Rl DIVISION OF HEAi.TI-I STANDARD CERTIFICATE OF DEATH "

FIL[D gsgg.;gumm%agllglﬂg --_~3_./__7_-__.Pr|mury Registration District No. _ %/___Regmur s No. _Zé.y__ ———

STATE FILE NUMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d'celud lived. If institution: Residence before
, a. COUNTY St . Louis ». STATE Missour +b. COUNTY S t Louis admisslon)
b. COI'I;{ (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b [ COI'LY Inside Limits
|
i TOWN  Clayton 1 3 decyo oW Affton Yes @ No D)
<. ng.épﬂﬂEogF {If NOT in hospital, give location) Imide'.imin d. :;EEEEES {If cutside, give location) Reride on Farm
R
INSTITUTION St.Louis County Hosp |[vud neQ 27230 Harlan Yes O Nog
3. gAME OF DE)CEASED First Middle Last 4. DA]’E Month Day Yeaar
ype or print, - - o _
AN N Marie HENNEBERIER| v & a4 &0

Fem&le White Widowed K) Divorced (] 11/11/71"' 85 Maonths 1 Days I Hours | Min.

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

|
]
} 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
|
|
I
:

during most of working life, even if retired) N
ousawire Home St.Louis Mo USA
13s. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Michael Westrich Louise Berl Edward Henneberger
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, ne, gr unknown) | (If yes, give war or dates of service} .
fio l Richard M,Henneberger Sr77%0Harlan
e 18. CAUSE OF DEATH (Entar only one cause per line for {s). (b), and (c). INTERVAL BETWEEN
z PART |, DEATH WAS CAUSED )‘? D M A mt AND DEATH
2 IMMEDIATE CAUSE {a) wLiMmpoNaR v\ r e VRS
g De P Ay
]
| e . Conditions, if any,]  DUE 10 (b} O AR O A oy o2 NSA Tlon) {.
- wa‘;ich gave riu(t;) G ¥
above cause (a),
tati th nder- - _'e q 7 .
Iying® cause last. DUETO (S N & i %Qu e TS Dg"‘lv-‘
Z PART 1I. OTHER SIE:HFICANT C°"é%'§"’.’t"‘, CONTRIBUTING TO DEATH but not related 1o the terminal PART HL. |; decessed  was flcm.‘% e
= disegse condition qnvan in there & pregnency in last ays.
= e\ R Q:‘J,Fe,g,q.—nou “a -
§ @ ? 0 M w U} IE] Yeos I M l O Unknown
£ | 79, WaAS AUTOPSY | 20s. ACCIDENT S‘JICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY I or PART |1 of item 16.)
i [ PERF D? a (m] D
} y) YES[] NO
S| 2. TME OF Wl Month, Day, Year |
2 INJURY o.m.
Iél p.m.
T20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.0.. In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faciory, street, office bidg., erc.)
NOT WHILE AT WORK [J
= — - = =
21. | attended the deceased from ~ - /a GO o D = 60 and lest saw lI:.er; slive ond = gd-‘ 60
Dasth at 227/0 ‘-} ~ /P m on the data stated above, and to the best of my knowledge, from the cauvses stated.
u S SIGHATURE 'i oor Title) 225. ADDRESS 3%, DATE SIGNED
e Aidro JA D LRenT oD, CA N, MO~ IS
S . W 8olS, SRENT ooD , CLARY Tew, Mol S - S0
« | 2. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or county) (State)
a REMOVAL (Specify)
& Burial 5/27/60
< § 24 FUNERAL DIRECTOR - ADDRESS 25.” DATE RECD. BY JOCAL REG.
%l E.J.Schnur 3125 Lafayette s -2 -560

{Licensed Embalmer’s Statement on Reverse Side}




at - :'- -~ F . -

STATEMENT BY LICENSED EMBALMER 1

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

or by : ' : Student Embal

working under my personal supervision. ” /
Student Signe 7 et te.

Signature of Student Embalmer
Llcellsed E IlbahlIEI No.! ;

P. Q. Address\_jb/ﬁ2 \SVE

- : . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tzo
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 sorstated above. e Lo Tener T

- . e




