wesoo | FILED JUN 24 1954 THE DIVISION OF HEALTH OF MISSOURI 20704

1048 STANDARD CERTIFICATE OF DEATH 52616 File Nov-wsnrssssssnsssmmessse
'BIRTH lto_________________________ REG. DISY. NO. _‘318_ PRIMARY REG. Di5T7. NO. J_[l(l\?. Rem:rrar:No_....@gﬂ.g....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where J d lived, If i il befors
a. COUNTY . - 8. STATE b. COUNTY adnislon).
il Pl 22
b. ClTY (1 outzide corpurate timite, write RURAL and give €. oo LE GE; OF ¢. CITY a1 }}t‘;wml;! mmmugn:iu of
-ww co) s giby o incarpora own?
TOWN ST, LOUIS, MISSOURI Pt wdin_LF f = P
. FULL NAME OF (If not in hospttal or institution, give streot address or location) STREET (If rural, give llnn)
HOSPITAL OR ] ’_ADDRE% ’ﬁ
INSTTUTION ST, LOUIS CITY HOSPITAL /i e 7«
3 DNEC'EEE?EFD a. (First) b. (Middie) ) ¢. (liast) 4 Dé}-E Monr.h) (Day} (Yean)
{ Type or Print) SARAH CLASBY JACKECON pEaTH  JUNE 2, 1954

IF UNDER | YEAR IF UNDER 1 MRS,
Moaths | Days | Hours | Min,

5. SEX [ COLO)RlR RACE | 7. ‘P::IARRI R I‘SIIEVEECFEQRRI . 8. DATE OF BIRTH 8 9.:.(5::"1;1;:@;:-
. [ ¥), - - it ¥
;2 / . N IR 2y sol s

10a. USUAL OCCUPATION (Ciive kind of wark Iﬂb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
d

1 ot of workiag life, even If ratined) STRY (City wad Stete or Foraign Country) Co)u;migi
L"'@.a.,.w 2% o o A .
13a. FATHER'S NAM é@L#* 1€b. MOTHER' IDEN NAME 14, NAME OF HUSBAND OR ¥IFE
< S 22Xt | _ Lou Heninger

15, WAS DECEASED EVER 0. 5. ARMED FORCES? | 16. SOCIAL sscumw 17 INFORMANTDSIGN URE OR NAME p AQDRESS

{Yes, 0o, or unknown) | (H yes, rive war or dates of service)

: — —_— ' -!'88-10-0133 7d7sly

18, CAUSE OF DEATH ’ -MEDICAL CERTIFICATION U/ . . | INTERVAL BETWEEN
. Enter only cnecauwse per . 1. DISEASE OR CONDITION ) ONSET AND DEATH

llne for (), (b}, end {c)

- DIRECTLY LEADING TODEATH(p) _ CEMEBR AL € v8orLurs

- - ANTECEDENT CAUSES \ o .
*This does not mean |- & ‘_ﬁ. Cc™e
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) WM AC A fOwscC | Co toy

a8 heartfallure, asthenia, | Tise to the above canse {a ) slating
cte. It means the dis. | (e underlying cauae last.

care, infury, er compliea: | DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS , _
: : U : Conditions contribuding to the death but not - -
related to the disease or condition causing death. (o & NG AL €2 AfTER wwtcL gpoy,
19&. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION ' - ’ E 20. AUTOPSY?
| e ; : _ ‘ 3 w0
. : | ARTEALOSCL et aSs g o¥ FEmopar ALTEAY ves LE no
. 21a. ACCFDENT . (Bpecify) 21b. PLACE OF INJURY (o.x..1n orsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI .- homa, larm, faatory, strest, offioe bldg.,e18.) .
HOMIClDE ’ ) i ) : . .
Zld. TéhlgE - tMonth) (Dey} (Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID, INJURY OCCUR? -
e WHILEAT (=) NOT WHILE 5 - L - ‘
INJURY L = | “woRx atwork L_1'|} cn . . "f 2.0 l
3'. zF hercby éertify. that T attended the deceased from b=3=54 _, 19_ ‘to 6-2-54 , 18 , that T last saw the deceased
* v alive-on 6—?-515 , 19 __, and’that death occurred-al 103458 m. . from the causes and on the date stated above:’

"Z3b. ADDRESS' , T 2. DATESIGNED ~

T 23 SIGNATUREL -7 ¢ . - (Degros of title) ‘
Da,u.a‘\ °d. éﬂ/’o—r, pl d 1‘515 Laf‘nyette A-rfnue | 6-2-54.

24a. BURIAL;, CREMA- ! 24, I\A'HE OF- CEMETERY OéCREMATO Y. TION: (Oity, town, or county) (State) -

TIGN: REMOY.

WQ_ITE.‘PEA_I!NLY—-:-'-_‘USI_NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

,

! l - e - -
. AEGIST! 'SSIGNATURE 25 FU AL DIgECTOR™S SN A " ADORESS
JDGI\IE:;WD BYLOCE% Y, /2 e E Ve i
195 [/ /2 Ax . e S .

P. (Licented Embalmer’s Staterifent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student.....ccoonnvniniiinionn. e eneersesezesncaneneans
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so.stated above. ’ [P SEE




