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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31Q - PRIMARY REG. DIST.

~

FAEB MAR 15 1959

ot bi22

1. PLACE OF DEATH
a. CONTY g¢, Charles

State File:No.
- -
NO. 3_0_5_&. Registrar's Na.........é.... (O
2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence befors
a. STATE b. COUNTY ad.niasion),

Missouri 8t. Charles

b. CIEY (1 ogtcide corpurate Umits, write RURAL and giva gT I?ENGTH OF c. CIJE (If outaids corporate limits, write RURAL aod glve townahip) Y 99
tomn St. Charles towuabip)) STHYgipipsnenl 5@ St. Charles ;)
d. F:'Jé.!s.PIIM_PME OF (If pot in hoapital or institution, give street sddress or loeation) d. STREET
HOSPITALOR 219 North Fifth Street ADDRESS 219 No rt.h Fifth Street
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Montt) _ (Day)
DE " ¥, ear)
e oy Elilzabeth ——————— Heinsz wobMarch @ 9 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MAREIEGI?’ ) 8. DATE OF BIRTH — 9. I;A-Gsir(tlhnd:;).“ — P LNDER 14 MRS,
t ours
Female \| White A WO hug 6, 1867 Hgrs] Do | o | B
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelqn mtr:) ‘ p 12, CITIZEN OF WHAT
m . . retired DUSTRY
SHEEwITe ™| own home St. Charles Cour_l.t_,y,__Mi.gchu TH3A
13a. FATHER'S NAME T 135. MOTHER'S MAIDEN NAME ° "~' 14, NAME OF HUSBAND -
meec edsed
Clem Suellentrop eresa nmann Matthew Hein 1913
5_wm£§3§§§? E\(IEF:JN-‘ u.s. Anmdfﬂ- r-;?RCE;: 16, SOCIAL SECURITY | 17, INFORMANT'S STGNATURE OR NAME ADDRESS
o | WIiL NIL arie Heinsz(daughter)St.Charles,Mo,.

(Manth)
. WHILEAT[] NOT WHILE
WORK

.m~

INJURY

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAI. BETWEEN
'EnWOn]yonomww 1, DISEASE QR CONDITICN ] NSET AND DEATH
line for (8), (&), and (¢ | DVRECTLY LEADING TO DEATH® (5) AL Lwiuy O y : y
o Thir does ot mean | ANTECEDENT CAUSES g t 1 lz 9
the mode of dying, such ﬁ‘forbldmmdbﬂm, if c‘us, gmm BUE TO (b}
. umnfaﬂm;_mmm ¢ to the above cause (o) stating
‘W ete. 1t inecne the dis- the underlying cause lagt: - | icze . 5—"( o o . oz
care, Infury, or complica- DUE TO © _ 9
tion which coused death, | 11. OTHER SIGNIFICANT. CONDITIONS ©%7.¢ ~ 4 7
Conditions contributing to the death tud nod G ‘_/‘ S /S
related to the disease of condition causing death. ? (‘M W
19a. DATE OF OPERA- | ,19b. MAJOR FINDINGS OF OPERATION -, 20. AUTOPSY?
TION ' ’ A,C 4 (a Aul
L ves [ wo X
2ia, ACCIDENT” " apedtry " | 215 PLACEOF INJURY (e.¢.. inerabout*[ 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} - (STATE)
SUICIBE home, farm, fastory, street, office bldg., wte.) .. o ' .
HOMICIDES B O S I ATt
219, TIME (Day) (Yoar) _(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

195 2=to M ‘19" Lihat I tast saw the decedsed

R T WORK
2 I hereby‘ﬁ;fi that I atlended the deceased from@, . .
alive on . . 19§l-and that death Mecurred atlo—-s—o—Pm from the causes and on the date stated above.

23a. SIGNATURE . (Degroe or title) | 23b. ADDR 2%. DATESIGNED

. g o A @Qs&wb—- 3&-‘
%'Al'Nngh'f 81. CREMA- Jl24b. DATE T4, NAME OF CEMETERY O-GREsemany ] !4a LOCATION (ouy. town, or coumy7 - (Btate)

. ) e
g’una - rch 12-195 st. Peter Cemet.ery St. ‘Charl £s, Mj ssonr_-j
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - Y 25 EYMERAL EHRECTOR'S S| GMATURE ADODRESS

REG. N 2 [ . % ﬂ; M/ e ,qu,,,,g'/ @9

3/?/ &"'Z-' 71 [« " TgPae I~ } Mﬁ— atin o A R

T {(Lictnsed Embalmer's Ststement on Reverse Side) ]




I

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, or by

Srm— Student Embalaer No,

working under my personal supervision,

. Student Embalmer ’

Licensed Embaimer No.. 8=

- . i ? ;
P. O. Adm_mhwﬁ%g%&
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Flﬂ!n'e to comply wit

the above constitutes grounds for revocation of license.)
If this body is noi embalmed, fact 'should be so stated above.




