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FEDERAL SECURITY AGENCY

National Office of Vital § inu‘gﬂ
Regi stEleinMW i

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na

15163

State File No... -

10 0 :3 Reqistrar's Nomrwdns

WRITE PLAINLY—USING UNFADING PLACK INK—MAKE A PERMANENT RECORD

f. PLACE OF DEATH:
(a) County.

(5) City or towh........ Sﬁ" Louls ........... LT
{1r uutsldc clw ar town llmns write “RURAL""

—_
516
2. USUAIL RESIDENCE OF DECEASED

L 2
(a) State......: Ml Ssouri .......... a_’

(c) City or town

-------------- (d) Street No
@ L (:‘l nfm In haIs::lll:l ar ulxsutuuun. wTile street n rdfciwm 133 ﬂll’ll glve location) /()
ength of stay: In bospital or institution..........e
B3 elars (Bpecity whether || (#) Citizen of fOrEIZN COUNETY Prvrevrnncresrrvesrrecrersssssesssrarsemarssas sarsammsssss et (Yes or Na)
In this cmnml.mi!y....................................X ...........
. yeard, months or days) T YOS, MATIIE COUMIIY toturevrrerenrsearesrureasarnansfbes bt r s bs et rat sabhae s e e RS P d kbt bbb bs srrean
MEDICAL RTIFI
L@puNt  Mp, Charles Emil Heinemann ! ;Mff CATION ,1st:
20. DATE OF DEATH: Mont Y

3. (b) If veteran, none 3. (£) Social Security No.

name war

6. (a) Single, widowed, married,

married |/

divorced i L nm AL

5 C"’%lte

race.

. S males) \

6. (b) Name of busband of wife...
Mrs,

reeeeene B, (¢) Age of husband ar wife if
Rosie Heinemann

..................... AliVea . b e YEATS
7. Birth date of deceased hiay 215t L 1875"' ......
(Month} {Day) {Year)
8. AGE: Years Months Days _If less than one day

T8. il 10

mia,

10. Usual occupation..........

11. Industry or busi

FATOETR
e

MOTHER

Gérmany

9. Birthplace.......... .
{State or forelzn conmry)

f 3‘5’&' o i:ter

willian. Helnemann

12. NOMCottrressr s -
Germany
i3. Birtkplace...... .
314. Maiden name
15. Birthplace.,

-{Clty. town. or couniy) -

State or foretgn couniry}
Mrs g Rosie He:Lne r

16, (g) Informant —
(b Address. 5908 Lexlngton Ave A
17. (a) Bllrlal (b) Date th:r:nf5~5—'47 ......

Aonth) (Day} (Year)

Calvary Cemetery

- {Butlal, cremation, or removal}

{r) Piace: burial or ¢remation..

18. (a) Signature of funeral director.?
(&) Address... 2331;11’

19. (o) . ST @
{Date rzcedved local reg!suar

Mo vaaglecsiarnnnonen M L B
(Hegistrar’s signature)

47; vour.21 200 AMm,,,,
21. I hereby certify that I attended the d

—— o LI 7 > 19,57 o

that T last saw b..LtAsalive an
and that death otcurred on the

year.

d from
-

=
........ X ..

e and _hout stated pbovg.
. §

Othicr conditionS. e e iomeraeinensestonn
{Inclade prepnaney within 3 months of death)
..................................................................................................................... PHYBICIAN
Major findings:  —
Of operations
Underline
w the cause of
which death
should be
charged sta-
tistically,

22, If death was due to external causes, ﬂll in the fql]owmz

(a) Accident, suicide, or homicide (specify}...

(5) Date of occurrence

(e} Whe e did injury oCour i .. e sancara e bens
T{Clty or towe) {Countr) (State)
(d) Pid injury oceur in er about home, oa farm, in industrial place, in public

place? . . ff
While 2t »

23. Slgnatur (M. D, or étHefT.. /...

JefTerson City Printing Co.

2

(Licetsed Frubalmer’s Statement on Reverse S:de)

) D e 2049
/




-

— — .

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 —eeoeceeec _—

4

, Registered Apprentice No

Signed.... M“"%W, 4
. /

7Y

working under my personal supervision.

Licensed Embalmer No

P. 0. Address*ezggd...né’;g%........

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,)

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

. .




