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PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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MEDICAL CERTIFICATION ‘

{a) County...
Y ol 6 M 88O @ s Hissourt ... & County
(lfouulda city or town limits, write “HURAL'™ ond nowma of meul.up) () City or town...... St - Louis 4
(3] x%ameIﬂ:'fc)l’l]T:fléal ucrin L;utftil'és pltal g {IT ontaide city or town limits, write “RURAL"}
* 0. 4720 Norbhlandtave.
(Ir nat in hospltal ur institution, wrmu t number 1%”“) (d) Street No - (Il rural, ;i\;u location)
(@) Length of stay: In hospital or madtuuon 3 ) N
(Spocify whether || (¢) Citizen of foreign country? O : (Yes or No)
In thi it
nyoa::. ‘:o?&u:: d::‘.“) If yes, name country. 0
3.{0 FRINY  Charles Heinecke
FULL NAME o 20. DATE OF DEATH: Month... O¢t0ber ... pr
3. (8) If vet ' 3 (o ial Security |
@ na:e(:: Na :’n .--hour.... 9:1}.0m1nute.ﬁmM |
. 1 |
- 21. 1 hereby certify that [ attended the deceased from Augus-t |
5, Color oF 6. (a) Single, widowed, married, 31, 19542, 6. 0ctODET oo 19,12
4. Sex I‘Iale C"nc’ White | ; d“"°“3°dmvo-rg—eg'— that ! last saw k... 101 alive onOCtObEr9.’ ............... , 19..... Lh?
6. (&) Name of husband or wifc... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duratt
uralion
hretven alive..... oo years
7. Birth date of deceased......JJanuary 12, . 1877 .
{Month) (l_;;y) {Yenr)
8, AGE: Yeara Montha Days If lega than one day Due to....
65 8 27 hreo . min.
Due to ;
9. Birthplace.....O%e LOUis, . Hi ssouri /l I » s
. . ._(City. town, or conoty) (Sml.aor foreign coun_!._ry} o ] y; " :
Qther conditions ;. - -
10. Usual occupation Unampl oya d. (nclade progasney witkin 3 month of death) I ﬁ'
1. * .
11. Industry or business. PHYSIGIAN
. Major findings: g —
%( 2 meme._ Fred Heinecke o op“m“ﬁon, g . .
. [ DI , . nderline
E . . - - Gormany q RS A A "/'* the cause to
e ¢ 13. Birthplace 0 Q & ,{?} j which death
City, town, or coun (Stoto ur foreigu country) Of autopsy Jaﬂ should be
E 14. Maiden name..Holan Ne aP1lebusch. - : LA charged sta-
! tistically.
S { 15 Birthplace P :'n:' D: o (siziﬁiﬁnym“g 22. 1f death was due to external causes, Bl i the following:
- - "D, u
16. (a) Tnformant.... Hrs. lda Caossallo (8) Accident, suicide. or homicide (specify)
®) Ad 1/7.2, o ;’(d")ﬁm Lt (») Date of occurrence
dress y E
V. @ Burial ® Date therear, 008+ 12,1942 . |[ (0 Where aid injury occus? e
(Burial, cremation, or removal) (Moath) (Day) (Yeor) (d) Did Injury oceur in or about home, on farm, in industrial place, in public piace?
(¢ Place: burial or cremation.. b3K@.Charles Cemetery. H
18. (g) Signature of funezral d:rectorqa.lYisrl FAFQ'H&Z Fm‘leral__h iliy-=} Wiile at work? {Specify t(y‘r)b:*?f‘nIM) { injury -—O~
b) Add 4 tzu‘ :
. : ; nﬁCT i 2 ﬁ [} 23. Sig . IM. DL orot;r /.
. (e ek, Sl
{Date received lucal regigtrar) (Rogistrar's sigauticra) Address 151 I‘afayette Avenue’ Date sigmed?, /1. l.|.2

(Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby gertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N @’; . ZW’ , Registered Apprentice No... . ey

....... 7 '- |
%L/QQMM .......... ...............

working u\ger my persanal supervision,
Licensed Embalmer Noy/fé

) P. O. Address..., :% m%

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his bWN HANDWRITING, (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




