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v

THE DIVISION OF HEALTH OF MISSOURI

IT
FILED FEB 10 1950  STANDARD CERTIFICATE OF DEATH . cour ric ot --'3 ..
4008, L
' BiRTH NO. - REG. DIST. NO. RIMARY REG. DIST. MO. Kegisirar's Ne.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJ 1 tived. If i before
a. COUNTY a, STATE . b. COUNTY adinision?,
Misgouri o )26
b, CITY (It outcide corpurats limita, weite RURAL and give c. LENGTH OF c. CITY (11 outaide corporate limits, write RURAL and give township) - 3
townabip) [ STAY (ig this place) . )
TOWN _st, Louis = moa. TOWN _S%. Louis
d. FULE NAME OF (1f ot in boapiial or inati cive streot add "nr 1 d. STREET (If rurn), give location)
HOSPITAL OR DDRESS
INSTITUTION  Deaconess Hospltal /5 =" 2035 Alfred Ave.
3. gE%'EES%TD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey) (Year)
{ Type or Print) PETER E. HEINIHG DEATH Jan. 28, 1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 71 9. AGE (In years| IF YKDER | YEAR | o UNDER u was,
d WIDOWED, DIVORCED (8pecify) Lsat birthday) Monﬂn, D-y- Hours | Min.
Male White Widowed Sept. 8, 1855, 94 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn country) |2. CITIZENOFWHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY? .
Nons St. Iouis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francis Heining Annie (unknowm) Anna H randau
I15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (if yes. wive war or dates of service) NO.
Yo Yone Mra., J. F. Mocker, 2035 Alfred Ave.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not meen
the mode of dying, such
a# hear! fallure, asthenia,
“etc.” It mégna’ the” diaT
ease, infury, or complica-
tion which coused death,

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
'DIRECTLY LEADING TO DEATH oy __ L WD PNV LI ON/ S S M5
ANTECEDENT CAUSES | Mg
Morbid eonditions, if eny, giring DUE TO (b) Wwfp @fﬂfﬁ' ALELD iﬁf[ﬂ"O&AEmﬂ_mg_" _
o he s e 4T ity it | RIS
A T O @ Mf’/‘?/zﬁf \) 1 / [ AN TAS

il. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but '10!
related Lo the disease or condition cousing death.

/Mfrﬂzf e

19a. DATE QF OPERA-"

15b. MAJOR FINDINGS OF QPERATION. .

v 10-1R 49
W 20, AUTOPSY?
\1’ YES EI NO m

Vo-(3-49 " | [fRprT A ///Vrmosz/’.fazi»c)
215, ACCIDENT " (Bpacity) ] 215 PLACEOF INJURY {e.c.inorabout | 2lc. (CITY, TOWN. OR TOW N (COUN Y)' ﬁ %@
nositcioe ] NO h‘m,';l;zf;;;"""m"wmm g/ Loers, j’ﬂ L h
21d. TIME (Momh) (Dax) (Yes) _ {(Heun | 2le] INJURY OCCURRED | 21f. HOW DID INJURY occum
INURY, - Jo = {2~ 4T Lo |"ioax L] ATWORK SELL SN LOATE /o — /.2 9‘ 7.
2. I hereby certify that I attended the deceased from ._/g__/.g_, 192, 10 ____Z'_”_ IQ_L that I Iaa!. saw the deceased

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

- alive on JQL_ and that death occurred at D205 Am., from the causes and on the date stated above.
2%, SIG (Degree or title) | 23b, ADDRESS 23¢. DATE SIGNED
V% 7&7 &,%,Q e LV 539 X M )25 80
BURIAL, CREMA- 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or counts) | (State) .
TION REMOVAL {Specify) l L .
Burial /} 1/31/ St. Petersn t. Louis County, Mo,
DATE REC'D BY L(x_AL REGISTRAR'S SIGNATL. 25, FUNERAL DIRECTOR'S SIGNATURE ' ADBRESS
IL_JAN 30 jozq j ém 4808 X ridee Blyd

(fxamed Embaliner’s Staternent on Reverse Sldr)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side oE this ccrtlﬁcate was cmbalmed by me, or by ...

. b . ~
[N .~ . -

........ R Studont E-bllnr No.
working. under my personal supervision. B . T

SEUTENt +uuneneriuacesssasnasonsiarssns
Student Embalmer

l Licensed Embalmer No. 4‘27 (
P. 0. Address Sfoéw—- ‘)ﬂ—-—e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING (Failm-e to comply with
the above constitutes grounds for revocation of license,) -

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




