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PERMANENT RECORD

s

'

4 ’ 64_':.-( =

W’RITE PLAINLY—{'JSIN'G UNi‘ADING BLACK INK—MAKE A

AEDOCT 10 1951

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTiFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lagsisatlon: reidence before
a. COUNTY a. STATE 1 b. COUNTY ad:nimion),
L0 .
b. CITY (1! cutride corpurats limita, write RURAL and glive c. LENGTH OF €. CITY (If outside corporste timita, wrise RURAL 25d glve township)
OR sownabip) | STAY (ln thie placedfl / 9 9
TOWN_ St. Louls .- - TOWN  3t,.Louis % W
d. FULL NAME OF (1f not i boepitsl or Institution. sive streot address or location) 'd. STREET (If rursl, give loeation) -
HOSPITAL OR AQDRESS
INSTiTUTION.  M1ssourli Baptist Hosp. &D 4553 Forest Park Blvd.
3 NAME oF a. (F‘h"st) b. (Middle) ) 4. DATE  (Month) (Day) (Yew)
(Twpeor Pine)  ADOLPH J. (EEIMRICH)HEINRICH! oeam San. 21 16651
5. SEX 6. COLOR OR RACE § 7. #PD%%!‘E% BIE\YEECESRRIED' 8. BATE QF BIRTH r AGE (I n}-n n: ml; | YEAR | & onomm u M3,
N (Bpadiy) ont Days | Hours | Min,
Male €| White. Married  / Oct. 6,1882 XN l |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or lorelgn country) 12, CITIZEN OF WHAT
do_ﬁdmiu most of warking Life, even if ratired) DUSTRY ' COUNTRY?
Farmer St. Jacob, Ill. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Andrew Heinrich ] Unknown Elizabeth Helinrich
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
{Yws. 00, or unkoown) | (If yms, give war or dates of servies) . NO. R
[ Ellzgbeth Hainrich 4553 Iorest Park

. Enter only onecause per

18. CAUSE OF GEATH

line for {a}, (b), and (¢)

*This does not mean
the mode of dying, such
ar beart [aﬂurc, asthenia,
de. ‘It meana’ the dis-"

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above mm{ fe) .é'g"" L.

: the underlping cause last,

M CERTIFICATION
LY
A |

INTERVAL BETWEEN
i
V4

caee, infury, or complice-
tion which caused death.

DUE TO {0}

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt net ™
related to the disease or condition couring deeth.

192, DATE OF OPERA-'|.19b. MAJOR FINDINGS OF OPERATION R ey T 20, AUTOPSY?
N “G 2{_@4;’ ZMVW"L—
7‘// N ; v [] w D
218 Aécmsnf {Bpecity) 215, PLACEOF INJURY (e.g.. Incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) . .(STATE)
.- SUICIDE . home, [arm, fastory. street, ofios bldg..ets.) . . "
HOMICIDE -
21d. TIME  (Meatt) (Dwr) (Year? (Houws | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
oF : WHILEAT ™ NOT WHILE
INJURY m WORK AT WORX

2, I hereby certify tkat I ai#énded the deceased from

19.:[7. ‘that I lasi saw the deceased

,from the caudes and on the dale siated above.

alive on 1957 =14 and that death occurred at
2. SIG (Dezm ortitle) | 23b. ADDRESS Z3c. DATES]
%‘E’“ ?Il-‘tJERMIgVL CE A- 245 DATE/ Z4c NA\IE CF CEMETERY OR CREMATORY 249, Loc.AT;pN (City, town, or county) © - * (State)
smova Sep.24,19511 Osk Grove Cemetery |.St. Louis Co. Mo. ..
DATE REC'D BY LOQCAL 'S SIGNATURE 75 FUNERAL DIRECTOR'S 81 GNATURE QBDIE&I
./|LSEP2119FF |ﬁ y );Jeeriebshpus sr 4228 S.Kingshighway Bl.

oo Reverse Side)




e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

D

. ] L. Student Embalm
working under my persona! supervision,

uo..-.---...--aancunll'u-r-co

S'ind--................;......-........-.

P /
Student Embaimer Licensed Embalmer No ‘3-3 -

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
d:ewbonmnmmmd-fmmmumo{hm)

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




