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5. No. 2 DEPART&;NT OF COMMERCE “THE, STATE BOARD OF HEALTH OF MISSGUR] : '?525

e || EILED s 2? ANDARD CERTIFICATE OF D%ﬁ(\)'rs g No________iws

1 X36671
Registratlon District No. ... Primary Registration District Now__ o3 Registrar's No.
1. PLACE OF DEATH: e -~ 2. USUAL RESIDENCE OF DECEASED; ’ )
o ey 5t. Louis,Mo @ sate__Missouri o County
(8) City or town . ] . . ‘k_ \ )
@ N ¢ hogF autsida sity oe fown fimits, write “RURAL” od hame of towaskip) (c) City or town__.. 95 e. Louis . /7
¢} Name of hospital or institution: """ " outside cily or bW limits, writs “RURAL "}
St. Louis City Hospital-Yax C, Stamiloff =~ soac pote"Blva
{If not in bogplial or institution, wrils street oumber or location) Memox‘ lﬁ = Ot ot T “m(lrr;ul. give :ocm.ion) -
{d) Length of stay: In hoapital or institution d

(Specify whather (¢) Citizen of loreign country? {Yes or Na)

In this community......

years, monthe or daya) . If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
FULL, NAME THEODORE HEINE Feb, 9th
3 ) Tvet 3. (o) Social Secorit - 20. DATE OF DEATH: Month day
. veteran, < a urity
Yo Socal Seca eat AU o 2350 e A
. hame war - No 4 , l /1 / 6
21. I hereby certify that I attended the deccased from........_.-& 5 4_.
5. Color or 6. (0} Single, widowed, married, 10 2 / /L6 o -
Ma d Wh . Ingle || e T T
4. Sex le 1 e ite divorced = 8 {l] shat Tlast saw h__im alive on 9/ 46 ors 19 :
6. (b) Name of husband o Wife..——.ee. 6. () Age of husband or wife if and that death occurred on th;?te Ed fmé stated avove " Duration
auve_-_______'____ .....years Immediate cause of death, y
7. Birth date of deceased...... € Q o 12th,. la 65 .||t g QA A A A AR A A2 o
{Montk) (Day) « (¥ear) 4V
8. AGE: Years Months Daya If less than one da.y Due to

A 1 80 . 1 27 hr. min l

RITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

/ Due to [
5. Birthplace Housten Texas / : I ON!
(City, town, or connty) (State or foreign cattnury) F 4
10. Usual occupation Re t 1red ; - -t - c:the'r ?o:fl:xtlll:::y within 3 months of death)
11, Industry or business R , " PEYSICIAN
jor findings: . —_—
5 12. Name..... Theodore Heine Sr.: .. Of operations.. ema:wa _______ S
nderline
E 13. Birthplace Ger'many 7 --------- N (RN LS BTN the cause to
{City, , o y) : to or foreign couniry}
g 14, Maiden name. Fl Gerh&& - ’ Of autobey ‘ whouldag?
= Gemanv . tistically.
o{ 15, Biﬂhhhm " T
] A (City. own. ot countyd Srato o foresen wu“ﬁ_’) 22. If death was due to external causes, fill in the following:
16. (a) ]‘nfomant _GCarl He j_ne____________ " || te) Accident, sulcide, or homicide (specify)
(3) Address Went Zv1lle Mo o () Date of occurrence
1. @ . Burlel . . (& Dae heror. FED W 1] /4Gl Where did injury occur? e T i
(Burial, cremation, or removal) . {Mooth) (Day} (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
' {¢) Place: burial or cremation.__>__. Lake Charles Cem
18. (o) Sigmature iffgml dirfcua 1J0 8.4 While at \\ork?...........__._.______‘:S_ﬁf_v "(Ye‘)‘° ‘if[’:;:; of i |mury __:__ e ____ﬁ
B Address. a2, H10Q 1
@ iy 1"0 yilsh 23. Signature_... 1515 fefay: 1 W&thﬂ
1%, (a) W So R N X 4 = P
(Data received bocal reristrar) (Regiztror's signature} Address_. . X Pe R * Bk 2 AN ...._..... Datesigned...._. =

’ (Licensed Embalmer*s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ..

.

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

: S , Registered Apprentice No...
working under my personal supervision.

Signed.....

P.0. Addresd 125 _Hodiamont.ave.,.,.-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) T La

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



