No, 300
10.48

WRITE PLAINLY—USING UUNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED JUL 1

! BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1949
36>

REG. DISYT. NO.

State File No...22368

G 23 ‘: Regisirar’s No

PRIMARY REG. DIST. NO.

fhe mode of dying, such
as heart faflure, asthenia,
de. It means the dis-
care, infury, or complice-
tion which caused death.

1. ELACE OF DEATH [Z. USUAL RESIDENGE (Wbars decosssd lived. U lnstitution: residence before
a. COUNTY a. STATE b. COUNTY adinisslon).
Texas Unlnown © &3
b, CITY (If cutcide corpurate tmits, write RURAL and give . LENGTH OF ¢. CITY (1f cutaide oorporate limits, writs RURAL and give township} T E
OR wash STAY (ln this place) 9{ /
ToWN. . Needville g
d. ?&LP?T,?AT_EOORF {1f not in beepital or ivsthiation, give stsot -dd3’ location) d.Asl;rDR}%ErSS (If raral. give location) * ‘:i’
INSTITUTIGN Emmaus Home - Unknown
3. NAME OF a. (Flrst) b. (Mlddle) ¢, (Last) . (_4.‘ DATE (Month)  (Dey)  (Yean)
(Typeor Pint)  Donald Heuring st June 18 1949
5. SEX 6. COLOR OR RACE | 7. mﬁ)%F;‘JEB EIE\}'ggchE‘SRRIED 8. DATE OF BIRTH 9, I:A.GE (h':hn;n n: nr |D"m,: F LNDER 1 KRS,
. . t ¥, R Hours | Min.
Maled) | White Nover Marrisdrf Aug. 31, 1929 | 19 l |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSIKESS OR IN- | 11 BIRTHPLACE (State ot forslgn country) . 12_ CITIZEN OF WHAT
dong during moet of working tife, even if retired) DUSTRY
None None Needville, Texas [/ v O, A
T13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike J. Heuring Mathllda Roeslier | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY H? i RMANTGV 51 TURE OR NAME ADDRESS
{Yeu. 0o, or unknown} | (If yes, rtve war or dates of sarvice) NO
No None Lﬂ-ﬁ«/ Marthasville, Mo.
19. CAUSE OF DEATH IFICATION INTERVAL BEYWEEN
 Enter only cnscauseper | 1. DISEASE OR CONDITION «5% W ONSET AND DEATH
line for (a), (b), ead (c) DIRECTLY LEADING TO DEATH
*This does not mean ANTECEDENT CAUSES W ﬂ _
1 2

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cause last. '

DUE TO (¢)

-

IL. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related (o the dizease or condition causing death.

7

=

——

(_._Es_tnsed Embalmer’s! Statemant on Reverse Side)

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. “ L ) ves (] wo [J
2ta. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ag..inerabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery, sirest. offier blda et vt - .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF S WHILEAT [~ NGT WHILE e ot . ] .o
INJURY WORK AT WORK L
22. I hereby eeppify that I attended the deceased from % 19,23 o M 19% T last saw the deceased
al:'ve on= i 7 719 " and that death Gecurred at fom the causes and date stated above.
NA M%’d/’t’w (Degros ¢ title) | 77?012553 . DATE snsnm
(. D 6/-/%4 r ey Py 15/xe
BURTAL FREBA-~ 24v. DATE 2. MME oF CEMEI'ERY OR GREMATORY | 24d. LOCATION (Oity, town, or comnty) - (State) /
Eur?m]v. ne 22 Unkzwwn reo- - Houston, Texas.
z 'S ‘ADDREAS
Marthasvillem .V




— RquiaN a4 vusng
‘6 "ON 180[0 Yimee} j018IQ
érl Ze Nf QIAIFTTY

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

_ Student Embalmer No.

working under my persona! supervision.

Student ..cassnssrenanaa Wessneseresenssanas
Student Embalmer

N ' Licensed Embalmer No 4318 M

P. 0. Address_ Marthsaville, Hogd

Note: The above 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,




