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WRITE PLAINLY-—’USTNG UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D187, W-_B.la_rmmv REG. DISY. NO. 1003

FILED SEP 6 1956

2883’?

StetaFkN ...................

on Reverm Side) ricy -

i R

-~

BIATH KRO. Registrar's Nﬂ-—-m—--—-
1, PLACE OF DEATH Z. USUAL RESIDENCE (Where decsased lved. 1f Institation: residence befare
a. COUNTY a. STATE R b. COUNTY admbsion}.
Missouri
b. CITY (I catelds corpurate limits, write RURAL and eive ¢, LENGTH OF || c¢. CITY (U outaide sorporate limits, write RURAL asd give township)
o1| STAY (am place)
TOWN S5t. Louis ? TOWN  St, Louls Y
d. FULL NAME OF (if aot ia bospial or sive streot addrom or loatlon) || d. STREET (1 raral, ghve lnoation) j\aﬁ D
INSTITUTION  S§t, Lukeds SZOQ Enright Ave,
3.DNAME %FD a. (First) b. (H_ﬂﬂd]!") - ¢. (Last) 4. DATE (Montb) (Day) (Year)
{ Type or Print) MARY H, HENKEL DEATH Aug. L, 1956
5. SEX 6. COLOR OR RACE | 7. MAR%\I"E_:B EEVESC'ESRR'ED 8. DATE OF BIRTH 5, ::(.;E o rwncs| o oces 1 Yeax ' owex s
¢ . on urs | Min.
Female | White QD DIVORCED sl 4 16, 1878 l 77 l 181"
10a. usum.occgpnlon GiveLind of work: 105, KIND OF BUSINESS OR IRN‘; 11. BIRTHPLACE (Btate or foreian eountry} 12, crr':%l—:lgm-'wm‘r
most aven if retired)
usewite At home Stratford, Ontario USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wi{FE
Wm, Houghton 1 Unknown George A, Menkel
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{¥'en. i, o Tnkiown) mmdnmwd.nmolmlnl - NO. ..
0 None Bert Willis, 322 N.Brentwiddd EBlvd,Clawtdbnn
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter nly cnscanseper | ), DISEASE OR CONDITION _ % . ONSET AND DEATH
Jine fox (2}, (b), d (o) | DIFECTLY LEADING TO DEATH® (g) Ry ot s ZrRr ﬂkﬂgg X ~os-
Ths docs mot menrs | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as beartjaBure, asthenia, | rite Lo the abore canse (a) Hating
de. It means the diy. | ‘the underlying couse lost.
case, injury, or complicg- DUE TO (¢)
tion which caused death. | 1L. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dizegse or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION 63 Hh o0
_ ves B9 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.c o orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtary, strest, offios bldg.,ete}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
. IHIL!AT NOT WHILE|
INJURY m. AT WORK _
zthercbyaeﬁgfy I aitended the deceased from ’-"/’? 1935 5/'7'/ L, 195 &, that T last saw the deceased
alive on , 19_56 and that death occurred of _ZXOPEm., from the eouses and on the date staled above.
-1 TURE {qu.ortma) ,23b. ADDRESS- . 'dzs:. DATE SIGMED
ey CF - 74M H.d 4 FTAO M‘f.rymrcrw, J?"émj/ . false
Us BURIAL caau- 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comty) (StaM}
Removal | 8/7/56 Bl vy | Sk, Lomis Cowmty, Yo
DATE REC'D BY LOCAL REG!STRAR'S SIGNATUR ’ v | 28, FUMEgAL D1RECTOR 1 GHA TURE TADORESS * .
) REG. | 7 o 4 =~ / > Lo s &
AUGS 195 u L I oy T RES P 12477
A Emb s [



STATEMENT BY LICENSED EMBAILMER

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

Student Embalmer MNo.

working under my personal supervision.

S i N2 A ..

' Licensed Embalmer No ST L2

P. Q. Address.%’:..: WAl o BT - J//1

"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.

StUBENT covauorontasssarertbatsanasisnsnsss Signed........
’ 5tudent Embalmer : N

N




