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o ee | FILEDJAN 191351  STANDARD CERTIFICATE OF DEATH Stae File Novn (R QAL
BII;TH uo,zav 4502' "’s-'a REE. DIST. NO. 3‘\___.8PRIHMY REG. DIST. MO, 1003 ?‘ ‘

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare d i lived. 1f lnstitation: residence bafore
O a. COUNTY a. STATE Mi SSOUPi b. COUNTY admiselon).
b. CCI'EY (I outalde eorpursts li‘m.h.-. write RURAL and ‘:::.h o) S.ST Ali‘Eﬁfm ne:-;‘ G. CITY (If cutside corporate limite, write RURAL and give townahip) gzd @ (;?
Towv  St. Louls /oM _ St. Louls -
d. F}tilcir_sL NAME OF (If not in heapitsl or fnstitution, glve strect addrems or logatlon) ‘«Asggrgs (If rural, give location) [
INSTITUTIONMo. Baptisit Hospital 1470 Hodiamont Ave.,
3. NAME or 8. (First) b. (Middle) <. (Last) ] | 4. DATE (Month)  (Day)  (Yean)
{ Tvpe or Print) ANN MARTE HEINLE, DEATH Jan. 6,1951,
5. SEX 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YOAR | ¥ WoER & HES.
/ WIDOWED, DIVORCED (8pecity) Inat birthday) Mozl. l Deays | Hours | Min.
: White Single .J Aug. 22,1850 |
10a. USUAL OCCUPATION (Give bindof werk | 10b. 'KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign countr? 12, CITIZEN OF WHAT
done during most of working life, even if retired) X DUSTRY D COUNTRY?
one St. Louls, Mo. (
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iAlbert W. Hélinle Mildred Randell . '
15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT"5" SIGNATURE OR NAME ADDRESS
Yos. no. or unknown) | (If yew, xive war or dates of service) NO. N . ,.
No None loert W. Heinle,1470 Hodlamont Ave.,

18. CAUSE OF DEATH ICAL CERTHICATJON INTERVAL BETWEEN
 Enter only oneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), and () | DIRECTLY LEADING TO DEATH* (4)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ang, giring DUE TO (B
as heartfaflure, asthenia, | rise to the above cause (o) sating
ele. It means the dig- the underlying cauvae lost,

ease, injury, or complica- DUE TQ ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the deaih but not

related fo the disease or condition cousing death,

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " | 2. AUTOPSY?
TION
. ves K] wo [
21a. ACCIDENT {Bpeity) 21b, PLACEOF INJURY (e£..1n orabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
© SUICIDE . homa, farm, factoty, street, office bidg.,et0)
HOMICIDE
21d. TIME (Month) "(Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ;l:{ ! X
.. - - WHILEAT NOT WHILE . p
INJURY m. | worK AT WORK

22. I hereby ify that I atiended the deceased Jrom 6&&_9_%_0 v/ :OQM_Z(_' 1057/ that I tast saw ths deceased
alive on 9&1, and that death occurred db » from the causes and on the dale siated above.
8. S W’és m ortitle) | 23b, ADDRESS /6(,(,0 l DATE SIG
Tk Vo0 | eop & Do

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

24a BURIAL CREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {5tate)

TEMAL > ban.. €, 19_,1. Memorial Park Cem., { St. Louis Co., Mo.

DATE REC'D BY REGISTRAR'S 3 25. FUNERAL DIRECTOR'S SIGNATURE “RbDRESS
mg %h -§os. W. Clark 1125 Hodlamont Ave.,

’/ (Licensed Embalmes’s Statement on Reverse 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, or by

. .. Student Embalmar Mo.euweuesonseass resensrssana
working under my persona! supervision.

$tudent Embalme Licenzed Embalmer No 2663

P. O. Address 1125 Hodlamont Ave.,

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

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




