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THE DIVISION OF HEALTH OF MISSOURI

“s0 | CIF)NOV 261956  STANDARD CERTIFICATE OF DEATH sweriene. EOXTS
BIRTH NO. REG. DIST. NO. 5.31 2 FRIMARY REG. DI157T. uo.éc’b__ Registrar’s Nauﬂaﬂ/
| l i . PLACE OF DEATH _County 8%, _Loui f 2‘;’;“?&“ Rg;'gg:‘gr‘;:’;:”;’gcm“ﬁ" foaduion: "“’."ILE;E’{E'T

¢. LENGTH ©OF

b. CITY (If outcids corpurato Llimits, write RURAL and give
OR STY in this plna'l

7owN  (asesisessism Rurazl 7

¢. FULL NAME OF (If not in hospital or institution, cive streot add:_ ot loeatio
HOSPITAL O

d e ]?‘ellder;te w:mlu_’mzzu o_{
A n?
St. Louis §1y greerg o

(If rural, give location)

“iboress 1772 “Beacon

+

__INSTTmoNHy, way 66 & Laclede Rd,
g 3. nggéE s%'i-:) a. (First) b. (Middle) ) ¢. (Last) 4. Ds}—g (Month)  (Day) (Year)
. (Twpeor Priny  CeCil Vernon Hennessee oA 9 2l 56
) 5. SEX 6. COLOR OR RACE | 7. MIAD%%!’ED IEIHE\\}’ERC%BRRIED. 8. DATE OF BIRTH 9.1:\.65 (in .ve;-n LI;' umn IDmn IF UNDER 1 Was,
. Hpecif it > on . Hour Min,
Male White Harried - | 1/3/1901 BE i el
10a. USUAL OCCUPATION (Givi wor SINESS OR N E
:o:udurin %tol-ori}nﬁﬂﬁfoiﬁlﬁ::dnd]; mb KIND OF BUSIN 0% l 1. BIRTHPLAC {City and Stete or Foreign Caunr-ry} / 2 CIT[%EN?OFWHAT
Businesgs” Agent Cooks & Pagt ry Kansas City, Kansas Ho8 A,
133, FATHER'S NAME 13b. Momzﬁ‘gmlnzn NAME 14. NAME OF HUSBAND OR WIFE
. ~——-Inknown ———— Unknown Lillian Hennessee
:3 WAS DECkEpE,E:) EVER IN U.S. ARMED FORCES'? 16. SOCIAL sEcuagg' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, T unknown, (1! yee, rive w, r d: i service) N N
o Yo e 9¢- ¢ 94705 Mrs. Lillian Hennessee, 4772 Beacon
18, CAUSE OF DEATH : MEDICAL CERTIFICATION . 4. INTERVAL BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION OQUSEJ/AND D

DIRECTLY LEADING TO DEATH® ()

line for {(a}, (b}, and (c)
*This dots mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart fallure, asthenia, | rite to the above couse (o} stating
ete. It means the dis- 4 ¢ undeslying cause last, _

ease, injury, or complica- DUE TO (¢}
tion which cavaed death. } 11, OTHER SIGNIFICANT CONDRITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

G UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

19a. DATE OF OP'FIRO‘N 156, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
| 520/ 4 vs 0w B
21a, ACCIDENT . (Bpacify) 21b. PLACE OF INJURY (e.g. inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4 Is'llgﬁ{glEDE o boms, farm, factory, strast, office bldg.,e18.} .
g 214, TIME (Month) (Dey} -(Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l ; WHILE AT NOT WHILE
U INJURY ] = | "work AT WORK
(;) ZZ.jI her;eby certify that I attended (ke deceased from — 19& lo m I&ﬁi that I last saw the deceased
j' ! alive on -, 18 and ihat death occurred atl_l..,-_oam from®ihe causes and on the dale staled above.
2 . SI?NAT%", {Degree o uue)GT 230, Anonzss l j?m
A s 4’?%7 V2207
é ) '%@?5 BUERHI 6«1_& CREMA- | 24b. DATE . _ _ _ 24c. NAME OF CEMETERY on.c&enﬁren-v TION (Oity, town, or county) 7 (Stale)
pecity)
g (M eaplal™ | 9/2 5/56 Laurel Hill Gardens |St. Louis County Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDREZSS
Q- yE Jy} |Drehmaenn-Harral Fun.Home 1905 Union
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A STATEMENT BY LICENSED EMBALMER

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

by me, OF By . or i i riiian s e aaa e e ieseamsramrareremmaeioanaas

working under my personal supervision..

Student..... et eacereeeceeearcasaarensarazaanaaananns
Signature of Student Embalmer

P. O. Addresd?é?/m....

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 alsc shall sign in his OWN handwriting. A
. T this body is not embalmed, fact should be so stated above. ﬁjn.




