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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD @

FILED OCT 5

| BIRTH NO.

THE DIVISION OF BHEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m1003

31695

51828 File Novuiinccssiomversmissnsssnen

Registrar's No......... 8 1.39‘)

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceased Hved. If inatitatica: realdence befors
a. STATE b, COUNTY »dioimion)

Migsouri o

b. CITY (If outeide eorpurate limita, writa RURAL and give

TOWN St.

Louis

rownship)

¢. LENGTH OF
S'I'Ag {in this place)

weeks

¢. CITY (If outelds sorparata limits, write RURAL and cive mmh!n)M o 7’

TOWN St, louis " |

(15 wAS D

d. FHldls.Pr_I&AbI‘-EOORF (If not in hoapital or [estitution, give streot add orl . d.A%rgErs (H rural, give location) .
INsTITUTIoON Christien Hoapital ' 4555 No. Broedway, ‘
3.62%!\&%502% 8. (First) b. (Middle) T €. (Last) . 4. DATE (Month) (Day) (Year)
(Typeor iy Anna Mas Heincker oA Sept. 26, 1950
5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~ | 8. DATE OF BIRTH 5. AGE (o yeena| w o | Yo | 7 w4
., (Bpecifr) . . 't birthday: on Days | Hours | Min
__female white married / Sept. 7, 1903 LT l I

10a. USUAL OCCUPATION (Ciwe kind of work®
done during most of working Life, wyen if

__ homeiaker

13a. FATHER'S NAME

P, Jennings

ED EVER IN U.S. ARMED FORCES?

(Il yom, xive war or dates of servics)

(Yew. no, or unknowa)

no

rotired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forelen oountry}

8t. Clair, Miasouri 0

12, CITIZEN OF WHAT
COl t

13b. MOTHER'S MAIDEN

Maude Jones

NAME 14. NAME OF HUSBAND OR WIFE

Edward Heinscker

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDHESSV

Mr. Edward Heinoker, 4555 No. Broadwey Awve .

. Enter only onecause per

18. CAUSE OF DEATH

Mne for (s}, (b}, and (c}

*This does not mean
the mode of dying, stck
o8 keart fallure, asthenia,
de. It means the dis-
ease, infury, or complica-

I, DISEASE OR GONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortdd conditions, if ary, giving DUE TO (b)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise {0 the above cause (a} stating

the underlying cause last.

DUE TO (¢)

tion which couyed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 no (I

21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY {e.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (SI'ATE)

SUICIDE . homs, farm, [astory, stieet, offios bldg..#t0.)

HOMICIDE !
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID iNJURY OCCUR?
F ) WHILEAT ™ NOT WHILE ’
INJURY m. | “work AT WORK

2. I hereby certify ‘!hat I attended the deceased from

alive on

, 19

_L(;’ﬁ&';, 19509 1o A.ﬁ_-%, 19827 that I last saw !he deceased
and that death occurrded at 123 ,0pm., from ihe cadser and on the date stated above.

23a. SIGNA

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

hurisl U/

Friede

DATE REC'D BY LOCAL

SEP 29 19B0FG-

3. ADDRESS

24c. NAME OF CEMETERY OR CREMATOR

D

W Ployplissant |23c. DATE SIGNED

24d. LOCATION (City, town, or county) {Btate)
3 .

25. FUNERAL DIRECTOR'S SIGKATURE ADDRESS

W-

oti Reverse Side}




s
o~ v -L.,\'
L] -\.‘ -7
v-r
.
-
* - b N -
] . , .
N t - '
. -
\\ - .l
4 (S W Y m fae - iy T IY St e
P R

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, O by

working under my personal supervision.

3lgnedee s et Tesnrsnurconnannnnanans P

Studept Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW 'G. (Failure to comply wit]
the above constitutes grounds for revocation of license.)
" If this body is not embalméd, fact.should be so stated above. e e T




