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WRITE PLAINLY—USING UNFADING BLACK INK—~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED NOV 261058  STANDARD CERTIFICATE OF DEATH state rite Mo 3303
! BirTH NO. __ REG. DIST. NO. 31_8_"raumv REG. DIsT. no-J_QO_S Registrar's No._......_.9...§_§...§
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: resklence before
a. COUNTY 2. STATE Mg b. COUNTY ST Lo U.am:.[..,a
b. CITY (It outelds corporata limits, write RURAL sod mive ¢. LENGTH OF || ¢ CITY "‘f d / a :
TOWN 8t Louls tommatin)| STAY “"d'ﬁ?ﬁ) rown  Gardenville ‘T u] N°MD‘“_‘_’_
d. FULL NAME OF (If aot in hospital or | ion, giva strest addrems or | e STREET {H rursl, give location)
HosrTaL o '8t John Hospital ADDRESS 5912 Heege
3. NAME OF o. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D“,) (Year)
DECEASED
(Type or Print). Jack M Menke l Dg?gfm Oct 11 g"
5. SEX L"1'6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. J '8, DATE OF BIRTH S. AGE do rean] w oo p—
male white . PPYORRD Eeert | Aug 25, 1504 l HE M) o Howm | i
102, USUAL OCCUPATION (vskind of work | 10, KIND OF BUSINESS OR IN- | It BIRTHPLACE (00 i so0is or Foreign Conntryld 12, CITIZEN OF WHAT
doce SERPAT Y LS Hgrpyn et DUSTRY Germany v
13a. FATHER'S NAME 13b. MDTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Menke - | Marie Kunz — | Martha Menke
IS. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yer.noyrgagpomst | (it oo gppprary dates o sarvies ’u92-1o-o71°3 Martha Menke 5912 Heege
INTERVAL BETWEEN

18. CAUSE,CF DEATH -
. Enter only onecause per
line for (a), (b), and {c)

*This does nol mean
the mode of dying, such
oe heart faflure, asthenta,
ete. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION

i. DISEASE OR CONDITION’
DIRECTLY LEADING TO DEATH'(a)

—

- ONSET AND TH
-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rite {0 the above cauye {a) sating
the underlying cause last.. .

MM‘
DUETO(c)W “‘Ld- M

tion whith cavsed death,

Il. OTHER SIGNIFICANT CONDITIONS

amdi!lm eoniributing to the death bus nol
related to the disease or condition causting dedh

.

192. DATE OF OP.F%?‘- 1%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 5!/ b A ves Lm0 [
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (ex.. lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - boms, farm, factory, sirsst. offics hldg., et}
HOMICIDE .. ) I ) .
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2t. HOW DID INJURY OCCUR? T
WHILEAT[—] HOT WHILE,
INJURY . | work AT WORK
2. I hereby certify phat I attended the deceased from ——— é?ﬁ to M‘L— 19& that I last saw the deceased
) alive on , 1058 and that death occurred at = * <5  from the causes and on the dale slated above.

23, SIGNATURE

{Degreo or uueo 23b ADDRESS

2y W A pe

l 23%. DATE SIGNED

gﬁh. BURIJAL, CREMA-

24, NAME OF GEMETERY o:ﬁ:nzmmﬁnv

24d. LOCATION (Olty, town, or county)

o)

o

fra2 | 10/173 Lakewood Park Cem. - |St Louie County Mo
DATE REC'D BY LOCAL | R ST ’ 25, FUNERAL DIRECTOR S S| GMATURE ADDRESS
0cT 15 1955 ,?’ Y L Ziegenhein & Sons 7027 Gravols
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/ STATEMENT BY LICENSED EMBALMER
p . » 4
. : 4

I hereby ce.it-ify that the bédy whose name is recorded on the reverse side of this certificate was embal

by me, or by ......... mmsamenesanaan [P S v

working under my personal supervision..

Student........-. G iy Sigmed ML SL TR T B R
ul. re o e aimer
Licensed Embalmer No./‘...j{g.\l

»
e

h Ehai S . . ~

"t 'co'rn;:l'y_ 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.

3%, - Note: The above MUST BE §IGNED BY THE LICENSED EMBALMER in ‘t‘\i_s OWN HANDWRITING. (Fai
b \

LY T - -

.




