JR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :60;036191
E"-ED y!mnrqngDllhi% 1g§9 _______ %.1.8.-_.?:imary Registration District No. 10_03__--_Reqi:rrar‘l No. __.__.—._9!?21_" STATE FILE NUMBER

NDED

i. PLACE OF DEATH 2. USUAL RESSDENCE (Where decessed lived. [f institution: Residence before
a. COUNTY . a. STATE MO. . b. COUNTYSt. Louia admissian)
b. CCI)‘I; (If outside corporate limits, give TOWNSHILP only) Length of stay in Ib c. COITY Insicte Limitn
R
TOWN 8t, Louls I mo. iownBellefontaine Neighbors:o nn

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

: rh(l:ssTFl,ITLHON Missouri Ba_p t1sat Ho SpL'eE NeO ADDRESSllzl Jennings Sta. Rdge:n nop

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) Edwa_rd Henzo DEO;TH 10 6 60

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J |8. DATE OF BIRTH | 9- AGE {iest birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed OF Diverced 0[] ) /21 /36 73 Months | Days | Hours ] Min.

e 10a. USUAL OCCUPATICN (Give kind of work done } 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and s1ate or country) [ 12, CITIZEN OF WHAT COUNTRY

dur] mﬂ{ofﬂmglﬁ,avennﬁemd) Bank St. Ilou.is, MO. U.S.A.

13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE

Henry Henze Amanda Moore Margaret Henze
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nolfrounknown) [If yes, give war or dates of service) l"97_18 _930& Mi 83 Jane Henze , 1121 Jennings Sta .

18. CAWUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). Rd INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % ONSET AND DEATH

IMMEDIATE CAUSE (a) Ae,ure MypocARDIAC IMEFARATION 3 OAYs

Conditions, if any, BUE TO (&) &ﬂ-TE/L: ose gl ol s HMHeprv DiSEASC 2 % 7RS .

which gave rise to
above couse [a),

prating the w0det | ouetow _ PNATeRiosc eROSIS G cRA ot ZED 2t As .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART 1N, If deceazed was femasle was
dizease condition given in PART | (a) there a pregnency in lest 90 days.

Bronvcwitie cuponie  EMPHYSEMA, P coonary [@ves [ One | O unknown
19. WAS AUTOPSY 2Ca. ACCIDENT  SUICIDE HOMDICIDE 20b, DESCRIBE HOWY INJURY QCCURRED. {Enter nature of injury in PART I or PART |1 of item 18.}

YES O No | . . o0

20c. TIME OF  Houl  Month, Day, Year |
INJURY am.
p-m,

20d. INJURY OCCURRED 20e, PLACE OQF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

DOCUMENT

MEDICAL CERTIFICATION

21. | attended the deceared from FE& -2, 1958 to QeT. b, fqbo and last saw f.'.'.:'"“ on_QDoT, b 1960
Death occurred st 9 004.:;1 on the dete stated above, and to tha best of my knowledge, from tho causas stated,

T TRATT] RE [Degree of fitle} 276, ADDRESS 22c. DATE SIGNED
G. M.D. 390 LArAYerre, S Lovis, Mo.Per. ¢, 1960

Fd
2323, BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

pvarial™" |10/10/60 Bellefontaine Cem, St Mo,

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. 15T S SIGHATURE
Drehmann-Harral 1905 Union | OCT 6 1960 @J M /1

BY AFFIDAVIT OF




QSJH

=T

*Banyg

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 41-7’ 7

-

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co.
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.



