THE DIVISION OF HEALTH OF MISSOURI
g <8923

No. 300
_ my FILED A4g 30 1951 STANDARD CERTIFICATE OF DEATH State File No...
BIRTHNO._______________ REG. DIST. MO. _‘jLL PRIMARY REG. D1ST. uo.\-a_"éi R,g;,;,a,',u.. o2 7 5Q
1. PLACE OF DEATH g 2. USUAL. RESIDENCE (Whars ¢ d lved, id befors
a. COUNTY St Louis yﬁ 2. 0. STATE Mg b, COUNTY }”t / ‘piiniseion.
B. %1];‘! (I outsids corpurato limits, weits RURAL and give ¥ '&r ALENGTH OF c. CITY {If outekde corporata limits, writ RUBAL sad eive townshigf
. 4 .
5 TOWN Clayton ownabiv)) STADA= Ryl S)a'own Affton K FG
d. FULL NAME OF not in hoapital or institution. give streot address ot losation) { N location)
HOSPITAL OR ? ADnfias E-,l
S insTiorion St Louls County Hospital 5820 tai“ey /
a 3 NAME OF a. (First) b. (Middle) . < (Lns‘t) 4 DATE (Month)  (Day)  (Yeer)
& (Tvpe or Print) Ella Heine o Aug 19,1951
& 5. SEX / 6. COLOR OR RACE | 7. wilRRlED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE aa yme] o oucy leu T UNDER 14 wxE
N Bpeacily) » .
3 female/ |white "HEPPPER | May 29, 1878 | e [V P | om |
.8 || 10n. USUAL OCCUPATION (Qlekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn sowntry) 12, CITIZEN OF WHAT
AT doba d. mowt of w if retired} DUSTRY
, E HouBewLlre Cape Girardeau Mo, < YN RY
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Charles Thoele Hunze August Heine
ﬁ lgr WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI‘J 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
g g | (mAmmedimasi | none ‘| August Heine 5820 Staley
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION . | INTERVAL BETWEEN
b || Enteronly onecaumper | 1. DISEASE OR CONDITION _ . .ﬁ" ORSET AND DEATH
Z | limefor (), (t), and (¢) | DIRECTLY LEADINGTO DEATH" () i
- «This dots mat mean | ANTECEDENT CAUSES
O |l tne mode of dying, rueh | Aforbia conditions, if eny, giving DUE TO (B) ﬂf /(/0
,’5 a8 heart faflure, asthenia, | _rize to the above caure (o) stating
P de. It means the dig. | Ihe underlying couse last. ﬂ : : : 7 OX
case, iﬂful’ﬂ.ﬂ' .—" DUE TO,(C) ’
| g tion twohich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions eontributing to the death bul not
% ) related to the diseaze or condition cauting death.
i< |l 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ A .| . AUTOPSY?
= TION O] N
= . . - YES NO
t3 || 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.¢.,Inorabewt | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
h SUICIDE home. farms, factory, strest, offios bldg..ex0.) .
& HOMICIDE ]
g 21d. TIME  (Moutt) (Day} {(Year) (Houws | Zla, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
}l INJURY WORK AT WORK
; (| 2 T hereby certi{y that I atlended the deceased from _Z"_L 19_6__ to =19 195/, that I last saw the deceased
ﬁ alive on — "'19_51_, and that death occurred at Lf: " P m., from the causes and on the date stated above.
E 2. SIGN (Degren or titls) | 23b. ADD 2%. DATE SIGNED
Ol - /e £l /@q P Lo/ }cﬁm.tuo-ooa
E 24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towtdf or counr.y) _ (Btate).
g0 TION. REYQYRY (gpepi) 8/2 2/51 Park Lawn Cemetery St Louls County, Mo.
DATE REC'D BY LOCAL RAR'S SIGN 25 FUNERAL DIRECTOR' S 81 GNATURE ABDRESS
(;us Ziegenhein & Sons 7027 Gravols

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, of by

. Student Embalmer No.

working under my personal supervision.

Student cocsavcassastssssrrsancans vesanasas
Studant Eubaln-r

P. Q. Addres.sz&_zg 7

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

Ifthubodyunotembalmcd.faaubouldbemmdabove.

- . -

-




