p. 2 DEPA%TMENT OF (C:OMMERCE MISSOURI] STATE BOARD OF HEALTH . « 0y ey - l
441 UREAU 0F THE CENSUS .
STANDARD CERTIFICATE OF DEATH  suu ra N.,._,i_?;_ééég
|| FIIE) NOV 24584 |
Registration District No A AN ~Primary Registration District Nu.____q_e&q Registrar's No
1. PLACE OF DEATHL : 2. USUAL RESIDENCE OF DECEASED: OO0 9
2 || @ County - state.. MiSSOULL % Count £
Z |l ® city or town St._ Louis (@) State ®) County g1t
bt (If outside city or town limits, write “RURAL'" and name of township) (¢} Cityorzown St . Louls -
b (¢} Name of hospital er institutifxn: / (It utside elty or town limits, wrile “RURAL™) fw |
& 3421 Halliday Avenue @ StreetNo__ 3421 Halliday Avenue
B (If oot Lu hospital o inatitution, write strest numbar or location) (If cural, giva location}
Length of stay: In hospital instituel
(@ Length of stay cepild’ or fatitution {Specify whetber §| (¢} Citizen of foreign country? No. (Yes or No)
Ia this community 79 years .
F yoars, manths or days) if yes, name country
E 3. (a) PRINT Im T_IN ~ HEINIQKE MEDICAL CERTIFICATION
FuLL ~Name MR, MARTIN T, H CKE
- PRI : R Tw—n 20, DATE OF DEATH: Momb...QChober g, 1%t%h
-« . (b} If veteran, - e l__... ¥ year 1941 hour 12 minute..... 20 FPa M.
ﬁ hame war, J &' [ PO
< 21, 1haereby cmwhat I attended the deceased from. £ 7. &Lk _..&:-:..__.
= 0 $. Color or 6. () Single, widowed, mamed/ ~/ o — 1w¥7 o @ /3 19,8/,
:_L s sex Male Wnite divorced MBITIA 2|\ (ot 11t s 0utivecn (DeFe 2. 50 e 19.8
Z 6. (b) Name of husband of Wlfe ...’ 6. {¢) Age of husband or wife {f [| and that death occurred on the date and hour stated above. Durati
= A uralion
_Mrs. Magdalensa Heinicke  awe 75 . years|| Immedin of death /
5 7. Birth date of decensed__ DECOMber 17, 1861 f"m W // 7 Lul"/"’gﬂ ""'D 4 :“":7
5 {Month) {Day) {Year)
- CAMM»
o 8. AGE: Years Months Days If lesn than one day Due to... ._...............,......_._ AT .....!..?&u\
] 3
% 79 9 28 br. . o P
5 . Due to AN
& || 2. Birthplace St. Louis _Missouri /s 71 L i/
% (City, town. or county} (Stats or loreign conntry) — = { 4' 'Fj
s . 0 h dlfl 13
o || 1o Vsualoccupation Lithographer ther cond ;‘:;;, i s et 7 a4 7 (f)
B [ 11 todustey or business Lithosraphing Company. .. . PHYSICIAN
] Major fndings: —L TSI
o |3 { 12, Name_._Adolph Hedpdecke 2 Of Operationt . e — ;2 5 ] e
& - R
é 2113, Birthplace Saxony. Germanv (ﬂ D? ,—.\ C/ mgg:g{g
== ép ywn, qr saunty. or loreign conntry) Of autopsy k should be
5 |8 { 14, Maiden mame.. L EGOT SORE SteinbaGh rEkd charged sa-
& |8 ; Saxony Germany 3 Hatlenly.
15. B T
E g 5. Birthplace (C-Ly F——y (State ar forelgn sountey) 22. If death was due to external causes, fill in the following:
= Z/ (a} Actident, suleide. or homicide (specify)
= 16. {g) Informant..... . ......
B ) Address "Halliday Avenue () Date of °°°[“"'“" :
17. (a) Burial (6} Date thereof._ G L 5. 194, @ Where did Injury {City or twwa) (Countr) {Stata)
(Burial, cremntion, or ramovat} (Month} (Dwy) (Year) (d) Did injury occur in or about home, on farm, in industrial place. {n public place?
() Place: burlal or cremation___COnCoOrdia Cemetery
- > { place)
18. {a) Signature of funeral director. Belderw:l_eden F. H. Inc L . While ai . (:‘)m" :aof I UTY crere e e e
1936 St. Louis Avenmne Ley ¥l
() Add CSS....._1.893.~.._...__.- 23, 'Su;nature L e 2. (M.D. orotherl).. ______
15 (@ bo k- =y T kg of I Date sgned.. 226/,
‘ (Dnte roceived local registrar, R ar's ud wl X7 Addresa X ate _sign S
v (Licenwed Em?;lmer’c Statement on Reverse Side) /




-

‘\J
%
™
o

e

(I
‘

'

: waorking underAmy personal supervision.

P. O, Address....~.. ? ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDAWRITING. (F ure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so atated above.




