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Al AUG 5 1 " THE DIVISION OF HEALTH OF MISSOURI
30 STANDARD CERTIFICATE OF DEATH State File No.. ?125
- ﬁ & .

BIRTH NO. REG. DIST. WO, PRIMARY. REG. DIST. no“!—_:s.-ié'_ Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducotsed lived. If inatitution: residence before

a. COUNTY C—EA w F o f 0 : a, STATE M o b. COU;IY A o ()/‘E wdinisslon).

b. CITY at w%ﬁa )Tg.).m.. R LENGTH OF €. CITY (If outaids sorporate limits, write RURAL and givs w-uum
TAY tin thia place) OR
WWE LW, UERLANVD ¥ /

L, d. FULL NAME QF (If oot in bospital or institution, cive strect sddress or Toestion) d. {11 rarsl, ive location) ’ /

HOSFHTAL OF - “””Rmo?a #1 AYND Hu /fs 7

3 NAME OF a. (First) b. (Middle) c. (Lasty 4. DATE (Mouth) (Day) (Year)

rm«mmr,e/c/,q CATHERINE KM E/NNXICH o J yAY 3o /95D

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | O UWDES & was.
WIDOWED, DIVORCED (8peecify) ; tast birthday) | BMonths /Dm Hogr | Min,
1'%

e D> 11 |FEB. (P /95

10a. USUAL OCCUPA'”ON {Givekindof work | 10b. IND OF BUSINESS OR iN- | 11. BIRTHPLACE (Bate o foreign oountry) 12. CITIZEN OF WHAT
done during m working [ife, even if retired) DUSTRY COUNTRY?

CH 7D s/ KkovsS , Mo % C

132, FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

LEDWARD E. HEINCICH DA\ MALIE AnT o NETTE BERYYAN <t/ C-Q

{Yes. 00 pr paknown} | (If yes, eive war or dates of servioe)
Ve wv/_-
18. CAUSE OF DEATH i ERTIFICAT! , INTERYAL
| Enter only onecauseper | 1. DISEASE OR CONDITION é Z z : é g {‘ Z E /&009!_ ONSET AND DEATH
Jine for (a), (b, and (¢} | PVRECTLY LEADING TO DEATH®(q) ,

Py ANTECEDENT CAUSES g ?
This doer not mean - [IA c’

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart fallure, asthenda, | rise to the above.coude (o) snting - -

i5. WAS DECEASED EVER IN U.S. ARMED FORFES? | 16. SOCIM. SECURITY @FORMENT; S S{GMNATURE 02 NAME ; 2 Zz

PLAINLY—:-'CSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ce. It meens the dig. | ihe underlying cause lost. . ) ' R (o
eare, injury, or complica- DUE TO (c) ‘
tion which couerd death. | 11, OTHER SIGNIFICANT CONDITIONS ?JW'/ '
Conditions contribuling to the death bt not

‘ related Lo the dizeare or condition causing death.
19a. DATE OF OP_FZ;‘(!)I:‘- 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Brecity) Zib. PLACE OF INJURY (e.g.. o or about Zlc (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Vﬁ‘gﬁ}glEDE . homa, Iarm, factory, street, office bldg., st0.)

Y LY
218 INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT[] 'NOT WHILE . :
WORK AT WORK W @ocd-cﬂl-uu{/

2id. TIME {Month) (Dar) (Yeas):

INJURY - . m.
2. I hereby certify that I. atteuded the deceased from | 18 , lo . , 19 , that I last saw the deceased
alive,on , 19 , and that dca!h Ja;urred apRrs m., from the causes and on the dale slated above.

10N (City, town, or couniy)

;1‘5774001.5

e
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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 byeoe......

........................... Student Embalmer No.

working under my personal supervision.

Student .. .iiusvirssaroenns ressarcossssanns
Student Embalmer

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

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




