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INK—MAXE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

THE DIVISION OF HEALTH OF MISSOURI

pr—

- [ »
FILED DEC 6- 1956  STANDARD CERTIFICATE OF DEATH sue rie v D168
'BIRTH NO. REG. DIST. NO. éz_ PRIMARY REG. DIST. no.-ﬁﬂ- Kegistrar's No.d.Z{ﬁn.
1. PLACE OF DEATH 2. USUVAL RESIDENCE (Where detossed lived, 1f institution: remidence befors
a. COUNTY . STATE b. .u.ni.-| ).
St, Louis : Missouri COUNTY St. Louts™ ™™™
b. CITY at {d limits, writa RURAL = ive . LENGTH OF . CITY
OR (iF outelde corpurate fimita . ndm‘;mhip) gTAY (in this place)! € OR %70 & ll.l??fydgﬂ;;:e:npou:?u]dmro%g
TOWN Iamay TOWN  Lemay ¥el [T
d. FS&%P?'PANI‘.EO%F (If not in hospizal or institution, give streot sddress or location} . AgDrgREEESrS (If rarsl, give loestion)
iNstituTion 901 Erskine Avenue 901 Erskine Avenue
aDNEACNE‘ESOE'E a. (First) b. (Middle) _c. (Last) 4. Ds"!:g (Momth)  {Dey) (Year)
(Type or Print) Johanna H. Haenisch veai  Nove 23, 1956
5, SEX Jl 6. COLOR QR RACE | 7. \':I‘IARRIED' NEVERCI‘EBRR]ED. 8, DATE OF BIRTH 9.]:653;:';;11 LI; UNGER | YEAR | OF UNDER M hAs.
{8pec i t ontha | Days | Hours | Min.
Female Fhite Fdowss Oct. 23, 1868 gg . | |
102, USUAL OCCUPATION (ChkeXiadof w 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : . w, ,
:ﬂuﬁlrml o o wo a‘m.‘;:mau :’m':;]; B L DUSTRY ) [City and Stets or Foreign Country) IZCE{’TJ%E‘@?FWH'?T
ousewor At home St. Louis, Missouri 5.4,
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
. (Unk,) ' Kuhrhenn , Unknowm | Charles
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, o, or ynkaowa} | {1f yea, xive war or dates of service) NO.
No None None Florence Haenigch 901 Erggne, Lemax,Mo,

‘18, CAUSE OF DEATH -~ MEDJICAL ERTIFICATION lgTERVﬁI;'gmbn"Em
. Enter only opecanseper | - DISEASE OR CONBITION . . TH
line tor (a), (b), and (2) DIRECTLY LEADING TO DEATH® (5 : , AL

*This dors nel mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO' (5) 7

a8 heart follure, asthenia, | Tise fo the above cause (a) stating . .

cde. It megns the dis- the underlying cause lasl.

case, infury, or complica- DUE TO (c)
tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS X X .

Conditions contributing to the death dul not
reiated to the disease or condition causing death.

19a. DATE OF OP_FJFBN ] 199, MAJOR FINDINGS OF OPERATION ) B 20. AUTOPSY?T .
500 | vsld wld
2ta. ACCIDENT™ (Bpecity) 21b. PLACE OF INJURY (eg. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
LHCIDE * home, Iarm, Instory, street, office bldg.,e10.)
HOMICIDE ’ . ; .
21d. TIME _{Mopth)  (Day)  (Year} (Houwn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY m. | " WORK AT WORK .
2, I hereby cexjify that I atiended the deceased from Zaé,&’%_, IB“..J..)’, lo .ZW_J_Z_, ISM, that I last satw the deceased
alive on , and that death occurved m., from the causes and on the date stated above.
23a. SIGNATURE (Degree or uue)cl 23b. ADDRESS ' . DA SIGNED
T L w/Z 77 72 05”?"44_- A Y, '?3 A
24a. BURIAL JCREMK. | Zab. DATE, "| #4e. RAME OF CEMETERY OR CREMATORY | 24d. LOCAXION (Olty, town, cr county)  (Stale)

"Pur{al " | Noy, 26,1956 | M. Hope Cemeters Lenay, Migsourl

DATE REC'D BY LOCAL | FEGASTRAR'S SI ) ATL 2B, FU ﬁ Dla‘icf'eﬂ SUS Gy'ltl!i ADDRE S5

(27 2 PrbPrl D i e M e s rcaingy Sta Lovlay Mos

(Licensed ....v > pn Reveru Sade} .



- L
/‘ STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY i iiiiireeatiseea et aiiman e s s ass gttt st

working under my personal supervision..

o At Ts =3 1 | SN Y Signed..
Signature of Student Embalwer

Licensed Embalimer No..z. E/]

P. O. Addresa..ZK/..%/.(@

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

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

N .
[} . - ’




