THE D1VISION OF HEALTH OF MISSOURI 58_015399 ]
FILED APR 2 8 1958 STANDARD CERTIFICATE OF DEATH g T

Registration District No. Registror's No. _ o ..

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
. COUNIY  s¢  Charles o STATE Miggouri b OWTY gt  CHE'#TY s
. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 0,2 17} Inside Limits
r

ToM St, Charles You (% Mo [ tow St. Charles g | YosO N [E
. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outsides, give location} Raside on Farm
a8t . Joseph 2 days pllss 0"PRES-  p g 45 Yes (R No[]
. mu;f 2: r?rsg:suen First Middle Lost 4. DATE Month Day Year
ARTHUR JOHN HENNING oeath April 18, 1958
5. SEX 6. COLOR OR RACE| 7., coreo@never marmien[ ]| 8 PATE OF BIRTH 9. AGE {in years AF UNDER i YEAR| IF UNDER 24 HRS.

Male D White wiooweo ] oivorcen[] > /2 /18 80 |..'.7 béthd-y) u.ag. {?; LH».... l Min.

10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cowmiry) 0 12. CITIZEN OF WHAT COUNTRY?
dwring meoat of working life, even if retired) INDUSTRY

Tarmid ne Cottleville, Mo. U,S5.4,

13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mike Henning Katherine Reiffer Lucinda Schneider

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Addr.l.l

(Yunra. or unkmml)l(ll yus, give war or dotes of leri:.). ? Luc inda Schne ide r .. St . Cha rlﬂ

18. CAUSE OF DEATH (Enter only one couse per lina for (o), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AHD DEATH

IMMEDIATE CAUSE {o) C aforme’r &f— /0510 Lo d . 3 ;”.S

Doctor, coroner, etc. must use only stondord nemenclature in item 18. No symptoms will be listed.

Al diseases in Paort | must be cousally related.

which gave riss to
obove couse (o),
stating the under-

T
Iylng causs last. DUE TO (¢ ﬁ£/£¢la SC/EEG.SI s /de‘—r p{Sfdsf

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a) 19 \gAS AgTOPSY
ERFORMED?

4260 YES[] NO [5—

. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

O O d

. TIME OF .Hour Month, Day, Year
INJURY  o.m.

~20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.} L.
WORK AT WORK

21. | ottended the doceased from ‘///7/1‘2’ ond last saw :i‘:“alin on %//7/."?
i - mon rheﬁut- stated obove; ond to tha best of my knowledge, from the couses stated.

22b. ADDRESS 2%c. PATE SIGNED

& atlosy, mro ly//z"/p

23a. BURIAL, CR{MA“DN, 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State}

urial | st, Johns Cemetery | Cottleville, Mo. '

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %SEGHTRAR‘S SIGNATURE

T. J, Pitman, Wentzville, Mo, L /172-3%.

{Liconsed Embalmar’ 0 Reverse Side)

Conditiana, If any, } DUE TO (b)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE
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6’,-‘;%1 .

MAY 16 1958
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STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY iiiviiiiiiiieiriiievieres i e vinreeiessnrserenrrnsnesissnsrnnsssstnsrssassasbnsennes «» Student Embalmer No. .....coveninnenen

working under my personal supervision.

L AT =Y .| U SO Signe@m;u ;ﬂ( mm

Signature of Student Embalmer

Cone I Llcensed Embalmer Nof3ﬁ~§5 é
- P. O. Address%/"fz; ‘(Mfé’ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI(NG. (Failure’
to comply with the above constitutes grounds for tevocation 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.

.
. . - .




