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

THE DIV

AILED JAN 25 1951

BIRTH KO.

O OF MEALTA OF MIDYOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘QB_’_L PRIMARY REG. DIST. NO. M Registrar's No.ov.me. .23...

3339

State File No

‘N etc. It means the diy-

16. SOCIAL SECUREI'OY
none )

{Yes. no, or unkwown} | {If yes, Five war or dates of servion}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where douuod lived. If institution: residence before
a. COUNTY a. STATE UNTY ,  adisslon).
- St, Louis Mo, Louis
b. CITY (If outride sorpurste limits, wtite RURAL and give Izc LENGTH OF ¢. CITY (If outside corporate Limita, wrise mmu. and ;i" mnh.ipl
townahip) Y (In this place) OR /
oW Wellston yre,.  RAJTOW  VWellston
d. FI":IJCI)JS-PF'IE‘AL:.EOOF {If not in hoapital or Inatitution, give streat addrom or location) IGJASJDF:%E% . (I rurat, give location)
INSTITUTION 1224 Buckner Av '122’4' Buckner Ave,
3.:1;12%!\&%5%E a. (First) b. (Mliddie) e, (Last) . |, 4. DATE i (Manth) (Day) (Year)
rmm Pin)  Catherine E. Hein%e DEATH -Jan, 11 1951
’ | 5. COLOR OR RACE | 2. #ﬁ)lg‘z!éa’ rélEVEgc?gDARRIED. 8. DATE OF BIRTH 9.:«.(‘5E (Inr‘-)-u ;‘r w:::l ID'g ; THOER M mE
{Bpeclily) birthday on ours | Mig,
female white marrie ] Sept. o8 1875 75 . | ,
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn country) O 12. CITIZEN OF WHAT
ﬁ-duﬁu moat of working Life, even if rytired) . DUSTRY COUNTRY?
cusewife . St. Lonis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i Aron Edwards Elizabeth Jarvis Aweld A. Heinze _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Awald Heinze; 1224 Buckner Ave, -

18. CAUSE OF DEATH
. Enter only onecat: per
"1 f0r{ (8), (b) and’{¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® 4y

* This does wot mean | ANTECEDENT CAUSES

M /ICAL CERT

BETWEEN
ONSET AND DEATH

I% ION - z /{ INTERYAL
oM.

Morbid conditions, if anty, giving DUE TO (b)
rize to the above cause (a} stating
the underlying couse last.

!he mode of dying, such
‘ar heast fallure, asthenia,

eare, infury, or complica- DUE TO (0)

If, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the dlrense or condition causing death.

tion which caused death.

LRI

{Month): (Day) A
Lo WHILEAT[ ] NOTWHILE

INJURY . AT WORK

19a. DATE COF OP'FIROAP\; 15b. MAJOR FINDINGS OF QPERATICN 20. AUTOPSY?
- A ves [ ] NO
21a. ACCIDENT (Bpeeity) 216, PLACEOF INJURY (sg..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) CQUNTY) (STATE)
SUICIDE bome, (arm, faotory, sireet, ofioe bldy., e
HOMICIDE )
214, TIME (Year) (Hour) 21s. INJURY mCURRED, 21f. HOW DID INJURY OCCUR?Y

‘h; "'1

alive , and that dealh occurred at

2. I hereby d’y that T'8ltended the deceased from ML 19_2%; 2o 19424,

that I last saw the deceased
m., from the causes and on the dale staled above.

7Y (Degres or title)

23a. S1

”/’ o5 oy e W ey

BURIAL, CREMAT | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. EQUATION (City, town, or ). (Btate) *
g {O\If.wuﬂr) K P
T 1/15/51 Laurel Hill 8t, Louis Co,~ Mo,
DATE REC'D BY L%%J&L RARSSlGNATURy . rgueau DIRECTON' § 81 GNATURE T ACDRESS
,/,# m‘f r»qé_zzg? Drehmann—-Harral 1905 Unicn Blvd.

( Licensed Embatmet’s Stetement. on Rm Side)
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STATEMENT BY LICENSED EMBALMER in
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by _

Y

ttssassssberaan

working under my personal supervision.

31gnedesuisreenntsasirannnnnn rarmsssssues

Student Embaimar

Licensed . Emﬁ"élhfé_r No.

P. O, Addréss esil?
Note: The sbove MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWI_SI" HANDWRITING. (Failure.to comply with

the above constitutes grounds for revocdtion of license.)
If this body is not embalmed, fact. should be 1o stated above. -

Al ‘.. M

) ¥ | .



