. No.300
. 10.48

\ ©
ERMANENT REC()RD\ -

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE. A P

THE DIVISION OF HEALTH OF MISSOURI ?}?WB

ALED FEB 14 1943  STANDARD CERTIFICATE OF DEATlEb03 Stae File No.. 9&4

" BIRTH KO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. Regittrar's No
1. PLACE OF DEATH ' 2. USUAL RESI/DENCE (Where dacoased lived. If lostitution: resldence befars
a. COUNTY . a. STATE b, COUNTY ldmhionl
MISSOURI et 7/
b. CITY (I onteids corporata lirits, wtits RURAL and give ¢. LENGTH OF ¢, CITY {If orwids sorporate Hmits, write BURAL wad give mu,; /
townahip) | STAY (in this place)
TowN  St.Louis 20 yearg|| -ToWwN ST.LOUIS
d. FULL NAME OF (1 not in hoapital or institaticn, give street address of locstion) d. STREET (If raral, give Location) Id
HOSPITAL OR . ADDRESS .
INSTITUTION Mo. Baptist Hospital ¥ 3960 Utah
3. NAME OF a. (First b. (Miadle) e, (Last)
DECEASED ) 4. DSI.'E (Month)  (Day)  (Year)
(Twpe or Print) MARIE HEINE A T Ay 233,199
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH #| 9.-AGE (In years| ¥ unbeR | vu{  UKDER 14 HRS.
/ WIDOWED, DIVORCED (8pesity} lut htrt-hdu) Monuul Hours | Min.
_Female £} - White | Widowed & _|December 11,1895 ol ]
10a. USUAL OCCUPATION (GWekindofwork | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn euuntry) 12, CITIZEN OF WHAT
donedi most of working 1i%e, sven if retired) DUSTRY ’< COUNTRY?
Waltress Restaurant Woorfleth, Germany
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
‘Friederich Hunsch Elizabeth Wolgast Rudolf Heine
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I'C‘)I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, g9, or unknown) | (If yes. sive war or dates of service) , - R
%o l 500-26-4332 Werner Heine, 3960 Utah, St.Louis,Mo.
18. CAUSE OF DEATH . MEDICAL. INTERVAL BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH (a) )
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ng. going DUE TO (6) ..
as heart fallure, asthenfa,” | Tise to the above cause (a) stating c e o . R - -
de. It means the dis- the underlping couae Inst. - 4
case, injury, or complica- - DUE TO (c) - 7 & :"m‘
tion tohich cauased death. | 1I. OTHER SIGNIFICANT CONDITICONS
Conditions contribuling to the death but not s
related to the disease or condition ceuting death. . “/ A 44 .
192, DATE OF OPTE%AN. “19b. MAJOR FINDINGS OF OPERATION ,}}\ 0 | W : | 20. auTopsY?
. ! . , . ves [ wo [
2la. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.g..taorsbout | 2lc. (—CfTY TOWN. OR TOWNSHIPY | , (COUNTY) (STATE)
SUICIDE R homs, tarto, factory, street, ofios bidg..et0.) L * v
HOMICIDE
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Mgath) (Day} (Year) (Hour)
INJURY ’

WHILEAT D NOT WHILE
WORK AT WORK

2. [ hereby cerdify that I atiended the deceased from M IB_Z?. lo 191? that I last saw the deceased
alive m.z@#u, IQ_L‘-L, and that death/ occurred at 6_._2Q_Bm f{pm the causes and on the date stated above.

23a. SIGNAT] E or title) | 23b. ADDRESS 23:. DATE SIGNED

% Beng e/ Wk WMV 1/51/49.

24a. BURIAL. CREMA- t 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Olty, town, or county) - * (Siate)
TIG, REWOVAL @peattr . .
uria Feb.1,1949 Concordia Cemetery St. Louis ~ Missouri

DATE REC'D BY LOCAL | REGISTRAR: IGNAT! 25, FUNERAL DI RE—CTOR 8 SIGHATURE "ADORESS
REG. i M Beizemeden Funeral Home, Inc.
JﬁW 31 m 1913 mw

(Licensed Embalmet’s Stz:ez‘nznt 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 ...
e

Student Eabalimer No.

Signed %;;4 / W

Student Embalmer Licensed Embalmer No ?//70

P 0. Address. /236 St e (oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING._ (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. 3

. working under my personal supervision.




