B. Mo, 300

f\-,{

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

o

k. 10.48

- !am.m uo__/;\ ()L

ALED JUL 19 1350 STANDARD CERTIFICATE OF DEATH

REG. DIST. NC. ,ﬂé_ PRIMARY REG. DIST. MO. @_I,Z.L Registrar's No. .a.é_é._....._.

o 3
State File No..rernsmssanens L

1. PLACE OF DEATH :
& COUNTY 5t .Francois -

2. USUAL RESIDENCE (Where d d lved, If instd id
. STA d:ni-!nn .
® STATE M4 ssouri 5. COUNTY S%-‘-Louia-' '

b. CITY a write RURAL and gfve ¢. LENGTH OF
Mﬁéﬂb‘ﬁ “ wwnahip)| STAY (in this place
_____RIIBAL__SLHmmis___La_ 8Yr. 2944

d. FULL NAME OF (1t not i boepital or | ive streot address oz |

¢, CITY muua.wmuunﬂu.-ﬂ-nnmmunm 0
3. TOWN ‘Sfi10w I i‘Counhﬂ - f

el d. ST
Nerunion. Missouri State Hospital No.. ADDRESS 9564 Bonhommo ‘Road /

3DNE?:'2§ SOEFE-I 8. {Firat) b. (Middle) r R c. {Last) 4. DATE” (Month) (Day) (Year)
(Typeor Print) _ . BUGENTA _ HEINRTCHSHOFEN fu June 12,1950

5, SEX / 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH/, 9. AGE (In years| ¥ toxm 1 TEAR | & moax b ket

S WIDOWED, DIVORCED (Specity)” ) laat birthdey) |Mootha| Days | Hours | Min.

Female White Widowed Now, 11,1863 86 .71 1 I

10a. USUAL OCCUPATION (Givekind of work: | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn eountry) 4 12. CITIZEN OF WHAT
dmuﬁ—h.mmd ?m.m..mnu retired) : DUSTRY G (7L COUNTRY?

ousewile exmany Unknown

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Karl Kalb

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Marie Helth

14. NAME OF Huswn OR WIFE
William Heinrichshofen

17. INFORMANT" S SIGNATURE OR NAME

A unknows) | (If res, sk dates of sarvios) 16 S0CIAL Rng ADDRESS
™. D, o1 wo. yeou, give war or dates .

- No ‘ . Unknovn Racorde State Hospital No.4,Farmington,Mo.
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION. 'Tmﬁm
| Enter only onecause per | 1. DISEASE OR CONDITION NSEY B
Iimo fer (), (b), end (o) | PIRECTLY LEADING TODEATH*(yy _ Coronary thrombosis - - - - - - - - — -| instantan
—— L]

*This does not mean ANTECEDENT CAUSES .
1be mode of dping, such | Morbid conditions, if any, giping DUETO (b)) __ Seni1ity — = = = = - = - - - = = - Years,
o8 heort fallure, asthenda, | rise o the adove cate (o) dating . . . .
de. It means the dis- | he underlying cause lant.
case, infury, or complica- i [_)UE TO (e} 3
tion whick caused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not ‘/.Ql) I
related to the dlsease or condition causing deaih.
19a. DATE OF OP'!E'I%N 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ) : ves [ w0 B
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g., Incrabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) .
" SUICIDE m farm, fagtory, strest, office blds.. w0 ’
HOMICIDE
21d. TIME (Moath) (Day) {Yh_r). {Hour) | Zle. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
oF P T WHILEAT[™} NOTWHILE
INJURY “ia WORK AT WORK

alive on _Ium:_lz,._ 19__5Q and that death occurred at

2. I héreby ceviify that I attended the deceased from NOY . 4, 1949 to ._ltma_la._. mj.Q that 7 last saio the deceased

Z.L.% m., from the causes and on the dale slated above.

IR

23b. ADDRESS
State Hospital No..,Fermington

#3c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY
Laka Charles Cemetery

‘| 24d. LOCATION (City, town, or coonty) '
St. Louis.County, Mo.

ilreu;;;ﬁ'e;" “cggﬁg ,“ g‘ 1 m"Dalmar Ag% %uls, Mo.
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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 by _—
—_—
- , —
working under my personal supervision. SrertTrTestaen s seeneee
Signed....... wrssaranrarnsanan tusbenasass

Student Embalnur

Note: Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “Failure to comply with

the sbove constitutes grounds for revocation of license.) ‘ , )
\ If this body is not embalmed, fact should be so stated above. il

rs e " ~ s . - + 1
Tt DA SRS oA+ | A N S T w rnommenld



