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CORD

- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

i

! ; Ly S
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISS SURI i )()c; ﬁ _/
'
FILED"MAY "2 7?"5477 STANDARD CERTIFICATE OF DEATH e e e
Registration Disttlet No.. . T7_%. .. Primary Registration District No.é’?méﬁ.z Registrar's No. / 0 7’6
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: é
L St. Loui
P g;iva.:_:ji.: (a) State. Missouri (&) County. 5
- A— S T —
(&) City or town('i":;\;mde city or fown lnﬁ.}:u, wanURAL" wnd name of Lo Invrnlh:p) (c) City or town Unive rs itv C ity . 9
(¢) Name of hospital or institution: I (If outside city or town limits, write “RURAL™) ‘\
7027_Plymouthk Ave, @ Street No_ 1037 _Plymouth Ave,
(if not [ hospital & jnstitution, write street number ‘or location) (1f rurat, give location)
(d) Length of stay: In hoapital or institution {Specify whether (¢) Citizen of forelgn country? {Yes or No)
In this community
years, months or dayw) If yes, name country.
1. (a) PRINT " rt]_ D thyv Hel MEDICAL CERTIFICATION
) e lorothy Helnze,
FULL NAME Y o St 20. DATE OF DEATH: Month M8Y day. 1,
3. (b) If veteran, 3. (0 Soua!— urity vear 19h7 rour 1 i 50m EJ...“
No.
name war 21. 1 hepeby certify that I attended the deceased from
5. Color o 6. (o) Single, widowed, married, || Ae R W7o May i, ol
o soFemale. | meWhite | /vt MBrried || oo i wwiOF  amveon.. Moy 13, LT
6. (5 Name of husband or wife_ ... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
Wo.. Heinze, Sr. 7/12/23 __ awe..L7 Immggiate cause of death o
. g2 L0 f L 4 < T LN L Y S, [ 8
7. Bisth date of deoeased........ ADTAL 12, 1902 EREDRKRAL HEMPRHACE ... 5.&@,,;
{Month) (Day) {Year)
8. AGE: Ycars Months Days I less than one day Due toE(SSENT/AA. fE'? TEHS[ oN__ %7.03 .
Ll» 1 ‘2 f_M}“O_CAKp/AL A/ ¢ 0
5 hr, min, /
} ] i n Due t'o - -
9. Birthplace..... Maplewood, Moa . .- £ (-L 4\1 (il
{City, town, or county) {State or foreign conntry)
s - ) Oth Ts t1 R 1] VOV YO VOO, . AU
10. Usual eccupation.. At _home un:lr“:: 1:“‘3::, wilhin 8 monthe of denth)
11, Industry ot business. .HQuaeWif@ . S i i .| FHYSICIAN
ot - S or findings: . .
E { 12. Name.....Clifton. Ezra.,.Jonec S Of operations NO_operation Undetine
the cause to
= | 13. Birthpta ,._C_zawj:o.z:cL_Q.n Moo | : \c cause (o
[ 3. Birthplace. Cily, town, or mum,'? b {State or foreign nnllnl.ry)/ Of autopsy No aut opsY :vhocu!deahe
g 14, Maiden name.. Kl Bgﬁ » g Y ) : . t:li;a{:'gaeﬂ ;ta-
§ | 15. Birthplace fervremst A 4 22. If death was due to external causes, fill in the following:
= i (F.‘.ity. towa, or county) ©on ‘\(Suu or foreign r.ntmt.rly) . i L )
16.“(::) Inf;rr;!'mf Time" Beinze,: Sr., - e .- (s} Accident, suicide, or homicide (specify)
(5) Address '70'%7 Plymouth Ave.,- (% Date of oequrrence
.17_ (a) Bu r'i& 1 - (b) Date thEmf.EZML ..... - () Where did in,ury occur? {City of town) (County) (State)
(Barial, “1"“""“""'““‘"‘” (Month) (Day) (Year) (&) Did injury occur in or about home, oo farm, in industrial place, in public place?
(& Place: burial or cremation... +.leke Charles Cemetery ~
i - . {Spocif: of place)
18. (a) Signature of funeml director Robert J. Mbruste Ts In - While at wor e “(1?' M:ans of m]ury('—).u.-.._..___.__._
(&) pdds /dflh?%n"‘&d ''''' &pagm___ﬁ i £.n (M. DTSN
w0 @l =AI-Y L ® ddress._267% Yoodson Rde, Date signed. 5./ s/ 7
(Licchfed Embalmer’s Statement on Reverso 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

, Registered Apprentice No...

Licensed Embalmer No 300 é; f/
P.O. Addrmqﬂ' za,‘a, }Zo .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply wit]
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




