IFME ViR Wy FICAL IR WF MIDASAIR

. No.3¥00 (» ]
jrese | ALEDJAN 19 1951 STANDARD CERTIFICATE OF DEATH 003 " =603
BIRTH NO. REG. DISY. NO. 51 PRIMARY REG. DIST. NO. " Registrar's No, .,......“..14,4._..,
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decouad livad. I & Pro————
» 0. COUNTY a. STATE b. COUNTY . ldmhion)
{ . 3 Mi gsagouri .
b. CITY (I cutside corpuraty limits, write RURAL and rive ¢, LENGTH OF ¢. CITY (Ut outside corporate limits, write BURAL and give ww'nlhl.n)
OR . township){ STAY (in this plaes) OR
TOWN 3t, Louls . aTOWN  St, Louis ) 6” [?
% FHCIESLPII'J_I.fﬂEO%F {1f pot in bospital or instituiion, give atrect address or loestion) .A%Tgrggs (If raral, give tocation)
3] wstitution  4345a Linton Ave 43454 Linton Ave,
2 3 AME 2% 8. (First) b (Middle) e (Last) . J: DATE  (Month) (Day) (Year)
,:- (Tvpeor Print)  Frederick G Henke DEATH January 6 1951
é 5. SEX 6. COLOR OR RACE | 7. #].AD%%IVEB EIE\‘:SECEBRRIED 8. DATE QF BIRTH 9.1:.(‘5E {In n;n l:nm 1TEAR | OF UsDER 8 mEn,
_ (Bpactiy) : birthday] Darys | Hours | Min,
% || Male White Married Fob. I 1873 7 |
; 10a. USUAL OCCUPATION (Gicekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn equntry) 12. CITIZEN OF WHAT
E u-r%aﬁl:tawurklu s, even if rotired) DUSTRY COUNTRY?
N e Illineis UeSelde ‘
P 13a. FATHER'S NAME \ ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
- | Unknown s Unknown . Dora L. Henke |
[ 15. WAS DEE!;EASEP E\(IIER INﬂU S, ARM&ED l:tf'JRCES': 16. SOCIAL SECURIIHT(;( 17. INFORMANT'S SIGNATIJRE OR NAME ADDRESS
» 0T nown, T8 WaAr Or ton sorvics .
§ WS ™ \ Mrs. Dora L. Henke 4345 Linton Ave.
I 18, CAUSE OF DEATH AN MEDICAL CERTIFICATION l?&ﬂrvm
" I . Enter only onecause per 1. DISEASE OR CONDITION
2 | time for (a3, b, mnd () | DIRECTLY LEADINGTO DEATH®(5) Acute Myocardial Infarction 14 Davs
3 | or ki, end \
2 || ~Tais dora mor mean | ANTECEDENT CAUSES'\
© |l tae mode of dming, auch | Adorsic conditions, if ang, gwlng DUE TO (b) Hypertension ?
|l as heartfoiture, asthenia, | rise fo the abooe cauae (o) sating ] - - |
B e 2t meams the di- the underlying coude loll. . Arteriosclerosis ? |
5 ease, injury, or complica- DUE TO (¢}
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
) . " Conditions contribuling fo the death dus not L4
§ velated to the di.lm!il::‘mdﬂiﬂﬂ cauting death. Cardiac Asthma .
[ 19a. DATE OF OP'FIROAhi 19h. MAJOR FINDINGS OF OPERATION ‘ ) ' 2, AUTOPSY?
4 - . ves [ o [
) 21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY (e.£.. % orabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. offics bldg.,ev.) .
Z |l HOMICIDE . s .
5 |21 TIME o) (Dap) (T Houn | 21e. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR? 7
- OF WHILEAT[™] NOT WHILE
J‘ INJURY WORK AT WORK
E 2] hereby ceﬂ']‘fy that Igitendggfe deceased from Dec, 24 1950, 10 Jan, 6 , 18 5'1, that I last saw the deceased
< alive on® and that death occurred at ., from the causes and on the dale stated above. '
ﬂ IGNATURE ... . (Degree or title) | 23b. ADDRESS ‘T3¢, DATE SIGNED
; ; M.D. | 4356 Warne Avenue (7) l=6=51
g 24a. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) | (Btats)
TION, REM VALM) | : : T
g Bur i) tery gt i
RAR 25, FUNERAL DIRICTOR' 3 SIGNATURE - ADDRESS
Math Hermenn & Son Ins, 2161 E. Fair Avee

dembulmcr' Statemnent 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, of by ..__

working under my personal supervision.

R 1T T UL

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure to comp]y w:th‘
the sbove constitutes grounds for revocation of license.)

If this body is not embalméd, fact akiculd be so stated above. : ' . o -



