THE DIVISION OF HEALTH OF MISSOUR!

S. No.300 H ; .
" 1048 ] FILED JUL 29 1950  STANDARD CERTIFICATE OF DEATH stare Fie o A RS2
. - M RY
! BIRTH NO. REG. DIST. No. _ ‘2] &1 PRimary REG. DIST. MO. fooy . Kegistrar's N.._v.;(..!,{_t‘j;&-...“.
1. PLACE OF DEATH . . 2. USUAL RESIDEN comsed llved. Ii instizution: residence befors
0 . COUNTY - o. STATE b. COUNTY sdinisslon.
Missourd : St. louis
b. CITY (1! outsids corpurata limits, write RURAL and rive c. LENGTH OF ¢, CITY (If outskde corporate limita, write RURAL and give township)
OR townaip)| STAY {in this pace) OR - /
W St, Louls 275" __ overiand . 423
d. FULL NAME OF (If aot in hoapital or institution, gire strect address or location) d. STREET (If rars, give locatlon) oo /
HOSPITAL OR ADDRESS
INSTITUTION g+, Louls City Ho -

3. NAME OF 8. (First b. (Middle; c. (Last)
DECEASED (Fimt) (Middle) 4 03'1__1: (Month)  (Day) (Year)
{ Type or Print) Fr . J DEATH 131y 13 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 1 9, AGE (In year] IF UNER ) YEAR | & toen 1 wes,
O WIDOWED, DIVORCED (Bpaciiy) : lsat birthdsy) |Montha [ Days nm.l Mis,
| Male . Marriad ! July 28 1897 53 11! 15
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {State or forsign cogntry) 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY 0 COUNTRY?
Corp. Bt, Louis , Mo. T7.8.A.
{13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
- f——Frank L. Henkae - %Muﬂﬁbﬁfm%aﬂhz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, B0, or unknows} | (If yes, cive war or dates of service) NO.
Marcaret Henke . 9503 Raltimora

MEDICAL CERTIFICATION HTERVAL BETWEEN

18, CAUSE OF DEATH . . !
1. DISEASE OR CONDITION A 22 ONSET AND DEATH
- Emter only OnecaisePET | T/ nECTLY LEADING TO DEATH® (g o af ; a?’ Acrana 5@1 -«4]47 .

line for (a}, (b), and (c)

*This doci nol mean

ANTECEDENT CAUSES kel A 4 £ ; v

the mode of dying, much | Aforbid eonditions, if any, giving puemani ac A =t '

as heart faflure, asthenia, | vise fto the abose catise (a)slaling K o o 0 a o oof wl o s AP Y, Ot
cte. It means the dig- | the underlying cause last. ’ -
ease, infury, or complica- _DUETO 0D edle, v /g So PSP 2 Py s
tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS / -~ 7

Conditions contributing to the death but not é E‘ Tl g t
related to the disease or condition canxing death.

PL-AIN.LY--USING UNFADING BLACK INK—MAEKE, A PERMANENT RECORD

19s. DATE OF OP'FI‘B\PJ 15b. MAJOR FINDINGS OF OPERATION ’ ' 20, AUTOPSY?
. 7 0—’() YES m\uo ]
21a. ENT (Bpecity) 21b, PLACEQF INJURY (ex..inorabout | 2lc, (Cw. SE}WNSHI_P) . (COUNTY) (STATE)
hcm.hi. factory, surost, offic bldg,#14.) P c 77{_4/-,
21d. TIME (Month) (Day) (Year) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? —
- OF FHs) WHILEAT{—] NOT WHILE G 4//7 a
i 'NJURQQ“"‘ﬁ /O S o w | "yoak L] "a womk Ma
- - ve T
2. I h(uéy ceru{'y that I attended the deceased from . , 18 , lo L 19, that T last saw 552 de}eaaed

- o~ elive on 19 , and that death occurred ot/ @ OS5, | from the causes and on the date stated abooe’

. . S, ATURI 'ﬁ Diegrea or title) | 23b. ADDRESS 23c, D, SIGNED
3 : sy u < . /.5"3 d M ' : 7 /7, o/ 0
E 244, BURSAL, CREMA- | 246, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or conniy) (Btate} -
B ON, REMOVAL (Spedity) .

urial Y | July 15,1950, Cilwary Ste Louis .
DATE REC'D BY LOCAL | REGIARAR'S SIG E 25. FUNERAL DIRECTOR'S 516MATURE ADDRESS
REG. | . é y 2.
KWL AL -] 2 1) ortmann 0222 yeckland LPren o g
K | “(Ticensed Embalmet's State: on R Side) . o
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a STATEMENT BY LICENSED EMBALMER .

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

Student Embalmer No.

Student ..uveserrarracnnnenns Signed.,...ﬂm..a.m%wa

Student Embalmer
Licensed Embalmer No 3 f/? j :

working under my personal supervision.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, .fact should be so stated above.




