- THE DIVISION OF HEALTH OF MISSOUR! 59-015052
Welfare STA"DARD CE“'HCAT! OF DEATH : S'TATE Flﬁ MB

'wblic

ervice

istration District Mo. Primary Registration Districy No. ng"n-

_1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenc efom
300 a. COUNTY o. STATE Missouri b COUNTY gy Lo\ﬁ'.“ on}
-57 * b, CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTY é 57 In‘fuig Limits
R
2 TOWN St. Louis Yes Kl Ne (] 7o Glendele Yes[ 3 No[]
r c. r{g%ﬁlﬂ:g%o%% NOTin huipﬂal, gi {{ n) | Length of stay in 1b d. S'I'REE’ls'5 [if outside, give locatien) Reside on Farm
R ADDRE
1 Je—sminion ook Rospitals, . 13 days 822 Brownell Ave. Yes [] NoX
’ o 3. NAME OF DECEASED First Middle Lost 4. DATE Menth Day Y ear
{Type or print) of
Otto Christian Heenni, Jr. peATH  April 4, 1959
5 SEX 6. COLOR OR RACE| 7. MARR:ED@NEVER uaRRIED[ ] 8. DATE OF BIRTH 9. AIGE' S_.,!:r;; ::J“T.?EQIELEAR I:::DER 2;::‘;:&
ap A a’ L] t ] 2]
Male White  wooweo[]  owvorcen[]| May 12, 1901 |
10a. USUAL OCCUPATION (le- kind of werk denw | 10b. KIND OF BUSIN’ESS OR 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
stof "y n | retired} NDUS . 2
AssYEen 1. ¥rEy Keent ha Troad St .Louis,M ssouri ) U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
r Otto C.Haenni Clementine Durant Elizabeth T,Haenni
' w v
2|15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT address  Glendale ,Mo.
L S B tYeas, ro, or unk I yeu, give war or dates of servi s
] B e[ 4 yer. give i ' | 702-.14-1033 | Elizabeth T.Haenni 822 Brownell Ave.
! a 18. CAUSE OF DEATH (Enter only ona cavse per line for {a), (b), and (¢).} INTERVAL BETWEEN
; W : PART I. DEATH WAS CAUSED BY: Gl ul N hriti Cch i ONSET AND DEATH
LW IMMEDIATE CAUSE {o) omerulo,Nephritis,Chronic
! o
&
Conditions, if 3
% whl:h'gu:. ri-:nro } DUE TO (&)
above couse {a),
r4 ing th der-
= B lying couse Tom. ] _DUE TO (c) 5 ? Y )(
- 2= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal disense condition given in PART | () 19. WAS AUTOPSY
¥ 3 PERFORMED?
2 EJ: ! yes[ wo[]
=~ X fl%| Mo ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = W
CRY [ O O |
g 9=
¢ S Ru] Bc TIMEOF _Hour Month, Doy, Year
5 wofs INJURY  qm.
E i & p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE D farm, factory, streel, of?ice bidg., etc.)
g5 WORK AT WORK
£ 21. 1 attendad the deceased from Mar 73,1959 ", April 4, 195%ule sowdBiveon_APril 4, 1959
- Death oceyrred of e. a:i E M. m on the date stated above; ond to the best of my | ledge, from the stated.
;’. 22. SIGNATL {Degroe o,‘.}l‘.lt D 22b. ADDRESS 22c. DATE SIGNED
-
[}
z 1755 So Grand L-6-59
23a. BURIAL, CREMATION, | 235. DATE u 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
REMOVAL {Specify) + 3
Removal 4-8-59 Memorial Park Cemetery St.Louis Co.,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI R'S SYENATU R
Pfitzinger Mortuary - 331 So. Kirkwood APR6 '59 %;,j /7D

Raaﬁ - {Licensed Enlnl-o-l‘a Statemant on Ravarae Side) s ‘9‘{}




STATEMENT BY LICENSED EMBALMER

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

-

DY M@, OF DY 1oovrvvusvemnensvtsvresvrsiemisvissinsentesssssessenrmnssasssesnssissnntsssassnnsnasisss .» Student Embalmer No. .....

working under my personal supervision.

Student -oooiiiiiii e e e e s eans
Signature of Student Embalmer

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 embalmed by a STUDENT, he aiso shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




