ED MAR 2 8 ]%ﬁlmm District No. __-_--_-_3.1.8__!’nmary Registration District No. ].QQS_-_--

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whaere decenssed [ived. If institution: Residence before
8 a. COUNTY a. STATE Migsouri b, COUNTY admisalon)
% b. Ccl;l"!Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CCI,'LY Inside Limits
g own 8t, Louis Life town St, Louls Yes O No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limils d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
.04 INsTITUTION  8t, Lukes Hospital Yas ff NeO 2013 Madison Street, 6, Yes 0 Ne O
(=]
+ 3. lI;AME OF DE}CEASED First Middle Last 4, Dé‘\":I'E Month Day Year
ype or print
{ FLORA HENSIEK oEATH March 17th, 1961
5. SEX &. COLOR OR RACE 7. Married Never Married [} [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Femgle Yhite Widowed Diverced (] | 2=10=1879 82 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dor]e 10b. KIND QF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
uri o f working life, even if retired}
Bol B&WSER Own_Home St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unknown) Drosselmeyer Unknown Late Edward J, Hensiek
15. WAS DECEASED EVER [N U5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ress
(Yes, lﬁ, or unknown) I(If yej, give war or dates of service} Ric‘%lond H-ej-‘hta, “o.
o ﬁone Unknown ra, Mario aw
= 18. CAUSE OF D er only ona cause pet line for (a), (b}, and {c). INTERVAL BETWEEN
E EATH WAS CAUSED B CONSET AND DEATH
% g 0 IMMEDIATE CAUSE [a) CBreoio rpscurAe ColdRlsE A/ﬁ‘?ﬁﬂéf?'c Tesds | 72 Howpes
o
[a]
o
< a] ndRoA N\ any, DUE TO (b) LA NOLr A —
a ve rise(f? ,
Z 30 (a), 6 £ F—
= the der- - *
caununln::. DUE TO ({¢) 2& ‘
z PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the ferminal PART Il If deceased waos  female was
g disease condition given in PART I (a} there & pregrancy in last 90 days.
< SUBTPOCHANTEL I FEACTULE LEFT HiP [ O Yes [ BNe | D Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
] PERFORMED? h a a *
G YES B NO [ AL 7T NASONIE HoyPr €
& 20 TI!}\LEJROF Hour  Month, Day, Year
o IN. a.m.
E i ,.r’ - 3 /8 &/
20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, Factory, street, office bidg., ate.) .
o NOT WHILE AT WORK B— | 1 aseiire  pAlerdl € ST LEu/s 380y
lz-l 21. | anended the decessed from ‘j‘{//a/é/ to. 3,//7/‘ / and last saw alliw on \5/;"'> /Z/
[ Death occurred st : / / m on the date stated sbove, and to the best of my knowledge, from the covses stated.
-
3 5 T7a. SIGHATURE (Degres or mle) 725, ADDRESS ZZc. DATE SIGNED
z - DV Heste , /7). L B535 blmac JF Jocees 12 pus. |8/02/6/
f‘,“ 23a. BURIAL, CREMATION, | 23b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}
o [a) REMOVAL (Specify}
5 T val 3-20-61 5t, Peteras Cemotery 8t. louig County, Missouri
= < NERA] DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGIYATURE
& > %\KFHL 4828 Natural Bridge Blvdl, MAR 18 1961 :
= @ M T T e e e T b , 1 /

e o

Registrar’s No. ___.25,99

STATE FILE NUMBER




K l..l-.‘-

STATEMENT. BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e ko
PO .
LR DA
et . ‘L
- . . L. .. )
R T VA A LV S A Lo
N N T NP
. . .
. s # U P S TC IS R S
. T I ALY L
R R P T P SO
: e . et L, .
Vacde b rd Y v peonldls b efa L e
or by

, Student Embalmer No.

working under my personal supervision.

7 S & _
Signed ,M’A.—l o3 . 4 (

Student
Signature of Student Embalmer
Licensed Embalmer No._ % %
P. O. Address /ch""-ﬂ )//
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with, the, above constitutes grounds for revacation of license). L X
if émbalmed’ by a STUDENT, he also shali sign in his 'OWN handwriting. "7-"""" '
) If 1h|s body is not embalmed fact should be so stated above i . . L
.A.gz.,-‘.‘_, e



