~vesoo | BER OCT 18 1330 syANDARD CE RiTF'IER'TE'oﬁ'EHH sate i o 3X 300

. 10.48 :
" | eumn 0. REG. DIST. no.______nnmv REG. ‘DrsT. W--iQ-@-_QRcaMm’:Nn 83-()9

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsased lived. If iamtitabon: recidesce befors
I a. COUNTY 2 STAE b. COUNTY adhivinlan),
b. CITY mmuu;mmnuumiu write AURAL and give g"rAl\'rEsz‘. OF ¢. CITY (1f cotalds corporats limits, write RURAL snd give towmshiz)
township) place)
TOWN 3t. Loulis TOWN  S4, Louis v /6—
d. FH(ISSLPE{'I&AHI'.EO%F (If 8ot in bospital or lnatizution, glve streot sdd ot loeathon) EET (If rural, give location) d .
INSTITUTION 4452 Beck ‘AvVe. r RS 44 52 Beck Ave.
3. le%ME oF 8. (First) b. {Middie) ¢, (Laat) - 3 DSF (Manth)  (Day)  (Yean)
{ Type or Print) GERTRUDE B. HETNRICH DEATH Oct, - 3 1950
5. SEX 6. COLGR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o O0MR 1 TIAR | ¥ oar ¥ s,
. WIDOWED, DIVORCED (Bpecity) ) last birthday) uoau-l Days | Hours | Mis,
Femsle | White Widow %~ April 14,1883 67 I
10a. LUSUAL OCCUPATION (Cwekind of work - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Htate or forelgn country) d 12. CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY . - COUNTRY?
Housework Maxville, Mo.
133, FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Adam Backer . Clsara Kegsgla Heinrich
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yll oo, or unknown) | (1f yes, sive war or dates of servios) NO. .
No Ernest G, Heinrich 4452 Beck Ave,

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter only onecauseper | 1. DISEASE OR CONDITION . Cm&m"‘f @ ONSET AND DEATH
line for (8}, (b), and (o | DIRECTLY LEADING TO DEATH*(y) Zo.o Lo e e
ANTECEDENT CAUSES Um
_*This does not mean Q' ?
the mode of dying, such | Morbid conditions, if ang, gmng DUE TO (b) MLL

as heart fallure, asthenta, | vise to the abooe caute ( [

e 0 mns e g | e i i 45%14u4c ﬂhﬁﬁvdaaazzz
cass, infury, or complica- DUE TO (c)
tion which caused death. ll. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not / 4—;}6 i

reladed to the disease o7 condition g death.

WRITE PLAENLY-—USING- UNFADING BLACK INK—MAEKE A PERMANENT RECORD

|} 19a. DATE OF. OPERA. | 19b. MAJOR FINDINGS OF OPERATION - V i 2. AUTOPSY?
TION
L o w0l
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCID] home, tarm, Iastory, strest, offics bidg..e10.) .
HOMICIDE —_— ,
219. TIME  (Mooth) (Dwy) (Yews (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ﬁ '
INJURY wom‘(w u:;r'w:&:
22. 1 hereby certify thal I gttended o descared rom %— to (AL T 15 3 kot I laat sisic tho deceased
alive on #S 30 194-0 and that death occurred at 22 30Pm_ from the causes and on the date stated above.
23a, SIGNATURI!:' ortis) | Z3b. ADDRESS s o Z3c. DATE SIGNED
. ,C&cu_ 26X 7 AT ; /6/4/5°D
Zta BURIAL, CREWA- | 245 DATE 24c. NAME OF CEMETERY OR CREMATORY ([ 24d. LGCATION (CLiy, tows, or oottaty) (State)
qurf‘ﬁ Oct,.b (11950 ARewurrection Cem, St. Louis Co., Mo.
DATE REC'D BY m!. REGISTRAR FUNERAL DIRECTOR' S !IGUA‘I'UII . ADDRE &S
G_ -
0T 5 10 krlegshauser 4228 S. Kingshighwag Bl.

(L d Embslmer's & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that tﬁe body whose name is recorded on the reverse side of this certificate was embaimed by me, 6F byemmeecennn...

working under my personal supervision.

310N0duuuncrnrannnanennssnnnrsnerana ceaaen
Student Embalmer

P. O. Address

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

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




