E?s.zw DEPARTMEI;M&&E’-BCEZ 1 1941 MISSOURI STATE BOARD OF HEALTH 9 l 8 3
17-39 Bussay or Tas Cxsys _ STANDARD CERTIFICATE (?b BE@TH State File No

X23159
Registration District No79__1_. Primary’ Reg]straﬁ.nn D:stnct ) [ Regisirar's No. 2593

i. PLACE OF DEATH: _ . . 1{|.2. USUAL RESIDENCE OF DECEASED:
{a)} County. . - M,.,
0 & City or town...... 3D . LOULS « - @ sae_ Missouri. . o couy :
{1f outside mty or lown Hmits, write “RURAL" and name of township) 0 0 0
7 (¢} Name of hos{ilta]gr instit i || to Cityortown St - Loui Se . 4 =
. b ar enc e Av e / {If oulsida city or town limits, write “RURAL") s f
Ld (If not in hospital or institution, write strest number or location)} .
(d) Length of stay: In hospital or institution (d) Street No... 4284a.. ClaI' ence Ave,.
(Specily whether {If rural, give location) 0
In this community. i
yoars, mooths or doys) (¢} If foreign born, how long in U, 8, A.? years.
MEDIC. CERTIFT
3, {g) PRINT E f/
@ e Mr, George H He ining z2
20. DATE OF DE?I'H Mont ey 8 day
3. (¥ If veteran, ' 3. {o) ial Security # . 20
name Wwar. VQ { ] Na... One.! : d—M
21, cemfy tha?.ttcnded the d from ... g
le 5. Coloror | 6. {s) Single, widowed, married, (] /0 1?"’[ to 7- ’- lﬂ
M a . ] v s —-F AFTL oW e LT
4. Sex... /,) ....... raoewh lt e_ dlvorced‘-vil-_d.ow.ed that I last saw ho"s4_alive on ?- ’-
6. (b) Name of husband or wife_......... eene 6, (€} Age of husband or wife if || and that death occurred on the date and hour stated above.
ate Mary.Heining, éav—»—-—

7. Birth date of deceased ... Fe DIZQ&I‘;V 2& 185 A S, Z: =

Month (Year)

2
8. AGE: Years Moanths Daya If lesa than one day Due to W W : ,!« -
87 1 0 hl: min “ g” 4 l
Due to. P f’

. Birthplace...... Stc’L.Q_ui&.’ _ﬁlls_sourl o / /3 f[/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9,
ity, town, or county} (Suta or roreizn eoun!.ry) ; I/I eg g
i Other conditions S
10. Usual OCCLID&UOIL...........H.n.g.myl.QIg.d..l._..............................................,._ (Im:lmla pregnancy within 3 months of d“‘_h)l j'w PR
11. Industry or bust - — : PHYSICIAN
E { 12, Name._ UDXNIOWND, A —_
v Underline
E 13, Birthplace Unknown, ; b ( ; b the caise to
G $ State or foreiga country M_. which dea
# {14, Malden name U RNoR . e Of autopay. P Sharged stas
) 4 : tistically:
51 15. Birthplace.. INKNGWN , : :
= (City, tawa, or county) /  (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant......... A& . JENOLEL a ]| (@) Accident, suicide, or homicide (specify)
(5 Address 4284a Clar ence Ave, {8) Date of occurrence
17. (a) Bur ial (4 Date thereof... D=E (&) Where did injury occur? (City or town) (Coanty) {State)
(Burial, cremation, of removal) (Manth) () DidInjury occur in or about home, on farm, in industrial plaee. in pubuc place?
(¢} Place: burial or cremation......_. ___Ys'l_lllalla_g_em._______
18. (@) Signature of funeral director. HY '] Leidn er Jnd CO ®*  While at worl (Spesify w)mﬁfph AP ury_._._. Tr‘! e

(b) Address 2265 St.Louis ave,
(4D,

{Licensed Embalmer’s _Slnlement on Heverse Side)




i

R - STATEMENT BY LICﬁNSED'EMBALMER'

" 1 heéreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo

Reglstered Apprentice No

working under my personal supervision.

Note:
the nbove constitutes grounds for revocation of llcense }

If this body is not emhalmed, fact should be so stated above.

[ -

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

S /m?w(f W/

’.

i "‘/ . Licensed Embalmer No /67 v/.
P.O. Address. ¥ ¥ 2.3

(Fuilure to éomply wi




