,SOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH 9
1003 mgg"g?*—mmm
Registration Dlltrl:t Nn P D memmmmPrimary Registration District Node Sl Mol | Registrar's No. S
AMENDED Y.
of TH = o TR VA 50 20 S 024 Il b1 |
FILC XY of peath ] 2. USUAL RESIDENCE (Whare deceased liveds If in : Residerce befors
. COUNTY STATE b. COUNTY é? %; admiai ;
8 ° a. :MISS OURI . misston)
g - «1h, CITY (i outside corporate limits, give TOWNSHIP only) Length of stay:in Ib c. CITY - . V. - 5. Inside Limits
& or o ELVINS
& 2w ST, LOUIS, MISSOURI 32 DAYS LI ] Yo O NoXD
< c. FULL NAME OF {If NOT in haospital, give location} Inside Limits d. STREET {If cutside, give |ocation)} Reside on Farm
u’_" HOSP ADDRESS ROU’I‘E l &
g INSTITUTION VAH 915 NO. GRAND AVE, Yer I No[] Ye No [1
L
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
,(Type or print} DOF "
HERBERT _W. HENNRICH EAT 2/8/61
5. $EX 4. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | 9- AGE {l2st birthday) TIF UNDER 1 YEAR | IF UNDER 24 HR
MAIE WHITE Widowed (] Divorcedﬂ 3/2[‘./16 L !, Months I Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! duri t of king life, if retired
: uring most o “1;"['0:.;?% ife, even if ratired} ELVII\B s MISSOUEE U.S.A.
: 13a. FATHER v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I
1 CHARLES HENNRI CH HATTIE HUFF -——— - - -
v 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
. (Yes, or unknown) | (If yes glva war or dates of service)
Vi | Wiy (MOTHER) MRS. C.F. HENNRICH SEE #2
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN -
E‘ PART |. DEATH WAS CAUSED OMNSET AND DEATH
s ] immeniaTe cause (o CARCINOMA QF THE PANCHEAS WITH METASTASES
}
]| | 8
5 =] Conditiens, if any, DUE TO (b}
, 5 wbhich gave risa( flo
1 |Z above cause (a),
H= tating the wnder-
{ lsy?nlggcause fast. DUE TO (¢} / 5 7 *
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If deceased was female was
,.9.. disease condition givan“ir\‘,fART | (a) there a pregnancy in last 90 days.
! § v ned . ]_C] Yes I O Ne I ] Unknown
! E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
i x PERFORMED? a O
! o YESYd NO D
K -
& | 30c. TAE OF  Hour  Month, Day, Year
a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J .
a -
é 21. arxﬁled the deceased from 1 /?/ég_ 10_._2%87[61—“\:# last ssw 1o Calive on 2/8/61
9 D"gh/‘éu",d at 2L55 IHT . m on the date stated sbove, and to the best of my knowledge, from the causes stated.
3 5 T, S0 M’I.IRE 7 (peores or fitle) 72b, ADDRESS 2%c. DATE 5IGNED
5 = o PAUL E. STQ s M4.D. VAH, ST. LOUIS, MO. 2/8/61
< 23a. BURIAL, CREMAHON, ["23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o [=} REMOVAL (Spacify) ©
z T Rem 2-9-51 Farmington,Moe
= < | “Z1. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGJSJRAR'S §IGNATJRE
wt D . =
= a| Cozean Funeral Home, Farmington,Mo. FEB 9 1961
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorde‘d on the reverse side of this certificate was embalmed by me, |
1
or by Student Embalmer No. !

working under my personal supervision. -

: o/ .
Student z ' Signed_m&_‘ﬁ@‘d‘éie—%
Signature of Student Embalmer / -
Licensed Embalmer No. ’yé/f;

P. O. Address /L/ k')zg‘&%@r /7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the abave constitutes grounds.for revocation of license). i .

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.




