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Reg.# 105 LLY
LR NOy 14 1952

AVINUN UFr FIREALIFM UF MIsAJUNI

STANDARD CERTIFICATE OF DEATH ]
REG. DIST. NO. Eé‘. PRIMARY REG. DIST. Nﬂm Registrar's No....! ......gc.g ven

d7257’

State File No...

1, PLACE OF DEATH
8. CONTY g1 1OUIS

2. USUAL RESIDENCE (Whers d d lived. If inati before

o STATE  MTSSOURI b COUNTYGm 1/yyTg eEieti

¢, LENGTH OF

g‘g‘r (a this phm

b. CITY (If outide corpurate lmits, write RURAL and give

o JEFFERSON BARRACKS, HOM™

<. CITY (It outside eorporate limits, write RURAL acd cive towaship)

TOWN WEBSTER GROVES U /=

d. FULL NﬁME DF (If not i hospital or i ive streat add ar L d ASJE.;REEESI-S . {If rural, give location) S’ @ j
INSHTOTION VETERANS ADMINISTRATION HOSP. 7518 WEIL AVENUE /
3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE (Month} (Day) (Year)
(Tvseor Py OSCAR E. * . HEINS o 11-6-52
5. SEX 6. COLOR OR RACE | 7. M&R[ED. NEVER EBF\}REB!.) 8. DATE OF BIRTH 9-':65"&:::;!- ;(ronﬁm?-; 1 TR ;'l::r uMn:.
waz 0 | wurre I~ | _6-30-1899 53 |

10a. USUAL OCCUPATION (Clive kind of work

RIS RUET -

10b. KIND OF BUSINESS OR IN
RATLROAD CLA

11. BIRTHPLACE {City and Stats or Forsigs Comalry} lzbgﬂrr}ﬁq,?oFWHAT

ST.LOUIS, MISSOUEL

138. FATHER'S MAME 13b. MOTHER'S MAIDEN

HENRY HEINS

15. WAS DECEASED EVER [N U,S.ARMED FORCES? I

%mnnkncwn) @« ;ww;lr war or dates of sarvice}

16. SOCIAL SECURITY

. NONE

| BARBARA BIETTE

NAME 14. NAME OF HUSBAND OR WIFE

5 | ROSE HEINS
12. Ih'IFORMANT'S SIGNATURE OR NAME ADDRESS

VA HOSPITAL RECORDS,JEFF.BKRS,MO.

‘HHII.E AT NOT WHILE
AT WORK

INJURY ™.

‘|| 18. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|l Bater onty onecausper § 1. DISEASE OR CONDITION ONSET AND DEATH
Jimo for (8), (b), sad (o) | DIRECTLY LEADING TO DEATH® q) HODGKINS DISEASE Unknown

eThis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
af heart failure, exthenia, | rise fo the above couse (o) stating
etc. It means the dis. | TA¢ underlying couse last. - - - .
ease, infury, or complica- DUE TO {¢)
tion tohicA caused death. | 1. OTHER SIGNIFICANT CONDSTIONS ™+ -
| conditions contributing to the death but ot
related to the disease or’mduion cousing death. l o l X '
19a..DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ny o - 2. AUTOPSY?
) TION 0 B
_ YES - NOQ
| 21a. ACCIDENT ~  * (Bpeaityy zn: PLACEOF INJURY (e£..lnorsbous | 2lc. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
SUICIDE . . homes, farm, factory, strest, offios bldg.,ste.} e et . -
HOMICIDE . . e TR : )
21d. TIME (Memth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

o 116/ R ek

, ‘and tha! death occurred al

10£2/52
2 I hercby csrwy that 7 auended the deceased from . is
w. 7 '

m., from the causes and on the date stated above.

Zia. SIGNATUW

' (Degree ot title) | 23b. ADDRESS _ 2. DATE SIGNED
/// /) WJ’LLTV Ka8,MD.| VA HOSPITAL, JEFF.BKS MO, . 11-6-52
AL CREMA< | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. I.WAT!ON { wwn.orooumy) (Biate)
N OVAL (Spedlty)
%?m Nov.10.1952 |RESUBRECTION CEM. ST.TOUTS, MO,

DATEREB'DBVUXZAL

REGIST NATURE
azjf W -

25 FUNERAL DIRECTOR'S B8IGNATURE ADDRESS

KRIEGSHAUSER 4228 S.KINGSHIGEWAY BL

W75 A
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

Studont Embalimer Mo.

vorking under my personal supervision.

Il

StUAENt varevesvasase o veeenessaecaine S\igne 4 A AN AW it
« Student Embalmer ’ ' \_‘ . N
' ' h- Licensed Embalmer\No._.gaﬂ.‘..A—,aﬁ., e v veseescemesameeennme e

P, O. Address

N&tei~ The above MUST BE SIGNED BY THE LICENSED*EMBALMER. in his OWN HANDWRITING. (Failure to cowply wi
the above constitutes gromd.s for revocation of license.)

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




