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All diseases in Pert | must be causally refated.

THE DIVISION OF HEALTH OF MISSOURI

STAN DAP%&!gIFICATE OF DEATH

FILED APR 2 8 1958

Registrotion District No.

STATE FILE NUMBER

Primary Reqrstmnon Dlstr!cl Nl 003...,....‘..»"......- Reglsrrnr s Na. Na, 4134 _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. If institution: Residence bufnra
a. COUNTY a. STATE M ssourit lcoumv St. Lt
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Ingide Limits
: R
toww  Sto Louis, Mo, Yes ) No[] Tow _ Universit City Yeshel Mo [J
c. zglgll:_'{:h\t’lEOOF (lf NOT in hospirtal, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL OR DDRESS
5’7 nsTiTUTion Christian Hospital| 16 Days -va 6600 Washington, Yes[]1 NoX]
z
3. (NTAME OF [?E;:EASED First Middle "Last 4. DATE Month Day Year
ype or print
Mary Elizabeth Henning peatH  April 15, 1958
5. SEX \ 6. COLOR OR RACE! 7. MARRIED] ] NEVER MARRIEDm 8. DATE OF BIRTH 9. AlGE UP,K;‘"; ;:‘T}?ER;:)'E-AR |au|::nsn z;in:ns_
" a 2 .
Female White wibowen[ ] pivorcen[ ] Mﬂ.y 15, 1859 98 4 |
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
dying most of king life, wvan if retired} INDUSTRY
L Oshkosh, Wisconsin, U.S.A.

130. FATHER"S NAME

Charles D. Henning

13b. MOTHER'S MAIDEN NAME

Emily Freeland

Nil.

14. NAME OF HUSBAND OR WIFE

one cpuse per line for (a), {b}, and (c).}

&

USE BY
' 5 /715’7&‘/?/0.5‘&- ER ort
DUISELASE WIrl FRILIRE

University City, Mo.

UL V' UIAR HEARKT

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nkncwn)f (t Ive w dates of servi
"R I fgige, e oo deres of ervie) None Myrtle J, Sprague, 6600 Washington, Blvd,
18. CAU E OF DEAT INTERVAL BETWEEN

ONSET AND DEA %H

oK

£2/4 F

P AR s-‘

LFRARTOUREE oF H/IP

RICHT

I.UTHER SIGMFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the terminal disease condition given in PART I {a)

19. WAS AUTOPSY
PERFORMED?
YES[] NOJR]

2

)5/ ACCIDENT SUICIDE HOMICIDE
d i

NLWBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or P

el e PP

d$ A&Umm 8.}

20c. TIME OF Hour  Month, Day, Yeq,

INJURY  om. 9 .
o 3=30-85

MEDICAL CERTIFICATION

20d. INJURY;BCCURRED
WHILE AT~ NOT WHILE 2
WORK L1 AT WORK E]/

2_7:': actay igt office bldg., etc.)

e, PLACE OF INJURY (e.g., inor cbout home,

201._CITY, TOWN, OR LOCATION C(Z-?}UNT\Y&L}' STATE
W b )%J .

Death occurred ot

7
21. | cﬂendoﬁ the deceased from £ !(AEE 5' 53, to Ay)& ’ é é.‘i a

212l Q. m on lhe dote stated above; and to the best of my knowledge, from the cavies stated.

7

nd last savrrmallvc on

22¢. SIGN E

(Degree'ow’ ( /\7 07

22b. ADDRESS

7 - Olert £I s

22c. DATE SIGNED

15/ 5

Bk, DATE

. BURIAL, CREMATION,
REMOVY AL (Spacify)
Remova

23c. NAME OF CEMETERY QR

CREMATORY

234, LOCATION (Ciry, town, or county}

Py Stalouis CO

b=16-58

Albert H. Hoppe 4700 Washington, Blvd,

24. FUNERAL DIRECTOR

Iaurel‘ Hill Garden Ce

25. DATE RECD. BY LOCAL REG.

AR 1558 |

{Licensed Embolmer's Statamant on Reverse Side)

26. AR'S SIGNAZURE

{State)
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STATEMENT BY LICENSED EMBALMER ~_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0t by oo ., Student Embalmer No. ...................
working under my personal supervision.

Student ......... e S U
Signature of Student Embalmer

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). _ 3
.« 1f embalmed by a STUDENT, he also shall sign in his OWN. handwriting, '~ - I- T

If this body is not embalmed, fact should be so statgd above.
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