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in Part | must be cu\;su”y related.

All diseases

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IS S L § P20 0 A

4 STATE FILE NUMBER

JUN 2 2 195§'g|ﬂm!lon District No. _____s 9.5“ /,..? ______ Primary Registration District No. Noj Vﬁ-ffé_____ Registror's No. ____ _JA;’

= 1.- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY . STATE b. COUNTY ission
. Missouri ST U8
. CgRY {If cutside corparate limits, give TOWNSHIP only) Inside Limits c. chY 00& Inside Limifs
TOWN ) Yos [] Mo 3 toww Florissant Yes[] 4% 0
. figls-il;lTN:t{E OF (If NOT in hospital, give location} { Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
Ol ADDRES
I RETITUTioNR .. R #2, Box 1Ll 1C Years *Route #2. Box 144 Yes £ No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print} OP
Ernst G Henke oEATH  June. 6, 1959.
= S & COLOR OR RACE] 7 el weven aawieoJ] & ONTEOF BRI |5 age g oo Tveadl e snpen s
Male _ ¢| White +_moowso) _oworceo[d) June 19, 1880 l I
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country)} 12, CITIZEN OF WHAT COUNTRY?
during moat of working lije,. sven if retired) Ib_‘lI.DUST.RY_ .
i Machiniat ) Switzar.Cane fermany | U.S.A.,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H_U’SBAND OR WIFE
H Henke Katherine Reese Mrs Ida Henke
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANY Address Florissant,
(Y, n:,)ot wnknawn)f (If yes, give war or dates of service) h88-03-'7381 Mrs Eﬂ-se %]l R R. |'|2’ Box lllllv, D’IO.

PART I.

Condltions, if any,
which gave rise to
above couse ({a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b). and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSETZD DEATH

6 —

DUE TO {b}

g lying couze Fqut. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
h} PERFORMED?
i 1{ po¥aly] YES{ ] NOXK]
£ | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
& o O 0
S| 2c. TIMEOF  Hour Month, Day, Yeor
a INJURY o,
‘X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O arm, factory, strest, office bldg., erc)
WORK AT WORK L,

Death sccurred ot

21. | attended the decoased

—
from W’_ﬂ% and last saw h alive on
, H 59 . m on the date stated abve; and to the best of my k ledge, from the causes stoted.

2. slc.NATURS
23a. BURIAL, EHEMATION.

REMOVY AL, (Specify)
Burlah. A

(Dogne or title) ; AQ

73c. NAME OF CEMETERY OR cuzuﬁav

Memorial Park Cem

22¢. PATE SIGNED
—

23d. LOCATION (City, town, or county)

St. Louis,

County,

24. FUNERAL DIRECTOR

Hermann & Son, Inc., 2161 E. Faij

ADDRESS 25. DATE RECD, BY LOCAL REG.

b-g-89

GISTRAR'S SIGHATURE

{Licensad Embolmar’y Statemant on Raverse Side)




e - 3
z P . P e

. STATEMENT BY' LICENSED EMBALMER

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

BY M, OF DY i e e s e r et e e g by ean g ., Student Embalmer No. .........cocceees

working under my personal supervision.

Y 410 =) 11 PP
Signature of Student Embalmer

.. . ) o E . . + Licensed Embalmer No.
" P.O. Addresscg

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘WR[TING (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.




