THE DIVISION OF HEALTH Or MISOUUKS

lo. 300 . { ‘
=0 | FLEDNOV 5 1949  STANDARD CERTIFICATE OF DEATH St e N I
. ’ i
SIRTH NO. REG. DIST. MO, é-- b PRIMARY REG. DIST: NO. 1003 Kegistrar's No, .......j..:..cwi..i...2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. I institution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY ::73;;&
b. CITY (I ouwide corpumte lenits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (If outekie corporata limits, writa RURAL and give towmhin) ot
QR townbip) | STAY (in thie place)
Towy St, Louls / TOWN St. Louis ’
d, FULL NAME OF (If not ig hospital or lostitution, give streat addross or looation) dw (I ruzral. give locavion) ’ 3
HOSPITAL OR ESQ
stiTuTion . Alexian Bros Hospital 3633 Holt Ave, /
3'35%“&%5%’5 a. (First) ‘ b. (Middle) ) ¢. (Last) ) 5 4. DS'II:'E (Month) (Day) (Year)
{ Type or Print) Peter Js Heinrich oeatk - Qct, 25 I949
5, SEX 6. COLOR OR RACE | 7. MAR%EB Nl;:f\\:’gRCBESREIEU?‘. 8. DATE OF BIRTH 1 9-:.?5 (h:hy-)-n ;: m:'u ID;m.ﬁ ; UNDER 11 HRS,
, { ] ) : ¢ on Ours Min.
Male({ | White Harried 7 = | Sept. 12 I873 76 | I
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suts or forelgn oountry) 12_ CITIZEN OF WHAT
done during most of working life, aven if retired} DUSTRY . . - COUNTRY?
Rétired Brewer | Busch . St. Louis No,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4.. NAME OF HUSBAND OR WIFE
Larenz Heinrich | Christian Herwich | FElizabeth
I(.:){. WAS DECkEASE:D E\&ER IN.iU.S.ARMED FOREﬂES': 16. SOCIAL SECURINT["( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
w. o, or unknown yea, mive war or dates of service) 3 - !
5t | Elizabeth Heinrich 3633 Holt Ave,

INTERVAL BETWEEN

5. CAUSE OF DEATH o 1 MEDICAL CE?FICATION NTERVAL BETWEE!
" 1. DI OR CONDITION . Z’M M
- Enter only onecsuseper | 1, P 7 ¥ [EADING TO DEATH®(g) m& _(m" Teeo

line for (a), (b), end (c}

*This does not mean ANTECEDENT CAUSES :g Z A e (

the mode of dying, such | Aortid conditions, if any, giving DUE TO (B)
as heartfaflure, asthenia, | rise o the above cause (a} sating

de. It meons the dia. | 1he underlying cauae last. .
ease, injury, or complica- ,DUE TO (“)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not W ’&i /M
related to the diseare or condition causing d:aﬂa ~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
_ ves (1 w0 X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabeut | 2Ic, (CITY, TOWN. OR TOWNSHIP) {COUNTY} ATE) '
SUICIDE home, farm, Iastory, surest, office bidz..ev0) |~ T .
HOMICIDE
219. T(!JgE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | “work AT WORX jf} O.L Y d

22. I hereby cextify tl:gt d the.deceased from et 2. Iﬂ_ﬁf IOM IBﬁ that 1 "las! saw the deceaced

alive , and thal death occurred at ., Jrom the causes and on the daie stated above

23a. SI%UT" % gi (Dw gDDRBS ,éé; / 0265?;;

24a, BURIAL, gﬁEMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. I.OCATION (Ony,town.orégunty) 4 (State)

Fity R mi 10-28-49 | New St. Marcus Cem. St. Louis County .
DATE REC'D BY LOCAL . N E 25 FUMERAL DIRECTOR'S S16NATURE ADDRESS .

REGSIRAR'S
GCT 26 maa J M Wm. Schumacher 3013 Meramec St.

+

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

(Ticensed Embafmer’s Ststement on Reverse Side)




e ——

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 oo

............................ . Student Embulmer No.

working under my persona! supervision,

Student ...us . sesarietasanranas Signcti}ﬂ-ﬂw (-/

------------

Student Embalmar ) Licenzed Embalmer No gféé ‘_5

P. 0. Address /M""‘-" ,%

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

If this body is not eml:aimcd, fact should be sb stated above. ' i e~

. - .




