THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

423478

STATE FILE NUMBER

FILED DEC 27 1956

slfare 3.[ 8,;
hli.t Registration District No. ..... rimary Registration District NDIOOB - Registrar 311052
reice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decnased lived. If institution: Residence bafore
a. COUNTY o. STATE b. COUNTY admission)
D Mo,
05% b. Cgl;f (I outside corporste limits, give TOWNSHIP only) | Inside Limirs e. Ccl,'l';Y Inside Limits
TowN__ St.Louils Yes R} NoD 1owd  St.Louis YesX Moo
c. Sglgi!;l.llj:l)\_dEoé)F (Hf NOT inhospital, givelocation)|Length of atay in 1b & LATREET (1 outside, give location) Reside on Form
INSTITUTION DePaul Hosfiital 2-ukse 4|/ 3 /ARRRESS CATQ Arsenal Ste YesO NoO
T
i ﬁ:&:‘l‘o Firgt Middle Lost 4. DATE Month Day Yeer
3 OF
(Type or pring) Dr.Walter |, E. Hennerich vearn Dec ¢ 3,1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Fn pears | IF UNDER | YEAR ¥ UNDER 24 HRs,
¢ Mnnmﬁ ® xever marrieo 1 | gut birthday) [Mentha | Dave | Heurs | Min.
M, W wipowep [ owvorceo ()] June 29,1891 ?
“F 102, USUAL OCCUPATION (Gloe kind of work done {106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) R
Medical Doctor St.Louls ,Missouri U,S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dr.Joseph Paul Hennerich Amna Butze
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addrens

{¥es. 1o, or unknownt | (If pes, pive war wdckt# dervics)

Yes World War
I8. CAUSE OF DEATH [Enter only one cause per line for_(a), (b), and (c) 1

PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Mrs.Ethel Hennerich,5670 Arsenal St.

INTERVAL BETWEEN

O%E: AND 02

Conditions, if any,
which gave rize to
above couse ().
sating the under-
lying couse last.

DUE TO {B)

DUE TO (¢}

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- ‘ .
=) PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{a) 15 ;’l‘f}g }:DTY
3 [l '
b vestA wo O
":" Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item [8.)
§ O O a
i 20c. TIME OF Hour  Montd, Day, Year
] INJURY  a. m.
E p.m.
E | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, strect, office bidg., ete.)
WORK AT WORK A ri yi 4 J .

21. I attended the deceased from

(-] , and last saw }:::1 alive on
m én the date stated alfove;/and to rhe”u of my knowladge, from ¢

diseases in Port | must be casually related.

b Death occurred at T___A_h_,_a_o_am‘___ calises stated.
E Z2a. SIGNATUNE O {Degree or title} @ 22bh. ADDRESS . , DATE 51

] SFIN. ﬁ/ QC?

3 2. :;"‘:‘,‘:.f??‘“","‘{ 2. DATE zac. NAME OF CEMETERY OR CREMATORY : Zid. LOCATION (Cify, town,'or county) ~

- Ll cify )

] Dec,.5,1956 Calvary Cemetery StoLO'ﬂlS ,Missouri

EGISTRAR'S SIGNATY,

ADDRESS Z5. DATE RECD. BY LOCAL REG,

840 Lindell Blv

{Llcensed Embalmer's Statement an Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, Or by .o i e iirere e e es

working under my personal supervision..

Student ... .. ... Signed....
Signature of Student Embalmer

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

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

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




