OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

———_Primary Registration District N, J‘s ,Z_------Regls?rar s No. A?j_y_

e gy

39534

STATE FILE NUMBER

Rege jon
AMENDED
1. PLACE OF DEATH B 2. USUAL RE$IDENCE (Where deceased lived. If institution; Residence before
a. COUNTY ST.IOUIS COU'HTY a. STATE mswm b. COUNTY ST.mUIS admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . COITY Insid;/i.'mifs
R
o CLAYT AN I uNsS. rown  JENNINGS Yes ¥ Mo OO
c. FULL NAME OF (If NOT mlhosplnl give location) Inside Limpts d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR A J ADDRESS TP /
stUtion ST, IOUIS COUNTY HOSPITAL|ve&feo " 6436 EMMA AVE, YeO No
3. (P_:AME OF DE)CEASED Firat Middle Last 4, DAF'IE Month Day Year
ype or print
YY\a..” Hew elev BEATH o - 17 —~ &/
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |[8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR
MALE WHITE Widowed Pivorced [ Sep‘t. 7.18"’7 Bh Months | Days Hours Min.
105, USUAL QCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COLNTRY
during most pf working life, even if retired} . .
evator operator retired 30 years St.Iguis Missouri UeS.A,
I3al:‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthow Henseler late) Jennie Henseler
:3“ WASQ?E‘ﬁ‘Ekf‘i?n)E\LE?;::'L;.i.‘)v.eA:::Ez Z?:::E::uwi:c) 14, SOCIAL SECURITY NO. 17. INFORMANT Address Jemlnga Mo.
pie] Mrs.Helen Kebsch,daughter 6336 Emma Ave
— 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (g). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
5 S IMMEDIATE CAUSE (s} Wﬂmﬂ‘m &
5 g8 /
S a Conditions, if any,]  DUE TO (b)
which gave rise to
ashove cause ([8),
stating the under-
lying cause last. DUE TS (¢}
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the ‘terminal PART IIl. If deceased was female was
Q diseasa corglition given in PART | (a) - j there a pregnanicy in last %0 days.
=
s / s A MW O Unknown
E 19. WASTAUTOPSY 20 CCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCUNRED. (Enter nasture & injury i PART | or PART 11 of item 18.)
I PERFORMED? (] m] O
[ [ YES o
- +
s 20¢. TIME OF Hou Month, Day, Year
b = INJURY 2.0
! g pP.Mm.
- 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bldg., eic.)
' ' NOT WHILE AT WORK [
Q
é ’ 21. | attended the decease q' »e - 6 { to. (O ~1T- 6 | and last saw m’“"' on to-17-6/
(&} Death?urred at _J2l3e on the date stated above, and 1o the best of my knowledge, from the causes stated.
— ]
=2 u. b. AD .
s S 22a, ATURE {Degree %Kf 22 DRESS So. By bn-f‘? guo: L. 22c. DATE SIGNED
b7 'g W “Foan V?“—O- . /o '&’é /
< 23a. BURFAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clly, town, or :oun!y) (S1ate)
o} o REMOVAL (Specify)
Z fra Qct . 20,195] St T%‘
= < 24, FUNERAL DIRECTOR "AUDRESS ECO. BY LOCAL REG. | 2. REGIS 's SIGNATURE E
= = Henry leidner Und.Co 2223 St.Louis Ave / - / E ; ,

{Licensed Embalmer's Smemem on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

1 hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by r

or by Student Embalmer No.

working under my personal supervision. ' W, M
Student Signed /(// 'C/W
2

Signature of Student Embaimer

Licensed Ernbalm/er g )ﬂ ‘

-Note:- -The—above_MUST_BE -SIGNED_BY_THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

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.

- -




