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Public
Service / Registration District MO e 3_1_8’nmury Regusmmon Dlsrrlcl Ne. 1 nﬁa ________ Reg_isir_ar's No.____r____‘ ____________
- TUTICTIr"y y
'1. PLACE OF DEATH 2. USUAL RESIDENCE (Where e deceased lived. If institution: p€aidence before
. COUNTY . STATE qrs b. COUNTY uﬁss-
300 o ° Missouri g
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ ch Inside Limits a
R R
D TOWN ST. LOUIS Yes [ No[] TOWN St Louis Yes[] No[]
c. FULL NAME OF (f NOT ig hospital, give location) | Length of stay in 1b d. STREET | oysgide, give location) Reside on Farm
o gHOSTITAL OR ﬁls CITY aroress Baden HOGET Yes ] No[]
INSTITUTION H{SE 8220 N.Broadway i °
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
{Type or print . OF
JOHN HENRY HENNBMAN pearw MARGH 23 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[ NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In yara FUNDER 1 YEAR! IF UNDER 24 HRS,
31 birthday} { Months | Doys Hours Min.
Male ~ | White wooweold D-pvorceol]| Sept 24,1888 68 |
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Machid st M. K.&%, R.R Co. Hanover,Kansas / U.Sehe
139 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NA{{E OF H_U’SBAND OR WIFE
William Henneman Mary Mitchell ate Margaret Henneman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Ya . a4l ervice, .
(Yaus, norfrounknqwn)| {IF yes, ﬁaﬁgur dates of service) 492‘_05_3609 W:Ill . I'lenrﬁmn 381‘,9 Skippy Dr. Ibcat\lr,

INTERVAL BELWEEN

18. CAUSE OF DEATH (Enter anly ane
ONSET AND DEATH

oo
PART 1. DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a)

A - ¥ e —atmin *.} e 4+ ~u
DUE TO (b) i V. 'S ! | | W—

Conditians, if any,
which gave rise to }

abave couse (o),
stating the under:

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last. DUE TO (<)
- = FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu@-lnhd 1o the terminal duool. condition given in PART | {a) 19. WAS AUTOPSY
2 hi PERFORMED?
® g YES[] NoK]
< - | 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.}
] = uw .
iyl 9 0 O 1810 2
5 G ;J 2e. TIME OF .Hour Month, Doy, Year
28 a INJURY a.m.
; 'u:'u "E p.m.
2E 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., imor obouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) )
e :E WORK AT WORK
;'f E 21. | attended the deceased from 8 L] u 2 3! 5& and lost sowﬁ alive on
§ H Death occurredp H - m on the date stated above; and to the best of my knowledge, from the causes stated.
v g
-2-‘ ; 22a0. SIGN, E agreffor title) 0 22b. ADDRESS 2%c. DATE SIGNED
]
E: ! MD 1515 LAFAYEITE 3_24-58
23a. BURIAL, CRE 10QN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATURY 23d. LOCATION {City, town, or county) {Srate}
REMOVYAL (§fecif; . -
3-25-58 Calvary Cemetery St Jpuis,Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DA (= REG.
Kriegshauser 4228 S.Kingshighway iR ?z%

{Li d Embolmes’s $ on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, or by

...........................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer
. - L oL _:'*\ o %ca ‘
~ T IR & SAN LISens,gd lg.cmbalmer No ;

L R -

P. O, Address

- "~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
_ If embalmed byta STUDENT, he also shall sign in-his OWN handwriting, “= "~ .’
If this body is not embalmed, fact shog}ld'be so stated above.
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