INSTEAD OF

AMENDED FEEEBNJ”NIO _2.-1%3.1_.8__..}Hmary Registration District No.

L%TE AMENDED

HEALTH ~ STA

1003

=61-019078

4906 STATE FILE NUMBER
RM?!'I’A!" No., __ | A

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

s, COUNTY a. STATE M b, COUNTY admission)
A
b. Ccl)‘l:’ (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CCI)‘{?Y Inside Limits
TowN 9+ Lduis TOWN G4 Taiig Yes [0 Ne O

HOSPITAL OR

c. FULL NAME OF (If NOT in hospital, give location}

POO r Inside Limits
INSTITUTION Little Sisters O_f jhze Yusﬂ No

d:&f’gﬁ?&smr,w ?ﬂ%&'}rkfsoﬂ‘”@ on Farm
Little sisters of the Poor Y“D'“E

SHOULD READ

ITEM NO.

"BY AFFIDAVIT OF

DOCUMENT

a. #AME OF DE}CEAS!D First Middle Last 4. DATE Month Day Year
ype or print, OF
MARGARET HENSSLER DEATH  MAY 23 1961
5. SEX 6. COLOR OR RACE 7. Married 00 Never Married [ [B. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Fema,l e wh ‘L t e Widowedf Divarced [ 2 1 3 1 8 ’Q 92 Months | Days Hours Min,

10a. USUAL OCCUPATICN (Give kind of work done
during mpst_of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR INDUSIRY} 11, BIRTHPLACE {City and stafe or country} | 12. CITIZEN OF WHAT COUNTRY

None

St. Loutis

Mo U.S.4,

13a. FATHER'S NAME

A#d## Anton Deiss

Catherine Kr

13b. MOTHER'S MAIDEN NAME

me T

14, NAME OF RUSBAND OR WIFE

Joseph Henssler(Dec'd)

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

16, SOCIAL SECURITY NO.
ok ok Rk ok Kk K

17. INFORMANT

MavfmwmwwwwvwWwawWﬂﬂrww

Address

Elaa Kraotovil 5527 Emerson Ave,

23a. BURIA

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

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) /‘/@ ~J
A

INTERVAL BETWEEN

r/r?ﬁa-v{m ,)_C a,/cfmr 4 25 L5

Conditiens, if any, DUE TO (b}

which gave rise to
above cause (a),
stating the under-

Y200

NOT WHILE AT WORK [

Wi

lying cause last. DUE TO (<)
z PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1ll. |f deceased was female was
g djsease condition given in PART | (a) there a pregnancy in last 90 days’
§ 6”( ID Yes | @#ﬂ | O Unknown
w
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED?,
v Y N
|0 nojg (LA
I | "20c. TIME OF  Houl  Month, Day, Year
a INJURY a.m.
E p.m,
20d. INJURY OCCURRED 20e., PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, Of LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, sireet, office bidg., efc.)

and last saw E?;‘Iive on %V/J {IA/I

e ) )
21. | attended the deceased freW, ID_M
r
Desth “% at. v L

m on the date stated above, and to the best of my knowledge, f/om the causes stated.

had r dit!

T [0 o B T

{ 23b. DATE

10
REMOVAL (Speclfvl

Burial 5/25/1961 Calvary Cemetery

23c. NAME OF CEMETERY OR CI!EMATORY

23d. LOCATION (City, town, or county} {State}

Lauis

FUNERAL DIRECTO

JOHN STYGAR & SON == 5541 RIVERVIEW BLVD.

S
25. DATE RECEY BY LOCAL REG.

MAY 24 1961

i NPT




ts

STATEMENT BY LICENSED EMBALMER

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

Stuodent Embalmer No.

or by

working under my personal supervision.
!
Signed CWA

Student
Licensed Embalmer No. Jffa

P. Q. Addressl‘eztw %:

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

3 with the above constitutes grounds for revocation of license).
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Signature of Student Embalmer

-




