosclerotic Heart Disease
e {! 5 m e Gea el -
EI related lo the disease orgcoudlrion causing death, with Calc ific Aortic Stenosis
23 19a. DATE OF OP.F%IN 196, MAJOR FINDINGS OF CPERATICN 2, AUTOPSY?
7 none , Az I7% | ves [ v (x
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, fastory, sireet, ofics bldg., 916.)
f: HOMICIDE A . - e -
g . |} 214. TIME (Moatb) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. OF WHILE AT[] NOT WHILE|
- INJURY o. | “worK AT WORK
"B ; i‘i 26
- 2. I hereby certify that I atlended ihe deceased from _A]JSIJS.L_, 18 o No¥ 19 , that I last saw the deceased
é aliveon —Oct 31 19_56., and tha! death occurred atl23 ., from the causes and on the dale slaled above.
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-

2a. NATU (Degroe or titlepty 23b. ADDRESS
U | Sh M- Q. 952 Maryland, St. Louis, 8, Mo. Nov, 2, 56
MEMI.S\}“ CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
Breelly) . - * .
emov " | _Nov.5,1956 Calvary Cemptery 4 ] St.Louis,Missouri
DATE REC'D BY LOCAGL REGJSTRAR'S SIGNATURE AL ‘S 8§ ATURE ADDRESS
=2~ 3 Lindell Blvd.

‘Sntemlnt on Wéverse Side)



/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was emba
by me, or by ......................... PO ., Student Embalmer No.............

working under my personal supervision..

Student..coceeiiiiiiiiiceieiie e i
Signeture of Student Exhalwer

) . . P. O, L-Address.:-j‘.f}../.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Falil
to cornply with the above consatitutes grounds for revocation of license).

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

74 this body is not embaimed, fact should be so atated above.




