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BLACK INE—MAKE A PERMANENT RECORD

PLAINLY —USING UNFADING

WRITE

FILED AUG 22 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. No._j’_Lz_Pmumv rec. DisT. wo. 2 O  pocistears No n?/é/r

58-031407

State File Novoiin s,

BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDEMNCE (Where deceased Fived. I [natitution: residezce before
a. COUNTY a. STATE b. COUNTY sdgisaion).
St. Louls St. Loulg’
b. CITY (If outelds corpurate limaita, write RURALand give | €. LENGTH OF | ¢ CITY 9@’ o0 Fesidenee withtn Hmiy of
township)| STAY (ln this place} OR :;n.y lncurpor;ud town?
Towt @ilisville Yre,| W E1lisville O CEATEET

' Henry Zinn

|Hulda Hengstenberg

d, FULL NAME QF (If ot in hospital or institution. give strect address or locaiion) o STREET (If rorsl, give location)
OSPITAL OR ADDRESS
INSTITUTION Hutchison Ave, Hutchison Ave,
3. NAME OF 5. (First) b. (Middle) e. {Last) l 4 DATE (Month} (Day) (Year)
(Type o1 Print) Clara Marie 24inn sk 8/17/58
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yexrs| IF GNDCR § TEAR | IF UNGER 5 Wi,
! WIDOWED, DIVORCED (8pecity) last birthdaxy} M““"I Days | Hours | Mia.
Female White Sin 71 _
o, USUAL OCCUPATION tons st o | 106 KIND OF PUSINESS G I | 1. BIRTHPLACE (e v s o v Gt | o STLERNGF AT
housework @wwn_home owensville, Mo. 0 | usaA
1338, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, KAME OF HUSBAND OR WIFE

(Yea. no, or unknown)

no

I5. WAS DECEASED EVER IN U.S.ARMECD FORCES?

(H you. #lve war or dates of service)

16. SOCIAL SECU R}B’
none

17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

Flore Hesse,7322 Elm, Maplewood,Mo.

18. CAUSE OF DEATH MEDJCAL CERTIF CATION - INTERVAL BETWEEN
: I. DISEASE OR CONDITION te ary ede 2 ONSET ANDPEATH
::;’::;f’:;;“"’;ﬁ‘:;ﬁ; DIRECTLY LEADING TO DEATH® 4 j 9. < f\.fe/r 3
*T'his dors mot mean ANTECEDENT CAUSES Ci’g
the mode of dying, such | Morbid conditions, if ary, giving DUE TO (b) é s
ar heart fallure, asthenia, | fise fo the above cause (o) stnting Cefle larynx ¢
efe. It means the dis. | 1he underlying cauae last. W / —
case, injury, or complica- DUE TO (¢} ‘ . - Al
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS / ( Z
Conditions contributing to the death but not
| _relatcd to the disense or condition causing death.
19a. DATE OF OP_IE_IFgI\‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/6/X ves () wo
21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street. office bldg., a14.)
HOMICIDE
21¢. TIME (Moath}) {(Day) ({(Year) (Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | "WoRK AT WORK

alive on

2, I hereby cerfify thal I atlended thyrdeceased from

N M

, and

thai death occurred at

‘Z'}b?

7430 4, m., from the causes and on the dale stated above.

1921 lo _Z_L__ IQﬁ. that I last saw the deceaced

=, o

e T title)

o~

DATE SIGN

0 pntts ~zes |77

DATE REC'D BY LOCAL

f-18-58"

REGISTRAR' 5 SIGNATU

O e 1. .

24a, Ns u ER M| gJ.ALcazm- 24b. DATE | 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stnte)
TION, R (Spwetty)
Removal 8/19/58 Owensville

25, FU&ERAL Dlﬂ[!‘l’os $ SIGMKATURE 3 ADDRESS

Schrader Funeral Home,Ballwin,Moe.

MLiamd Embaimer's

I3

Side)

on R




STATEMENT BY LICENSED EMBALMER ——

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

DY ME, OF DY .ottt it i et aaatesasstaeia s e r et iees , Student Embalmer No...............

working under my personal supervision..

Student - ..coiivnicieiiir i et aaan e raaaeas
Signeture of Student Embaloer s

Licensed Embalmer No.é{s{)., "

P. O. Add:ess/gz&&u;f /

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 handwntmg.

¢ this'body is not embalmed, .fact should be so stated above,




