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

DEPARTMENT OF COMMERCE
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Registration District Nu.__.._...._.....

THE STATE BOARD OF HEALTH OF MISSOURI

gﬁ STANDARD CERTIFICATE OF DEATH

10963
=959

State File No,

In this community
years, months or days)

Primary Registration District No. . s s’ f 8 ¥ Wn Registrar's No.
1. PLACE OF DEATH; = 7. USUAL RESIDEAQE bf DECEASED:
{a) County. (a) State Missouri (B County.o oo
(&) City or town St. Louis,
{If outaids ity or town limits, writs "RURAL" nnd name of l.ownnhip) (&} City or town.......... S t Louis »

{c) Name of hospital or institution: {If outside cily or town limita, write “RURAL" }
_P_mnnunccd. dead at City Hos _____ || (@ Street No.__ 2911 Cherokee St,,

f oot in hoepita) or inatitolion, write street number or I:xauan) (T raral, give location}
(d) Length of stay: In hospital or institution ] N

. (Specify whether |[ {¢} Citizen of foreign country?. Q (Ves or No)

If yes, name conttry.

MEDICAL

ot .
1 Month 5

7_..._h.nur senmserssssnnsnnansanrn MO minute.. 6)

T hereby certify that 1 attended the d
19.___, to

DATE OF fA

d from.

that Ilast saw h
and that death occurred on

Immediate cause of d

alive on

date MW ehove.

i NRO Julius Heinicke,
3. () I veteran, 3. (¢} Socizl Security 2
Tame war- No : 21,
5. Color or 6. (o) Single, widowed, married, [{m
o seaMale, O | neWhite,|  dwoces. Widowed, H&Z
6. {b) Name of husband or wife...._..cocr_.. 6. (£} Age of husband or wife if
—.Julia Heinjcke, . alive . ______yers
7. Birth date of deceased..June.____ 28, 1867

N ¢ )

(Month) (Dax) (Xear)
8. AGE: Yeara Months Daya If less than one day
/ 79 8 20 ht. min

s, cspice..... Collinaville, ... Illinois, /|

(CiLy, town, or county) {Statn or foreign wunuy)

Due to

17, (),

{Burial, cremation, or removal) mﬂﬂlh) {Day) (Ycar}

' (:‘)“ P‘iace'fbun:;l or.cﬂ-mminnNew St. M_g.l‘cus Cﬂmetem,
18. (2) Signature of funeral directoli®@bken=Banz Momuﬂ.rx,_

(d}

[6] Addrew_a_o_ 1341

19. (a)

ate received local registrar) (Renlr-r s signatore)

= - - il
10. Usual occupatiun..-._ﬁa.bj.nﬁ_t_mkﬁr i O(tl.her m:“l.::::, within 3 months of death)
1. Industry or business, F,. D, qudner Co, . . PHYSICIAN
] . i ) Major findings: | . . D
E ! Name -Don't KBOW. . e Y ) Of operations” ., S it " Underline
' th t
R ER Bmhp!aoeumq,].).gn‘ t_Know, & - o which death
ty, Lo, " {Stale or foreign conntry Of autopsy should be
(16, Maiden e MLEOTE "S2RBe1der,. gt T— Chargedsa:
: isticaily.
S 15. Birthplace i wm (GS:“I mwatﬁzn 'mm’) 22. If death was due to external causes, fill in the following:
16. (@) Taformant George. W, Moesingl - (s) Accident, suicide, or homicide (specify)
@) Address__.. ’_"4305_ Marga_retta * (5) Date of oocurrence
Burial, % ) Datetherost. 3 2047 |} (&) Where didinjury ocour? .

{Ciry or town) {Coonty) {Stal
Did injury occur in or about home, on farm, in industrial place, in public pl:me?

-8 =, L (Spud-fvtweofplau)

(Licensed Embalmer’s Statement on Reverse Side)




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 ne

................. , Registex:ed Apprentice No
working undet my personal supervision.

Li'censed Embalmer No

L0,
28,2 Meramec 5t,
P. O. Address St, Louis, 18, Mo,

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.)

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




