SOURI DWEION OF REALTH — STANDARD CERTIFICATE OF DEATH
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Registration District

FILED Nov 10186

Na. ___..-..----54 8_)rlrnnry Registration District No. 1%.3....5[991;”51- s No,

98

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY Gas Conade admission)
R .
b. C!TRY {If outside carporate limits, give TOWNSHIP only) Lengith of stay in 1b [ COITY Inside Limits
R
Town  st. Louis TOWN Owensville Yo A NeD
¢ FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1 cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 8t. Luket's HoSpD. Yes ' No ] Yes O Nox
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEOAFTH
Leland 0sborne Henneke 10/2h /61
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9. AGE {last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [J 1/28/1912 J+9 Months | Days Hours ] Min.

10a. USUAL OCCUPATION
during most of working

Give kind of work done
fe, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and siate or country)

12, CITIZEN OF WHAT COUNTRY

Tavern Qpera Self employed Owensville, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "1 14. NAME OF HUSBAND OR WIFE
.,
d Henneka Emma Horstman ladyce Henneke b
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, nown) | (If yes, give yyar or dates of service)
AL L _Gladyce Henneka e ng o, Mq ~
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY, « ONSET AND DEATH
IMMEDIATE CAUSE (n) 0N\ u\ ) Q NG AN S\, SRS él& ! -.m\ :
__Dus e U 5‘ g
Conditions, If any, O :* Oy » ol o » A ) =
wbhoid‘ gave ﬂ“(gi, \ OO 13 AT RS TRLL TN - " R ‘- s BRY.XC
a), . W
e o ender: [ RO AR LOS ) OW $3= \G\Bo\w\ Fowaandde
lying cause lest, DUE TO () el N
0 I N ‘ L L " od & 50 'L‘_—‘l\““u"' a T
PART 11. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not¥rilated' 16 &t al PART IIl. If deceased war femala wes

dizease condition given in PART | (a)

7 8/ %

there a pregnancy in last 90 days.

L[j Yor I

DNOI

3 Unknown

19. WAS AUTI Y
PERF, D?
YE NO O

20a. ACCIDENT  SUICIDE  HOM|CIDE
0 a

20b. DESCRIBE HOW INJURY OCCUSEED. {Enter natyre of

njury in PART ) or PART 11 of item 18.)

20c. TIME OF

MEDICAL CERTIFICATION

Hour

Manth, Day, Yesr

INJURY b ;:' L\ _)_3 - LQ

20d. INJURY CC

WHILE AT WORK [0
NOT WHHILE AT WORK (O,

CURRED

\

20e. PLACE OF INJURY {e.g., in or about home,

farm, foctory, strees, office bidg., etc}

201,

CITY, TOWN, OR lOgATION

ALY

COUNTY

STATE

21.
Death oetur

| attended the decessed from.

her ..
and last saw ;. alive on

red at.

m on the date stated above, and to the best of my knowledge, from the couses stated.

ZZa. SIGNATURE

{Degree or title)

ar——

2y

22b. ADDRESS

/S0

7

4

22c. DATE SIGNED

v9-25-6f

T3a. BURIAL, CREMATION,

REMOVAL (Spec

RBmp¥al
24. FUNERAL DIRECTOR

Schrader Funeral Home,FRallwin,Mo.

235, DATE
ify)

o
| 23(: NAME OF CEMETERY OR CREMATORY

10/28/€1 Owepnsvil

ADDRESS

e Cemetery,

23d. LOCATION (Ciry,

Q
25, DATE RECD. By [CAL REG.

0CT 25 1961

town, or county)

{State}

/1.0.
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PRRE AT LEF- V. Se ARSI . . S'I’A'I'EMENT BY I.ICENSED EMBAI.MER |
’ - 1
— p‘-: n'—d’:\ WN’T -

v

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

or by . ... - .:" Student Embaimer No.

working under my personal supervjéjon.

';'?' o T.-
2 Student
.3 Lo i ; Siqnalg?e of S:ludanl'EmbnlrriEr,

£

- . L —':%

Note: The above MUST BE SIGNED BY THE LICENSED -EMBAI:ME?E in his OWN HANDWRITING. (Failure to comply

e with the above constitutes grounds- HofFevocation of license). ] )
. .- IR embalmed: by a STUDENT, Ke falso shall sign in his OWN handwrmng . . I. '
»5 . ’ If this body is not embalmed, fact should be so s_tated above. .

- - . -

[






