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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FRED JUN 14 1957 318

18'?’89

State File No .

. . 1003 . 5358

HOSPITAL
INSTITUTION

St.John Hospital

223

'BIRTH NO. PRIMARY REGS
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lastitction: rewidence before
a. COUNTY et — . .a. STATE Missouri A b. COUNTY _ adintmion).
b. CCI’TY (M outcide corpursts limits, welts RURAL and give c. LENGTH ©QF c. CITY ¢ I» Residence within Limits of
TOWN St.LOllis township) g%Y E l.hh lace) Tg\ﬁN St .Louis » city qblnurporalnldngwn
d. FULL NAME OF (If not in hospital or institution, give strect address or loeation) STREET (If roral, give location)

[

SRS Lo6)  Miami St

3. NAME, OF . (First b. (Middle c. (Last)
DECEASED 8. (First) ¢ ) ( 4. DATE {Month)  (Dey) (Year)
(Typeor Priny  Antonle - Henneke veath June 6, 1957
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED.J 1 &. DATE OF BIRTH 5. AGE mm).,. 5 u::x e v
(B, [} Min.
Female White PGHAGWRE™ @ | January 29,1877 8™ l rat il
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZE
:oudx.t'm ""uum__.:“':fmk, 4 DUSTRY (City asd Stata or Foreign Country) / COUNTRF{?FWHAT
cme Little Rock Arkansas U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

i. DISEASE OR CONDITION

- Enter only onecsuseper | Ty Tl ¥ LEADING TO DEATH®

line for (s}, (b}, sod (¢)

ANTECEDENT CAUSES

Morbid conditions, if ary, giring DUE
rise to the aborve cause {a) sating
the underlying cause last.

*This doey not mean
the mode of dying, auch
as heart fallure, asthenis,
de. It means the dis-

case, infury, or complica- DUE TO {c)

Paul Julius Just Lydia Frederich louis E, Henneke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y we. no, o7 upknown} I (I you, Kive war or dates of sorvios) NO
96-30=4785 Alma Huxhold 4064 Miami St,
MEDICAL C R F1 ICN INTERVAL BETWEEN
18. CAUSE OF DEATH ERTIFICAT ONSEY AND DEATH

MMMM

P,

11. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death but nol
reloted 1o the diseare or condition causing death.

tion which cavsed death,

19a, DATE OF OF'FE)AN-I 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT o

yes [ ] Nom

42.0. D

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {S5TATE)
SUICIDE bome, farm, factory. street, offics bidg., eze.)
HOMICIDE : < W
21d. TIME {Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY QCCUR? ‘3
WHILEAT [ NOT WHILE T
INJURY @ | work AT WORK -3 w?

22: 1. hereby certify that I attended the deceased from _Lg_ﬁ_.___ 1, lo%@!—‘a_ 1‘9£7_ that I last saw the deceased
olive on _ﬂa&‘_-'-._,_é_ 19_5:2, and that death occurred at _uj.D_Am .. J'm the causes and on the dale slaled above.

NN iy

k. DATE 5IGNED

b-7-57

1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY on CREMATORY 34, LOCAION (Clty, ﬂo‘r county) . _ (Statd)
) _T_'E"Regg‘;“; Bmitr) | £ /8157 _ |--Zion- -Cemetery - -~ =~ — 7['St, Louis Co » Mo,

DATE REC'D BY LOCAL

@ohn H.Oebken Sons 2630 Gravois Ave,

25. FUNERAL DIRECTOR'S 51 GNATURE ADDREAS

{Licensed Emba!n}gr:!;_ssatemm on Reverse Side)
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STATEMENT BY LICEN-SED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY IE, OF DY oo iiniiiiiin e reaeneaararanrasanrastarerraasntasansaannsntarannnns St’udeﬁt Embalmer No.....c.o......

working under my personal supervision..

Student....coovviminiriiriiaiiaaictcaecaceaanecaaan Signed... .W.g_' .

Signature of Student Embalmer

Licensed Embalmer No. l&lu-l- ;

I P. O. Address 2630 Gravols. Ay

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of lmense) -
If embalmed by a STUDENT, .he also shall sign in his OWN handwriting. AL
¢ this body is not embalmed, fact should be so ‘stated above. . mte -




