| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

L@D VS SEP 1

istration District No.

1959

Primary Registration District No.

Regiurar's No. 62 '?59'-"?

59-030635

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

Resjdence before

If institution: F
asdmission)

8. COUNTY a. STAT b. COUNTY
=Mi ssourl
b. CCI}LY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b 0 "1 Inside Limits
. 4 ¥rs mg 3 T
TowN  St. Louis, Ho, a ml,‘,q oW St.Louis, ilo, Yes X No O
c. i{%épﬂﬂEogF (1f BOT in hospital, give location) Tnside it d. Asg%%EETSS {If cutside, give location) Reside on Farm
NSTTUTION ot,, Louis State Hospital YR meO 39 Holly Yes O No [l
3. [nTlAME OF DECEASED Firas Middle Last 4. Dé&FTE Month Day Yaar
ype or print) . 83
HATTTR HENGES DEATH August 16, 1959
5. SEX 4. COLOR OR RACE 7. Married []  Never Married [] [3. DATE OF BIRTH | 9 AGE (last birthday) [ IF 'Jl"lhl'"?R | YEAR ::UNDER 24 HR
o - . Months Days ours Min,
Female thite Widowed X Piverced 0 | 1 179 80 vrs.
10a. USUAL CCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mo#t of working life, even if retired)

M

St, Louis, Ho.

U 3. A.

13a. FATHER'S NAME

Henry Helmich

13b. MOTHER’S MAIDEN NAME

Lizzie(Zipple)

14, NAME OF HUSBAND OR WIFE

John lienges

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YeAs,)"a, or unknown) I (If yes, give war or dates of service)

MEDICAL CERTIFICATION

16, SQOCIAL SECURITY NO.

\-/\H"/

17. INFORMANT

John Menges 7416 Woodland Wa)

Address

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

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Pulmonary emholism

INTERVAL BETWEEN
{ONSET AND DEATH

Generalized arteriosclerosis

Conditions, if any, BUE TO (b}
V\lr:hi:h gave riso( 1}0
sbove cause (a},
stating the under- . }7[5 0, O
lying cause last. DUE 10O (c) Heart fajilure
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but net related 1o the terminal PART LI}, |f decossed was femele was
disease condition given in PART | (&) there 8 pregnancy in last 90 days.
. I ] Yes l 3 No ) O Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART | or PART I} of item 18.)
PERFORMED? O O
YESO NOX
20c. TIME OF Hour Month, Day, Year-
INJURY a.m. K
p.m.

20d. INJURY QCCURRED
WHILE AT WORK (1
NOT WHILE AT WORK [

20s. PLACE COF INJURY (e.0.,
farm, factory, street, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceasad irom_mlll'_mi_—— o_u-_ﬁ;_iia

her

Aur, 16, 1959

nd last saw gppeelive on

Death occurred at, ll-s — Sem on the date stated above, and to the best of my knowledge, from the causes stated.
Joseph G
228, SIGNAT {2} title 22, ADDRESS 22¢c. DATE SiGNED
’ o a4 = « -
J a—ﬁ@t aa—ﬁo ) M 0. 5,00 Arsenal St., St.Louis,.o.| 8-16-59
23a. BURIAL, CREMA"ON 23b.DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

/. CE 3819‘7311

FL N

Drehmann Harral 1905 Union Blvd.

FraOngar e

8-18-59

Bethany

sl

amatarp

St, Louls

Foaellae 0 LECTOR

ADDRESS

»ry
25. DATE REZD"’BY LOCAL REG.

AUG

17

(Licensed Embalmer’s Statement on Reverse Side)

%EGISVAR S
- -

W




STATEMENT BY LICENSED EMBALMER

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

or by Warren A, Carver Student Embaimer No.__353))

working under my personal supervision. X

Student Signedlm—aﬁm
- Signature of Student Embalmer

Licensed Embalmer No.._lﬁ'_
P. 0. Address__ St e Louls, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




