THE DIVISION OF HEALTH OF MISSOQURI

. No.300 1
- FILED JAN 26 1350 STANDARD CERTIFICATE OF DEATH State File No..
J’J_q "BIRTH NO._________ ____ REG. DIST. NO, i‘_s_;:—rmumv REG. DIST. 1003 Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If icatitution: residence bef
, a. COUNTY a. STATE M) b. COUNTY aduntmiol
a2
b. CITY (If outeide cotpurate limita, write RURAL and give ¢. LENGTH OF c. CITY {If outalds corporate limits, write RURAL and give townahipy -
OR townahip)| STAY (in this placsli d
Town 5%, Louls . TOWN 3t,. Louis : .
d. F#&P?!_If\;:li_Eo%F {If act ia beapltal or institution. clve streot addres or location) d.AS[;I'SREEE'g‘S (I rural, give loeation}
INSTITUTION 4881 Anderson Ave., 51 4 4861 Anderson
3. ';IE%MEESQEIE 8. (Fifst)‘ [ b. (Middle} [ c. (Last) Y DATE {Manth) (Day) (Year)
(Twpeor Piney DAVIA W. Henke ey oA J an 8, 1950
5. SEX 6. COLOR OR RACE | 7. m%%%%g, r[q)lz‘\;'gscnésnmen. &. DATE OF BIRTH 9, f.?&&i‘;."?" I m::n 1 YER | & unoen o was,
. R ) (Bpecity) ; ] " y) on Heor Min.
‘Male ) |¥hite Wldover Ao |July 13, 1864 |25 ™)
102, USUAL OCCUPATION (Giv'ek!udofwmk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or forelan eountry) 12_CITIZEN OF WHAT
done during moat of ﬁlﬂgﬁ! wven if retired; Y . . b UNTRY?
FoTreman (Ret) . Flour Mill Josephville, Missouri
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Henke { Ann& Vosler Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Anonl-:ss
(Yoo, no. or unknown) | (If yes, give wat ot dates of sorvice) NO. g
No Mrs, Catherine Herblg Anderso

i8. CAUSE OF DEATH MEDICAL CERTIFICATION lg,rugguis

. Enter only cneceuse per | . DISEASE OR CONDITION -/; A nmmlﬂm"

line for (8), (b), and (<) DIRECTLY LEADING TO DEATH‘(H) ‘é ﬁ g 2 ‘ o - & ﬂ: ) é 7 ‘ G n L—a#
*Priz does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

s heart foiltire; asthendn, | rise fo the above cause (o} Haling
dte. It meamr the dis. | the underlying cause last.

eade, fnfury, or comnplica- _ DUE TO (¢) N
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : " ’ .
Condilions contribuling to the death but not . d t
related to the dizenase or condition causing death.
13a. DATE OF OP_F%I;‘- 196, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (aa..lnorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homs, Isrm, factory, atreet, office bldg.,ena.) : :
HOMICIDE, A0} S i
21d. TIME  (Momb) (Dwy) (Yo} (Hous) |"2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? rf { / e
: AL WHILEAT NOT WHILE
INJURY - . m- | “work AT WORK Y

2. T hereby certify that I attended the deceased from %L, 19#, to , 1990, that I last saw the deceased
alive on , 19¥ 0  and that death-bccurred at nl_&_ m. fTpbm the causes and on the date stated above. .

Z3a. SIGNATL ! (Degri;;r ) zab.‘ﬁoasss Z3c. DATE SIGNED

4 [/ Y {(o— cp{\/ s (Lo J 9 -570

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURITAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or countzl {Stote) -
TION, REMOVAL (Bppaity) . .
Burigl 7% ‘ Fllnt Hill, Missouri.
DATE REC'D BY LOCAL | REGISTRA 25. FUNERAL DIRECTOR'S SIGNATURE 4740 ADDREAS
JIAN 9 195 Bromschwig and Son ¥y, Florissant

( dcensed Embalmet’s Statement on Reverse Side)




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

Student Embuelaer No. y

Student Embalmer

Licensed Embalmer No ‘Tf' e 77

P. O. 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.

r



