MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5;&3‘020498

DEPARTMENT OF PUBLIC HEALTH AND WELFA
DO NOT WRITE AMENDED Registration District No, eae—_. 8_....Pr|manr Registration District No _093 Regi s No. STATE FILE NUMBER
ON THIS STUB - -
T PLACE OF DEATH o1 T1I30L 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 [a a. COUNTY -+ & STAT . isai
R \f 20 g a8 STA Emsso‘n.i. b. COUNTY admission)
! ev, E b. C{l)? (If cutside corparate limits, give TOWNSHIP only)} 1ength of stay in 1b A COI'I'RY Inside Limits
TOWN
1 - ate Louls, Mo, . TowN g, Louls. Yo g} No O
“|_" [ ;%épvrﬂso? (I1f NOT intlzipitéli?ti’v. Iof_:Ia!inn) it l Insig Limits d. P%I;?)E!EE'SS tIf cutside, give location) Reside on Farm
2. 4 l= INSTITUTION  BArou ¥y hosplua Yes B} No[J Yos [J No
2/ Q A 706 N. Kingshighway X
3 3. RmEGPSIgEfEASED Firsy Middle Last . 4, Dggf Month Day Year
T o Paul : Heénke DEATH May 23, 1962
1 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH [ 9. AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 » Male white Widowed E Divorced (O 12/26_‘/188. 7& Months | Days l HounT 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
& ; during most of working life, even if retired) Ch . y
S Retired Bﬁer T.ag Hotel owh UaS.A
7 g 13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME —nlcowh 14. NAME OF USBAN.D OR W.IFE
——LB 2 (Unknown) Henke (Unknown) Dorothy
2~ ‘2 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT N Address
(Y#s, no, or unknown) | {If yes, pive war or dates of servic
9 " [ Joseph S. Brown, 3630 Grandel, Sqe
b= 18. CAUSE OF DEATH (Enter only one cause per line
10 : 5 PART |. DEATH WAS CALISED BY: - IC';".{IEE}LAA%JBEB\;&%#
n 25 z  AMMEDIATE CAUSE (s} ’ M ol tral’
O |a 3 '
A (e
Vork o (g o Conditions, If any, DUE TO (b) .
- w |5 which gave rise to
4 22 above cause (a), & o
13 = 1= stating the under- ]
{ying cause [las. DUE TO ()
=z
N o] % PART II. dO'lHER SIGNIFICANT CONDITII_ONS CONTRIBUTING TO DEATH but not related te the terminal PART MI. If deceased was fernale was
q/ It E isease condition given in PART | (a} . thare & pregnancy in last 90 days.
= ]
E g ID Yos ] Neo O Urknown
= [~ 9. ;:‘;EOARHEODPSY 20a. ACCSENT SUICD|DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o 9]
YES ] NO
z 5 |
Z (= | 20c TIME OF How Month, Day, Year
o I< : INJURY &,
w & g p.m.
E E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (8.9.. in or about homa, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK (3 farm, tactory, street, office bidg., etc.} .
-1 NOT WHILE AT WORK [J
al o [ o 2i. | attended the duea_sod from % /‘f / I fo_L"_Z&_h nd last saw molive on /l { la"
w ; 9 Death occurred at J' ! f‘“‘ m on the date stated above, and to the best of my knowledge, from the causes sln:ed
g i § 5 27251 {Degres or title) 22b. ADDRESS - T snsneu
=
RN 0 awe? Wa F Y. 4o
o_ <Q( 234, glEJ:\%\VLAEI:EMATfL?N 23b. bATE 23c NAME OF CEMETERY OR CREMATORY 23d. I.OCATION {City, town, or county) (Sran}
o peci
z £ Removal 0=25.62 k k Comet LS , MO,
= <« 24. FUNERAL DIRECTOR ADDRESS . . i 3 . R £
[T b p
w y i
= 2] Albert H. Ho : 3 1va WA : _ AT




o " STATEMENT BY- LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme.

or by Student Embaimer No.

working under my persona! supervision.

Student | Slgned }29_’1 LA ) u / ﬁ/g_l-/l’lw/

Signature of Student Embalmer
= Licensed Embalmer No 3 S 7 J

. SN P. O. Address /MVE&‘\’*; ;} O

L W , .

_Note: The above MUST BE SIGNED BY THE LICENSED EMBKL]‘\'I'\‘ER inthis OWN HANDWRITING. (Failure to comply

_ with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is ndt embalmed, fact should be so stated above.




