THE DIVISION OF HEAL TH OF MI550URI

Ith, HL-ED ) AN 17 195&7 STANDARD CERTIFICATE OF DEATH —%93@

STATE FILE NUMBER

fare i ‘#
lie Registration Distriet No. ...A__.S..3......(.2.__.._Primary Registration Distriet No. .._.3.[:.- ..7 ............ Registrar's No ..9..46

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE b. COUNTY admissien)
¢ S5t, Louis Misgouri
506 'c| b. Cg};‘f {If outside corporate limits, give TOWNSHIP enly)| Inside Limits €. ITRY ’ Inside Limits
Tows  Richmond Heights Ye:@b NoD || s Q%bwy  St. Louis /f Yeath Nou
L
< Eng;PLI'F‘AAITEI?F {IF NOT inhospital, give location}[Length of stay in Ib{ *“'/ S!I'I'\@ET {lf outside, giv,e location) Reside on Farm
é INsTITuTION St, Mary's Hospitall 6 hours ADDRESS 4440 Lindell Blv'd. Yesti Ngg |
"
2 3. NAME oF Firgt Middle Lagt 4. DATE Month Day Year i
o DECEASED OF .
- (Type or prine) MAUDE LEE HENNING oeatH 12 24 56
2 |
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (In years | IF UNDER 1 YEAR |iIF UNDER 24 HRS.
‘é MARRIED [] NeveRr marmico (] | tad hirthday} [Mfonthe | Doys | Hours | Min.
o female white wm@a—@ oworceo ]| Jan, 30, 1872 84, ]
. 10a. USUAL OCCUPATION {@ive kind of wark done [ 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) j |12 CITIZEN OF WHAT COUNTRY?
5 during moat of working life, even if retired) /
c 3 at home More Cannelton, Indiana UsA
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
° wn .
® o Oscar Clemens Lee fngeline Adelside Barlow
-]
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SGCIAL SECURITY NO.[I7. INFORMANT Addreas
Lo—— {¥es, na, or unknown) (f yru, gire war or dalex of sarvies) 1
W no “owna unknown Mildred Hennings, 4440 Lindell Blv'd,
".-f x 18. CAUSE OF DEATH [Enler only onc cause per line for (2), (b), and (¢).] INTERVAL BETWEEN
v oz PART |. DEATH WAS CAUSED BY: ONSET ARD DEATH
s o IMMEDIATE CAUSE -(a)
§ o 6
5 e o<iee,
- 3 Conditions, if any. | bue To (b) m_
s O which gate rise to
S @ above cauge (80,
2w stating the under-
S = z lying couse laal. DUE TO (¢)
g =3 PART 11, OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO' DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GEIVEN N PART I(n) 18, #"Eﬁ SELCEEY /
4 -
3 o
.E x ] . m Y ves [ no E/
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enafer nature of injury in Parr !or FPart 1] of item 18.)
> Y & O (I 0
T,’ a' 2| 2c. TIME OF  Hour “Month, Doy, Year| -
" o- INJURY  a.m. - . : - - )
2 : =1 p.m. . o
a .
3 cz> . X | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE [] Jarm, factory, sireet, office bldy., ete.)
[ WORK AT WORK P p
E 2 _ | -
- * 2l. I attended the deceased fro N ., to and jast saw ;’:;':‘ alive on 3
i- '5' Death occurred at / on the date atated above; and to the best of my knowledge, from the causes sxaged.
3 o 2Za. SIG { Degree or title) @ 22h. ADDRESS 22c, DATE SIGNED
f c /2
-, ﬁ’%:w.— @W yef afQ 4660WM Zz,;ﬁ_-é
3 E 23a. BURIAL, CRE‘”T?NI 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) & State) '
REMOVAL (Sperify
Q
2 entombmen 12-26-56 Osk Grove Mausoleum St. Louis County, Missouri
-

: 24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE / ~
* | ¢. R. Lupton & Sons-7233 Delmar Blv'd.|,2 -24 —sTp WJ /7. Mﬁ;

{Licensed Embalmer’s Statement on Reverse Side)



e ' / STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body ﬁhose name is recorded on the reverse side of this certificate was e
DY IME, OF DY Lottt ittt iee e st er s nrra s e ncesasaneeasseeaey Student Embalmer No........

working under my personal supervision.,

Student.......coeovrmmmomiia e crsieaeaaas Signed
Signature of Student Embalmer

Licensed Embalmer NoM i

P. O. Address g W g P

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.




