. Health,
& Walfare
. Public

h Service

$. 300
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etc. must use enly standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cfor, coroner,

FILED JUN 30 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e DB=023383

STATE FILE NUMB

Registration Distriet No. ____________q_'l g_-_-Prlmury Registeation Dlstrlﬂl (_‘..03 .............. Registrar's No. ._5.8_%%---;

1. PLACE .OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY . a. STATE Mo. b coum'r St. L&‘*ﬁ'f‘g")
b. CITY (If outside corporate limits, give TOWNSHIP only)} Inside Limits c. CITY Y Ingide Limits
ToRy - St, Louis YesXJ Ne [ TSEN St., Amn's 1#07’ Yes[J No[]
¢, FULL NAME OF (1 NOT in hospital, give locatien} | Length of stay in 1b STR (If outsids, glva location) Reside on Farm
D8 HSFIARDeaconess Hosp. | 18 days '7 AobRESs 4405 Ashby Road Yes [J No[]
3. :ITAME SF;?NE)CEASE'D First Middle Last d, Da;E Month Doy Y ear
YR or® Ella (Ellen) R. Henselmeier pEatH O 6 58

5. SEX
Female

o

6. COLOR OR RACE

White

7. 8. DATE OF BIRTH

MARRIED [ DENEVER MaRRIED ]

wiDowED [ ] / pivorcen[ ]

Dec, 26,1886

9. AGE {In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.

lul\?iihday) Months

Cays

Heurs l Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (Ciry and st

F country)

12. CITIZEN OF WHAT COUNTRY?

during rﬁbo{lwggr::q’hfo wvaen if retired) INDUSTRY St, . Loui 8 . MO . U . S . A .
13a. FA:I'HER 5 NAME 13, MOTHER'S MAIDEN NAME 14. NAME QF H'UéﬂAND OR WIFE
Wm, H. Tibbles Eliza Wheadon Carl G, Henselmeler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Yeu, or unlmqum)l {If yor, give wor ar dates of service}
s _

16, SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

Mr, Carl G. Henselmeier ﬁ%ﬁgy Rd.

L4

PART I.

Condltions, If gny,
which gave rize ta
cbove causs (o),
stating the wnder

18, CAUSE OF DEATH (Enter only one cau:
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

DUE TO {b)

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

&

INT AL BETWEEN
W

lepd) 10 o
7/

% Iying couse lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition glven in PART I (a) 19, WAS AUTOPSY
B PERFORMED?
b YES[] NO
& | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
by}
; o o O { 70 %
Ul 20c. TIMEOF Hour Month, Day, Year
S INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20k CITY, TOWN, OR LOCATION COUNTY STATE

23a. BURIAL, CREMATION,
REMOV AL {Speclfy)

remova

23b. DATE

6/9/58

5T

WHILE AT NOT WHILE form, factory, street, cy bidg., ete.)
WORK O, A% work L P /] [ £ /
21. 1 attendygd the gbcplsed from 7:’ f ‘ - J (, ) (CI’ 6 l J 0 ond last law}’:"faluu on
Death rifd bt : b » m on !h,datt st QJ wbove; and.to the best of my knowledge, from Y 4 cnu:l lluleg

)i

23c. NAME OF CEMETERY OR CREMATORY
Zion Cemetery

23d. LOCATION {City, town, or caunty)

St. Louis County

[ (s.f)
Mo,

24. FUNERAL DIRECTOR

Drehmanmnn~Harral

ADDRESS

1905 Union

R T

26yEGIS AR'S SIGNATYRE
r

{Li d Embolmer’s 5 t on Reverse Side)

4
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- o . " 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, orBY ..ovririciicrerc e bt verevenraverearnereeatietataranen e annar e iataets .» Student Embalmer No. ...........ceeevees

working under my personal supervision.

Student o v e e eaa
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). L. '

if .embalmed by a STUDENT, he also:shall sign in his OWN handwriting. . oo

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

hY ot -
L T - -




