.5, No,300

Ly,

10.48

- BIRTH NO.

ALED MAR 29

THE DIVISION OF HEALTH OF MISSOURI . -
STANDARD CERTIFICATE OF DEATH State File No 10068

PRIMARY REG. DIST. NO_‘ID_OB Regintrar's Nn......zﬁ,.?.z....

1952

REG. DIST. NO.

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whare decossed lived. }f instituticn: rmsidencs befors
a. STATE Missouri b. COUNTY adinbwion).

b. %EY (If outaids corpurate limits, write RURAL and dvn'.hl , %I'A]:I’ENhGI:: DEF‘ €. chY {If suteida ocorporsts limits, write RURAL and give M'I'!-hlp)
" tow: { L
TOWN  Saint Louis . ] Tm———a TowN  Saint Louis o/ 0 7
d. F}li'!t'ls'pﬂ'ﬁq_E ORF (I not in heepital or institution, cive streot ndd.u- or location) d. STRREEETSS (If rural, sive location)
INSTITUTION 4256 Red Bud Avenue, 15, K 4266 Red Bud Avenus, 15,
0, -__
3 NAME OF 3. (FIrs0) b. (Middle) c. (Last) 4. DATE (Montb)  (Day) (Year)
{ Type or Print) Elsie A. Heinicke _oeatH March 18th, 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED, gE\\"ICE’ECNEISRRIED 8. DATE OF BIRTH 9, :.GE (Inn’u‘ l: 0‘::1 Y YEAR | mer u e,
(Apecity) t ¥. ol Dsya | H Min.
Female White flarried ) Oct. 4th, 1888 63 | |

10a. USUAL OCCUPATIO

done duyring most of working tife, sven if retired)

N (Gwekindof work | 10b, KIND OF BUS!NSSD?JET}-‘!N‘f 11. BIRTHPLACE (Btate or foreign country)

&

12, CITIZEN OF WHAT
COUNTRY?

Housework Own Home 8t. Louis, Migsourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Hoyberg Mary Wessel John Heinecke

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoo, 6: unkgown) | Cmﬁs‘ war or dates of service)

. Eater only onecause per

.a# heort fallure, asthenia,

18. CALISE OF DEATH
Iine for (n), (b), and (c)

*Thix does not mean
the mode of dying, such

etc. It means the dis-
case, fnjury, or Fof!

Unknown John Heinecke, 4266 Red Bud Avenue, 15,

EDICAL CERTIFI] ~ INTERVAL BETWEEN
V.

ONSET AND H
3 “& *

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () L~JA

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b . ’ 1_

rite to the above cause (o} stating i
DUE TO (c} W

tion which coused death,

the underlying couse lazt.
1. OTHER SIGNIFICANT CONDITIONS -* . N
Conditions contribuding to the death i not
related to the discase or condition causing death.

-19a. DATE OF OPERA- [719b. MAJOR FINDINGS.OF OPERATION ~ ', « s S Y S U *| 20. AUTOPSY?
TION :
L , vis [ o
21a. ACCIDENT {Hpecity) 21b. PLACEOF INJURY (o.x.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST ATE)
SUICIDE home. farm, factory, street, offies bldg., wte.} ST e
HOMICIDE . .
21d, TIME (Mouth)' (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . WHILEAT NOT WRILE 2 ;-
INJURY . | woRrK AT WORK

t

2. T hereby cerlify phat 1 attended he deceased fro

%ﬂ o M 19‘-2'01:1! I last saw the deceascd
and tha th occurred al m. Msom the causes and onthe date stated above.

?&?gd'/d{é Izscn.mss:ucn

24a. BYRIAL, CREMA.

TI%W&YL {Bpuelty)

4 } /4 f ‘
24b. DATE 24c. !\A'\dE OF CEMETERY OR CREMATORY' 24d. LOCATION (City. town, of county) * ., “(Btate)
3/22/52 New Picker Cemetdry

1VRITE_ PLAINLY—USING UUNFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL

MAR 2 11992

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Calvin F. Feutz, 4828 Batural Bridge Blvd

St. Louis, Missoutrl
?mssmzﬂ}m—:ﬁ : % 4

(licensed Embalmer's Statement on Reverse Side)




‘gTIIVy S9Zmeun *JI(d

uotuf 4% °‘PATL #Fed wREES

STATEMENT B.Y 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

,,,,,,, ., Student Embaimer No.

working under my personal supervision,

StUdent ceeerreenenn ceetisresressaesnnneras Signed.... _ﬂ.“__’gn.ﬁ.ﬂ.:"_m

Student Embalimer 25T o
Licensed Embalmer No V/ P ,é

. P. 0. Addrm_ﬁ%'é&%.;.%l

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

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




