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- BIRTH WO

‘ _ —':'f:'s’mvmon OF HEALTH OF MISSOURI
’ = STANDARD CERTIFICATE OF DEATH

<
FLETDEG 8- 1951

State File No...

4( htqu_

¥ 1. PLACE OF DEATH
a. COUNTY  g5¢. Louis

4

REG. DiST. NO. \5, 2 PRIMARY REG. DIST. NO. 0.30 (’3 Rmu!mr:No.....\.é...g.emz ....... -

2. USUAL RESIDENCE (Where decossed lived.
a. STATE

1t institution! residence hefore
adsmimion),

b. COUNTY 8t. Louis

Migsouri

b. CCI)EY (I outside corpurate limits, write RURAL and give §T At#iNGTH OF c. Clc')l’g {If ouceide corporsta limits, write RURAL acd give township) v
rownship) (in this place)|
TOWN Clayton - 12 hours ||f-sTowN Jennings )3k
d. FH&%P?T’?‘AR?_EO%F (1f oot in boapital or institution, give strect address ot location) dﬁ%rgggs (it rursl, give loeacion)
INSTITUTION _ R, Tonias County Hospital 7065 Lillian Ave. /
3. NAME OF . {First) b. (Middle) c. (Last} y
DECEASED B 4F1 4, DgTE (Month) (Doy) (Year)
{ Type or Prin) Charles Ve Heinrich DEATH November 24 195 1.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years] IF UxofR 1 YEAR | ¥ UNDER M mS.
WIDOWED. DIVOF{CED (BpTuy) last birtbdsy) Mnguu, Days | Hours | Min.
_male white married / _|Jen. 28, 1872 |
10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or torelgn sountry) 12. CITIZEN OF WHAT
done during most of working Life, evan if retlred) DUSTRY . P / COUN'ﬁg
Retired Machinest ‘Pittsburg, Penn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Eeinrich | Margaret Glaser Mrs. Fmma Heinrich
IS. WAS DECEASED EVER LN 1J.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 'S S| GNATURE OR NAME ADDRESS

(Yes. no, or unknaown) (11 yos, zive war or dates of service)

1490-03-11164

Mpg., BmeHeinrich 7065 Lillian Ave.

no
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausper | |. DISEASE OR CONDITION - - ONSET AND DEATH .

Hne for {a), (b, and {c) DIRECTLY LEADING TO DEATH* ()

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
risz {0 the above cause (a) siating

a8 heart failure, asthenia, 1
ete. -1t ,meana’ the. dia.-| , the underiying cause lost.

Morbid conditians, if eay, giring DUE TO (b)

- - -

DUE TO (e)

. cage, infury, or complica-

fion which cauaed death.
L4

11. OTHER SIGNIFICANT CONDITIONS

Conditions mmbutmata !hc dea!h but not
related to the disease or condition causing

Fractare o
death. )-’radu.-va /ncf’ hqmerds

ST

192. DATE OF OPERA- |.196. MAJOR FINDINGS OF OPERATION N o /// M. AUTOPSY?
) ?, V ~ RS ves & vo LJ

21a. ACCIDENT - (Bpedty) " 21b. PLACE OF INJURY (g,g..'lnoubaut “2lc. (CITY. TOWN, OR TOWNSHIP} "(COUNTY) 7 °~ (STATE)

SUICIDE bom fum fuotory strest, office bldy..e0.) . ; .

HOMICIOE  Homeccd € .o
21d. Té?E (Moath) (Day) {(Year) 21e IN RY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
NURY  Nove Y rgs7 /Aé = | work AT WORX Struck A /du

2. ] hereby certify that T a!tended the deceased from
alive on

-—

LLLH

I).S.,L and tha! dealh occurred at

19ﬂ that T last saw the deceaced
, from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING

- (Degree or title)

m D

23b. ADDRESS Bc. DATE SIGNED

01 S.Brontived, Clogly 5/Mul )26 -7

/

TION, REMOVAL

1)1-28-51.

24c, NAME OF CEMETERY OR CREMATORY
Hirsm Park Cemetery

249, LOCATION <6ny. town, or county) (Btate)
‘St., Louis County, Migsouri's

BEH

R-EG gimsss:snn‘rug ox' »oﬂ
o—,—n.ﬂ-&

25. FURERAL DIRECTOR'S SIGHNATURE ‘aOORESS T L

Math Hermann & Son,Inc.2161 E. FairAve, *

(licensed

on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tlns certificate was embalmed by me, of by 1

Studcnt Embaimer No.

working under my personal supervision. % é %ﬁd .
Student Signed... -

- Studunt Embalmar ) .
. Licensed Embalmer No j 73 7

oG BT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HAND G-/(lelute to ccmply with
l!n above constitutes grounds for revocation of license.)

% Iftlmbodyunotembalmed.factshculdbesomdabove.
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-




