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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOUR!

HLED FEB § 1ig53 ' STANDARD CERTIF

REEG. DIST. NO. 3 Ig

ICATE OF DEATH

PRIMARY REG, DIST. NO.

State Fiie No....

Registrar's Na....11

BIRTH NO.
{. PLACE OF DEATH 2. USUAL RESIDENCE (Whero Jatossed lived. If iastitutlon: residence before
a. COUNTY a. STATE b. COUNTY _ s~ ndunireion),
Migsouri
b. CITY (If outeide corpurates limita, write RURAL wed give ¢. LENGTH OF c. CITY 4. In Residence w{r.h!n bimits of
towpshipy| STAY (a this place? OR 2 tity of incorporated town?
TOWN 8t.louis TOWN  gt.louls vl WURY
d. FH‘IiIS.PF'FAP?_EOORF {If not in hospitsl or instiytion, give strect address or locatlon) 5@ (If rural, give location)
-
éi INSTITUTION Iutheran Hospits:l P F}? 4128 Schiller Place
3. NAME OF a. (First b. {Middle) c. {Last)
DL 2% (First) ¢ { 4. DSTE (Month} (Day) (Year)
{ Type or Print) HENRY: AUGUST YEHMKUHL DEATH  1=-28-1058
5. SEX () 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | TEAR | ™ UNDER 0 Wi,
WIDOWED DIVORCED (8pecif, Last birthday) Mehthl' Days | Hours | Min,
__Male White _Married: 6-1-1896 61 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 12, CIT|
Edimdl%huiutnl wu:!dn;lﬂe.o:on‘;l r:t'i‘r:rd) B DUSTRY {City ad State or Foreiga Country) COUNI%%I:‘{?FWHAT
ectrican Sach Electréal Ce Migsouri UsSeds
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W¥IFE
I . . a
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY ORMAN IGNATURE OR NAME ADDRESS
(Yes. no.orunknownt | (5f yws, eive war or dates of service} NO.
1 128 Schiller Place
18. CAUSE OF DEATH DICAL CERPIFICAT IgTERV?\IﬁgE'I‘wEEN
: 1. DISEASE OR CONDITION DEATH
- Enter only anecauseper | T, B 7Y LEADING TO DEATH® g %0

line for (8), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giring D
rise to the above cause (a) stoting
the underlying eause last.

*This does not mean
the mode of dying, such
e# keart faflure, asthenis,
efe. It means the dis-

DUE TO (o)

WW"%%W

% zmo0

ease injury, or complica-
tion which coused death. | il. OTHER SIGNIFICANT CONDITIONS

Conditions eondributing to the death but ol
related to the disease or condition causing death.

19a. DATE OF OPE%AN- [ 90, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2

/5O A~ ves [ w03

21a. ACCIDENT {Bpecifr} 215. PLACEQF INJURY (ox.. inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE) il
SUICIDE home, farm, factory, sireet, office bldg., et0.)
HOMICIDE
21d. TIME (Month} (Day) (Yewr} (Hour) 2le. INJURY OCCURRED 21f. HOW DID IRJURY GCCUR?
WHILE AT NOTWH
INJURY = | “wonrk AT wo

deceased from

22. I hereby cerlify altende
alive on JA_’*JI ﬁ

, and that death Z:currcd al ﬁ

lo //} S/ Iﬂthat I last saw the deceased

fror( the cauges and on the date stated above.

S Ingambat 5T

23b, ADDRESS

7/

| //7£T£ sI

2%a. BURTAL, CREMA- ¥/24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATIQN (City, town, or comnyf)  / (Gtste)
TION REMOVAL (Specity) 4
Remev, 1-31-1958 | Sunset Burial Park (1/10160 Gravois Road Mo
DAWCD H%L REGISTRAR'S SIGNARURE 25 ruusnAL DIRECTOR' 3 %1 GNATURE ADDRE &3
- 4 -
Q 29 | pni?? 3" . »> 6409 Gravois Ave
LP (L?cdued E ul:engn Reverse Side)



L 3
P. O, Addresswr/e %?)’c

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 license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

TF this body is.not embalmed, fact should be 50. stated above. T LLve



