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WRITE NPLATNLY——-USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

FILED APR 20 1851

THE DIVISION OF HEALTH OF MISSOURI

3 ,
STANDARD CERTIFICATE OF DEATH Stote Fil No.. 1“5 =05,
BIRTH K0.% REG. DIST. NO, 318_ PRIMARY REG. DIST. m]oo KRegistrar's No ?(qu i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaete d d lived, If loati id belore

a. COUNTY a. STATE m . b. COUNTY ndiptaion).

lissouri
b. CITY (K outcide corpurate limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (1f ouside sorporate limits, write RURAL aod give wvrmhlp)
towmship)| STAY (ia this placet é f
TOWN  St., Louis | TOWN  8t, Louis
. FHLL NAME OF (If not in hoapital or institation. give streat sddress or location) R . (I turat, give location)
HOSPITAL OR ADDRESS
INSTITUTION _ 11500 Aljce AIQ R bl 5 A
L

3. g&hégs%% 8. (First) b. (Middle) c. (Last) & DATE (Manth)  (Day) (Year)

(Typeor Print) _ Anna Hoi1mann OEATH _April 1, 1951.
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In yeurs| o tHOER 1| TEAR | & oER w0 s

WIDOWED, DIVORCED (Bpecify) last birthday) | Montha , Dare nml Mis

female white married July 11, 1894, 56
10a. USUAL OCCUPATION (Giwvekindof work | 10D, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bite or foreign country) ] 12. CITIZEN OF WHAT

done during most of working life, even if ratired) DUSTRY U COUNTRY?

Housewife

St. Louis, Migsouri,. U.5.4,

line for {a), (b}, and (c)

“This does met mean | ANVECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Rinderinecht ] Un}mnwn. o i |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (If yes, sive war or dates of sorvice) NO. M

no none r. Jacob Heilmann 4500 A].:.ce Ave.

18. CAUSE OF DEATH ) INTERVAL BETWEEN
Enter only onscansaper | . DISEASE OR CONDITION ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® (4) AN

Morbid conditions, ymw, giring DUE TO (b)
rise to the above cause (a)
the underlping cause last.

the mode of dying, such
as heart fallure, asthenta,
de. It means the dis-

stating
care, Inry, o complica. DUE TO (¢) 't\

VM bt

I1. OTHER SIGNIFICANT CONDITIONS *

tion which coused death, .
- -| Conditions contsibuting to the death but not S

’

related to the disease or condition cousing death. « -

192. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION ° M. AUTOPSY?
TION
_ vl oK
21a. ACCIDENT | (Bpecity) 215, PLACE OF INJURY (s.g.. ln erabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (srATE)/
SUICIDE _ boms, farm. fantory, strest. ofios bids.. ate) . ¢ ‘
HOMICIDE ‘ -
218. TIME (Mouth) (Day) (Yesn) (Houn | 2le. INJURY OCCURRED | 21f, HOW DIiD INJURY OCCUR? f
. INJURY "ork’ L] "aTwonk. sy /
2. I hereby tha( ’a.ttnd g‘h eceased from m bt 5 ﬂ 18 g%{. 7[ that 1 laal mw the dcceascd
alive an “¥ § and that death occurred al 7315 D, , Jromk the causes and on the date staied above.
23a,

YTy Woalheal II/Z‘fi

200 \Oudl TE]

Ze BURIAL, CRE.HA; 24p, DATE () Y OR CREMATORY | 24d. LOCATION (Olty, town, or countg} | E-Y?f
RO 8T | h-n-51. Friedens Cemetery St. Louis, Miasouri.
DATE REt'D BY R SIG URE 25 FUMERAL DIRECTOR'S 51 GMATURE RDDIESS
APR 3 WM Math Hermenn & Son,Inc,216) B, Fair Ave,

licensed Ebalmer's Statement on Reverse Sido)




[ T

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 by imiee —

Student Embalmer No. /
working under my personal supervision.

SRUGBNE oveevcessessrsnrennmabunnnsiossonas Signed /é“/

Student Embalnar

&,

" Licensed Embalmef” No,

P. 0. Addr

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

If this bod'y is not embalmed. fact should be so stated above.




