THE DIVISION OF HEALTH OF MISSOURI

No. 300 ! 7 p
- [FLED MAY 1- 1957 STANDARD CERTIFICATE OF DEATIiI 0 0 g s
BIRTH MO, _ REG. DIST. NO, 318 PRIMARY REG. DIST. NO. . Regintrar's No, .._.....38.28..
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whare deosased lived. If lostltutlon; residence before
&. COUNTY , a. STATE - ., . b. COUNTY adisimion).
: Missouri.
e Lt R e s
JOWN ot ,Louis . TowN  St.Louis 2.4 /
g d. FH&’-[S-PNAT.EO%F (If not in houpital or lostitution, give sirvst l.d.dn- or loestion} d.A%TI;:!REEErS 6 @ raml, give mgm) ﬂ -
O INSTITUTION [ ntheran Convalescent Hom 4 6637 Alabame St.
= éq&h&is%lg T 8. (Firsn) b. (Miadie) ; e, (Lnf) . ] 4DATE  (Moat) (Day) (Yean
; (TmeﬁﬂU Louiss M. C. Heinicke DEATH April 23 1952
] / 6. cox.on OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH  AGE areen| 7 woen ) Vx| & oen u mm.
B WIDOWED), DIVORCED (Bpecify)~ i [ Do | Bowm | 3
Widow 37 |__Aug. 30, 1865 8 |
10a. USUAL OCCUPATION (Gvekind of work | 10B, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s
done d orout of working Ll‘!.. wron if nﬂr:]; B DUSTRY . o or forsien oowater) . y lz.cgll}rd%ﬁw?F WHAT
2 At Home St bouis, Mo. . USA
< lilSl._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE —
g hErederick Lillienkamp Charlotie.Wonnin :
i |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURMTY | 17, INFORMANT'S 5(CNATURE OR NAME ADDRESS
- (Y. oo, or unknawn) | {If res. xive war or dates of service) NO, T
= - - Mr., Qtto Helnicke, 6637 Aanbama _
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gggrvhm
i il Enteronlyoneeusoper { |, DISEASE OR CONDITION _
2 ([ Lime ror (o oy ana vy | DIRECTLY LEADING TO DEATH® ) Chronic myocarditis 10 yrs.
M *This docs mot mean | ANTECEDENT CAUSES . .
S || the mode of aving, such | agorsiz congtions, if ang, gising DUE TO (0 Senility
= as heart fallure, axthenta, | rise to the above cause (a) stating ) A
B | cte. It means the ary- | the underlying couse lart.
o eare, injury, or Lomplicq- DUE TO (o)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but ot ~
3 related to the disease or condition oauafna death.
t || 19a. DATE OF OPERA- [.195. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
& TION L ) ~
= ) i) D NO D
o |[21a ACCIDENT Boacity) 21b. PLACE OF INJURY (v.a..tnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, faotory, straet, offios bldg..s10.) .
& HOMICIDE _
g 21d. TIME (Month) ' (Day) . (Yeas) (Houn | 216 INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? ?‘_
N - w ) 2 27
i
E 2. I hereby certAfy that T auended the deceased from ., 1938 :oApL__El__ 19.98, that I last saw the deceased
. aliveon _ADL.s 21 1992  and that death occurred atfs m., from the causes and on the date slaled above.
E 2. BIGNATU . [} {(Degremortits) | 23n. ADDRESS ' 2. DATESIGNED /.
o /Z)D . 17602 So. Broadway - la/22/B2
E 2 BURIAL. - | 24b. DATE 2. NANE OF CEMETERY OR CREMATORY 2d. LOCATION (Oity, town, or county) .. (Siale) -
. } ey - p .
; 1;;11153L A April 24,1992 Concordia Cen etery 4209 Bates St.,St.LouisMo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S 8| GMATURK ADDRESS
APR 2 3 195% w )#4 BEIDER@:EDEN FONERAL HOME,INC.

2 (Licensed Embaimer’s Sistement on Reverae Side)
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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 ...
e e e L4kt b et R e et o o b et ettt et e e £ mmnt o sereeee oot ees et I
s .. Student Embalmer No..... . ... vesesrsasnsanaaa .
working under my persona! supervision.

Licenzed Embalmer No 3 % f 7 -

Signed....... srrssesserEasistaannaans rrrees

Student Embalmer

P. Q. Address_.zf_f;.ﬁ_...{ /Z% é«‘/

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

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




