. Mo, 300
. 10.48

&

DIVISION OF HEALTH OF MISSOURI

| \ FILED AUG 93 1850 STANDARD glil%lFlCATE OF DEATI;iD State Fite No.. 68 274
J
’!IRTH NO. REG., DIST, NO. ___ ~"" ~ PRIMARY REG. DIST. NO. _ Rraul’arJ N vestremccssnss sonssstssmsiiorn
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whars 4 d lived. If loatl idence before
a. COUNTY ) ‘ . . a. STATE Mi ssourl b. couu'ry . ld:nhhn!.
b. CITY (I outslde corpurnte Uzmits. write RURAL and give ) g‘r Al?E?ﬂI: u?F: ¢. CITY (I outdidy voporate Umits, write RURAL asd u;.'wm%/
ot e
TOWN St, Loulis roeets St. Iouis 2/87
d. FIEIJCI)JS-P?T&AT.EOORF (If neot in bospltal or § lon, give street add or!l Jon} AsDrDR (I raral, give location) a
INSTITUTION  Homer G Phillips Hospital 105 3., Leonard ave,
3, gz@éﬁs%% a. (First) b. (Middle) . (Last) 4, DATE (Month) (Day) (Yean
( Twpa or Print) Albert Heinze; nwuu August 11 1950
5. SEX 7/ 6. COLOR OR RACE | 7. MARR[ED rélsvggclgsngfz 8. DATE OF BIRTH 9 AGE (Inv-)n ;:r ;Dr':mu ¥ Boon 1 waa
y { ) . Min,
¥ale Hegro ng £ 8-28-1888" | ""I

10a. USUAL OCCUPATION (Give kind of work
done daring most of wor lfe, even Lf retired)

Ceneral laborer

10b. KIND OF BUSINES OR_iN-
DUSTRY

-

11. BIRTHPLACE (8tate or foreign sountry)

/ Ilcgﬂl'l ZEP{?F WHAT
Dallas, Texas

13b. MOTHER"S MAIDEN

Temple Mayo

13a. FATHER'S NAME

plbert Helnze

NAME 14. NAME OF HUSBAND OR WIFE

2 -w:s J’ascas:;:)n EVER ,-IN-’I;I. . AnR’MdE?-IZ)RCES': 15, SOCIAL semn;"rg 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes WW L " ¥aud Fasson 105 S, Leonard Ave,
18, CAUSE OF DEATH 4 MEDICAL CERTIFICATION lN‘I’ERViL" gruw‘n\gr:“n
| Enter only cnecausoper { 1. DISEASE OR CONDITION . ONSET
line for (a), (b), and {y | DIRECTLY LEADING TO DEATH® (5) Pulmonary Tuberculosis Undet.,
ANTECEDENT CAUSES )
*This doer not mean 3
; ndetermine
1h¢ node of dying, such | Morbid conditions, if cnr,m DUE TO (b} Undeterm d
a8 beart faflure, asthenia, | rtiee to the abose anm (a)
ede. It means the diy. | P26 wRderiying
east, infurg, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not- N
relgted to the disease or condition couship drath. one
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
) i [] wl(d
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY twg.. lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, fastory, streat, offies bidg.. o0}
HOMICIDE .
214. TIME (Mooth) (Day} (Yea) (Houn) | 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '
I'HI'I-EA‘I’ NOT WHILE
IRJURY AT woRK X

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

2.1 hereby cotify th that T aumded lgc deceased from &3-___. 195014 __8-11 1950, that 1 last saw the'deceased
ah'vc on Q and that,death occurred at & m., from the cauass and on the date stated above.
NATUR V'  (Degrescrtitle) | 23b. ADDRESS 23c. DATE SIGNED
D M‘,— . 2601 N Whittier St §-11-50
zuouhun 1AL, 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
Rurial Ouléa- 50 Nationgl

DATE REC'DBY_LCX:AL

Jaffaragn Banpac]gs‘ Moy
25. FUNERAL DIRECTOR'S SIGNATURE ADDRE

Russell Und 2732 Pine Blvd

7 d Ezabel

’e St

ca Reverm Side}




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, OF DY mmeemee

L4

s .. Student Embalmer No......
working under my personal supervision, :

S f 73/ ﬁ

.  Licensed Embalmer No WA
e _ o S /

P. 0 Address_ >’57: , e W B I
Note:

Signedisseaase

.......... trereseanseneres i

Student Embalmer

.- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnt}l
the nbove constitutes grounds for revocation of license.)

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




