THE DIVISIOM OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH '5597‘;?&99&3&;‘4 L

::::::. ‘Ltu FEB 1 0 1g§§¢gummon District New oo Primary Rogistmﬁon Dillriﬂﬂ: .............................. Registrar

o..

. PLACE QOF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reudcn:o befgre
300 . COUNTY a. STATE Mi gasouri b. COUNTYSt o] Tli‘ﬁ'y
:—57 b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY “/ 5 0 / Enmde Limits
? Tow St. Louis Yos fgl Mo LI Tow fiellston Yerfed Mo 3
3 5 <. FgL;. NAME OF (M NOT in hospital, give location} | Length of stay in 1b d. STREET (If ourside, give location) Reside on Farm
hsTITUTIoN20 . Baptist Hosp ADDRESS 2205 Ridze Ave. Yos I No[R
G N ?Tﬁfgi{?nE)CEASED First Middle Last 4. DS;E Month Day Yoor
Mary J. Henke DEATH 1 1€ 59
5, SEX 6. COLOR OR RACE| 7. MakRIED[ THEVER MARRIEO[ ] & DATE OF BIRTH 9. AGE (in years JE UNDER i YEAR| IF UNDER 24 HRS.
F‘ emal e ' Whi te WIDOWEqU r:l DIVOHCEDD 4 _ 27-1888 lg?vémhdny) Months ] Doys Haurs l Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?

i

Juﬂng most of working lile, sven if retired) INDUSTRY <
Housewor Cwn Home 5t. louis, ¥ligssourl m.3.A,
‘ 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Heing Josepnine 3ress Deceased
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addross
(Yan, ne, or unknawn)| (If yes, give war or dates of service) - -
ife) None None Mrs, V.V, Magterson 1915 Raft Dr.

18. CAUSE OF DEATH (Enter only one couse per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b) /&LM/ pz AldD
DUE TO (<) 5’8 lx ‘ J

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

INTERVAL BETWEEN
ONSET AND PSATH

Canditions, if any,
which gave riss to }

above couse (o),
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last.

5 = PART II. OTHER SIGNIFICANT ITJONS CONFRIBUTING/TO DEATH bup not related + saoss condition given in PART ) (o) 19. WAS AUTOPSY
3 < y 2 PERFORMED?
< o YESX] NO[]

- 2l 200 ACCIDENT SUICIDE HOMJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= w

F v O O

: 9z

Y U1 20¢. TIMEOF Hour Month, Day, Year
z g INJURY  a.m.

'g b p.m.
E 204d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about homa, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

3 WHILE ATD NOT WHILE O farm, uctory, street, oifice bldg., etc.)
S WORK AT WORK - .
£ 21, 1 attended the deceased kom 4 4" m S? o saw 17 qQ

-

g Death occurred at 7 A_, m on tha/date lfaf'ed a : the covies nﬂ.
L {Degres i \ 225. ADDRESS 22c. DATE SIGNED

| t .

3 M - -

URTAL, CREMATION, | 23b. DATE . MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, h-mUr sounty) {Srar

~REMOYAL ecify)

Surial 1-21-1559 St. Teter & Fauyl 3t, Iouis I'{aconrd
24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LDC-:.L REG. 26. GISTRAR'S SIGNATURE
Jos.Ww.Clark F.d. 1125 nbdiamont Ave. JAN 20'59 W

{Licensed Embalmer’s Statement on Ravarse Side) / T



¢ 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, OF by e e e , Student Embalmer No. ...........c..ies

working under my personal supervision.

Student cooen e
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).

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.




