OURI

LED MAY 4 196

\' N OF HEALTH — STANDARD

Registration District No.

AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
o a. COUNTY a. 5T, . b. COUNTY admission)
2 Missouri
% b. C‘I)TY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R N OR
s TOWN St. “ouis own 8t Louis Yoo  No D
:5 c. FULL NAMEOOF (If NOT in hospital, give location) Inside Limits d. STREE‘I5 {If cutside, give location) Reside on Farm
HOSPITAL QR . ADDRES!
a3 iNsTiution St. Jehns Hesp. Yeu X' No O 3"!-56 Keokuk Yes 01 No DK
[a] 2.
P 3. (’;AME OF DE)CEASED First Middle Last 4, DoAgE Month Day Year
ype or print f
CARRIE HUPPERT 24 g/
5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [J |8. DATE OF BIRTH | 9- AGE (last birghday) | IF UNhDER ‘DYEAR IF UNDER 24 HR
. . . Maonths ays H Min.
Female White Widowed 3] shoed O |10820=~1877 83 ys [ Wours [ Min
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
£l duri L} orking life, even if retired)
. Kt Heétid At home Missouri UsA
3 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 .
g Jeseph Boes ( Boos ) Louis Hennemann Deceased
h 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
E (YeNO, or unknown}l (If yes, give vN.- dates of service) B:lleen Nm 2333 Park Ave
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ¢ i - i ONSET AND DEATH
6 g IMMEDIATE CAUSE (a) = = 4-—3—4{023
3 O —
g 8 3.
i [a} Conditions, if any, DUE TO (b) e
L wbhich gave rise{ t)o
= above cause (a), [
= stating the under- E f . ?
lying cause last DUE TO {&) o 2t P S I it A/ﬁq.“f-QJ 57 * e ey -’/Z-d.ﬂ'zulg
z RT . AOTHER, 5k NT CONDITIONS CONTRIBUTING TO DEATH bet not PART [I). If deceased was female was
& ‘ prAMg. o there » pregnancy in last 90 days.
z (% ‘ l ¥ &N
07 o\ ,
u T Ot mid by TNl gl O Yes ° | O Unknown
= . WAS AUTOPSY @WRRED. {Enter nature of injury in PART | or PART | of item 18.)
= PERFQRMED?
u YES NG O
o ]
5 20¢. TIME OF Houl Month, Day, Year
a INJURY  am.
2 p-m
20d. INJURY OCCURRED 706, PLACE OF INJURY {e.g., in or about home, | 20T, CITY, TOWN, OR LOCATION COUNTY ~ STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK O] -
o ' [} 4 L4 *
< her .
g g 21. | attended the deceased from , fo. £ nd last saw pio alive o [
! 9 Death otcurred at. lz /4"""’ on the date stated above, and to the best of my kndlvledge, from the causes stated.
8 8 22a. 5IGNATURE {Degree !irlei/ 22b. ADDRESS 22¢c. DATE SIGNED !
b . - Is N - .
i E __izl_—ﬂZJﬂﬂK f;; u)éff-/K% / iﬁﬂ! 3T€R7 O, ‘—“"Gf‘o "} _—MIZ/'_Z |
- 2 | 3z BURIAL, CREMATION, DATE 3c. NAME OF CEMETERY OR CREMATORY @tloﬁn town, or county) -~ (State)
L o a| “hyeru e 27-1961 | Calvary Cem ouis Mo
=z w Py
> ; 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAJIS SIGHATURE N
) | % LE 3819 So Grand Blvd APR ' /A 9,5’@
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R STATEMENT- BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - A > M ,'f, ' Student Embalmer No.

working under my personal supervision.

Student ' Signed

Signature of Student Embalmer - / Lé/ /
. icensed Embalmer,No. 2/6 / / J

) - P. O. Addre$?Z7 ﬁ"""‘* f{., '

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). .

i embaimed by.a STUDENT, he alsa shall sign in his OWN handwrmng Lt ) ‘

if this body is not embalmed fact should be so stated above. : : e




