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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

|

RLED MAY 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, mw_

State File No

18099

PRIMARY REG. DIST. NO. M Registrar's No..lo@ Tl ...

Yeu, 80, or unkuowa) | (If yes. xive war or dates of service)

B

SOCIAL SECURITY
NO.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherr decessed lived. If institution: rasidence before
a. COUNTY a. STATE b. COUNTY nimion
St. Louis Missouri St. Louls Z,
b. CITY (I outside corpurate limits, write RURAL snd give c. LENGTH OF c. CITY (I outside sorporate Limite, write RURAL acd give towpahip)
townahip)| STAY (i thin place) ' 3
TOWN L ] - TOWN Over‘land >
d. FULL NAME OF (If not in hoapital or instivgtion, give streot address o looation) d. STREET (1! rurs!, give location) /
ADDRESS
INSTITOTION 9109 Leenora Ave.,. 9109 Leenora Ave., o
3 gEAC,MEiS%lB a. (First) b. (Micddle) e, (Last) l 4. DSTF'E (Month) {D:y) (Year)
(Twpe or Print) MARIE HEINLE: DEATH _ April 26,1949,
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | I UNDER M WS,
/ WIDOWED, DIVORCED (8pacity] - last birthday) uam.l Days | Hours ‘ Min,
_Female/! White April 26,1896, 53
102 USUAL OCCUPATION iGivekindof work | 10b. KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE (Btate or forelge eountry) 12_ CITIZEN OF WHAT
done dusing uost of worklag iife, evan if retired) DUSTRY . d COUNTRY?
Housewife Migsourd e
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
: inle Anna Schwartsz
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

A It b

(Degree or title}

703

Ll

No Vi Joseph J, Heinle,9109 I.eenora Ave.
19. CAUSE OF DEATH MEDICAL CERTIFICATI . lggg}l:l.hgm
| Enter cnly onecauseper | I. DISEASE OR CONDITION . /}// / TCED
line for (8), (b, and () | PIRECTLY LEADINGTO DEATH® (p) M £ é{ Iptd.
— A
Tls does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condizions, if any, gising DUE TO ()
‘{} ar Beart fallure, asthenic, riae to the above couse {a) stating =
de. It means the dis- the underiping caure last.
case, Injury, or compli -D_UE TO (¢}
tion whileh coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod t
et e related to the disease or condition cousing death, %
19a. DATE OF OP'FE}ABE 19b. MAJOR FINDINGS OF OPERATION ’ o 20, AUTOPSY?
- et Afeddoe ) 3| D e
2ia. ACCIDENT (Bpecity) 21b. PLACE OFSRIUMF (0.4, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE).
SUICIDE honts, larm, fagtory, street, office bldg., etg.) - “
HOMICIDE
214. TIME (Mosth) (Day) (Year) -CEnm) 214, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . : WHILEAT ] NOT WHILE
IRJURY o | woRK AT WORK S
2. I hereby certify that' I'attended the deceased Jrom A , 19 , to %Iél‘b_", 19_1-/.1, that I last saiv the deceased
alive on .._G,L.\._@\_.U__ 19_’;@, and tha! death occurred a6 anro the causzes and on Lhe date stated above.
23b. ADDRESS

| Zic. DATE SIGNED

Gra(4 4

%a ag ER Ml SVLALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or countg)’ (Statk)
(Bpaelly)
urial April 29/4 Memorial Park Cegul,  St. Louis Co, MO.

Hzr/t1 ™

REGIKR'S SIG
t

NATURE

(Licensed

25, FUMERAL DIRECTOR'S S1GNATURE

tement o Reverse Side)

ADDRESS

Wﬁﬁ T J n ;




.‘IG

“$epATH JeWTOT Q6%
OTBH'H" L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ui!.'brm"....MQ___..

Student Embsimer No.

[ "

Signed.... I Ut Dt ans R tro
51 gnld ....................... “hssssssacansms v aw ucens‘d Embal.mcr Nn 4283 -

Student Embalmer _
P. O. Address__Ste Louls, Mo. . __

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




