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BLACK INKE—MAEKE A PERMANENT RECORD

WRITE PLAINLY--USING UNFADING

THE DIVIDIUN OFr AL UF MU

STANDARD CERTIFICATE OF DEATH
rec. 015T. N0, __ 310  primary reG. oist. 0. 3088 | kepistrars Vo L. 03

FTLE_D MAY 11 1953

- BIRTH NO

135356

State File No...

1. PLACE OF DEATH
8. COUNTY 54 int, Charles

2. USUAL RESIDENCE (Where d d lived. It institut it before
a STATE 11y ssouri b COUNTY gt | Charléﬁ““

b. CITY (I ogtoide corpurate limits, writs RURAL snd give ¢. LENGTH OF

¢. CITY (If outadds corporste limits, write RURAL and give township)

. Enter only onacause per

OR woabi thia pla R
own  Saint Charles ™| FF™ ) oW Saint Charles g2 3
d. F‘_L*IOLIS.P#&EO%F (I mot ia heapital or iastitotion. give strect address of | ) d.ASDTS (If rurat, ghve locationd €j‘,
o
iNnstisuTion 219 North Fifth Str'ee't 219 North Fifth Stiree
3'5‘5%%% 5%% a. (First) b. (Middle) c. {Last) I 4 D(A);-E (Month) (Dey) (Year)
(Typeor Pin) __ Framcis Y. Hei#.&p DEATH  Apvil %0, 1953
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE 4= E Uovean] v wom | 7 Groen  w
N WIDOWED, DIVORCED (Speciir) Mantha , Hours
Male White inele o | June 17, 1904 | 48 |
10a. USUAL OCCUPATION (G « 10b. B R IN- | 11. BIRTHPLACE
domduﬂn'mmd'oru?:‘].:&mu’ ul): Ob. KIND OF USINESD%STlRY (Btata or forelgn eountry) d IZC((J:L'I;:TZ_ERI;?FWHAT
sheet metal worker Am,Car Pdry, Miasourl UeD.As
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathew Beinsgz iEljzabeth 5 1 none
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. po, or uokoown) | (I yes, rive war or dates of service} NO. .
no 492-09-7908| Marie Heinsz, St. Charles, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION -

lne for (8), (B), and {c) DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

—

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such

M(B, /M

Morbld conditions, if any, gising DUE TO (b)
rise (o the above cause (a) fating

as heari a!mre asthenia,
£ rTen . the underlying cause {est,

de. It means the dis-"|
care, injury, ar complica-

S"

DUE TO {c)

L-&C.01LA1 5rbyw -

11. OTHER SIGNIFICANT .CONDITIONS

" Conditions contributing to the death bul aot
related to the disease or condition equring death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
" TION X9, 7] *
. YES E] NO
2is. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ta.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofios bldg..e1e.) -
HOMICIDE _ o . )
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY. = | “work AT WORK
2. [ hereby certify t!mt I altendgd the deceased from q“ /¥~ 19’7{& lo 4-3 °"" 198 3 that I last saw the deceased
alive on [ - _=b__ygnd that death occurred at ._1_}_‘!. ., Jrom the causes and on the date stated dbove.
Zh, SIGK?)f L 7 (D rtitle) | 23b, ﬁ)nm Z3c. DATE SIGNED
L-«L Q. m!'’ . Chatts, Mo Y1503
2. BUR MI AL, CREMA. 24, DATE Zic, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or connty) (Btate)
. ) . - C e v - o ,
AT ®* | May 4, 1953 St. Peter s Cemeteryl Saint ChHarles, Mo.
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 19 4:- = £) " |25 FUNERAL DIRECTOR'S $1GNATURE "+ ADDRESS -’
REG. - . \m

(Licensed Embalmer's Ststement on Reverse Side)




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 — ..

Student Emdalmer Mo.

working under my personal supervision,

Student cu.ierevacarsiosssanstersransonsee .
Student Embalmer

g — L S,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRMING. (Failure to comply
the above constitutes grounds for revocation of licenss.)

I this body is not embaimed, fact should be so stated above.

A




