N M VIAWIN W TP el W FTHJIWII T

CMo.300 || L - STANDARD CERTIFICATE OF DEATH State Fite Moo ¥

. 10.48 F”_I: :
BIRTH E,DEC 10 1953 REG. DIST. no,_zz 7 _ primaRY ReG. o187, wo. oD 3 [/ Registrar'i No 3&;9

I. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers deceassd lived, I J Lieoce bafore
a. COUNTY St. Louls o STATE 1 b. cougf Louis suninalon.
b. CITY (1f sutolde corporate lmits, writs RURAL snd give ¢. LENGTH OF || «. ClTY - e 4. In Residence within Lmits of
township} Y (in this place) . Clwﬁ:mrpqnm town?
TOwN University Cltv Yrs, 188N Univers ity Cityj O = No [}
d. FULL NAME OF (1! not in boapital or | jon, give streat add or loeation} . STREET {H rural, givs loeation) !
HOSPITAL OR **ADDRESS
INSTITUTION 8525 Orchard 8525 Orchard
3. NAME OF . (First) b. (Middle) 0. (Last} 4 DATE (Month)  (Day) (Yean)
(Tvpe or Print) Pe arl D, Heinsohn peatw Nov, 25, 1953
5. SEX l 6. COLOR DR RACE { 7. w&ﬂ% glsyggchésatgm?{ { 8. DATE OF BIRTH 9. AGE o yeans 7 D0 | 0 |7 v
. . peolfy, L Houm | Min.
F il M Feb., 9, 1898 | “BE™™ ['§™|T8 | *|
10a. ‘l;lgg.ilnl; gf.‘f‘.f:ﬂb% (G kod o «ock 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1) wag state or Forvige Cosntent ()| 12, canzgwpwmr
/.v)u " A E. own. home St. Louls County e 3. A
138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSWR ¥IFE
- Charles Roth | Bertha Allgever |  _Henrvy A8 %ol
17 INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yes. no, or unknown) NO.

No W o enry Heinsohn, 8525 Orchard, U, Cit

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgT"ggl\!A.L BETWEEN
. Enter only onecause per f, DISEASE OR CONDITION . AND DEATH
line for (), (b), and {c) DIRECTLY LEADING TO DEATI-I‘(H) ———
*This does not mean ANTECEDENT CAUSES (2 d_1 M 6 y
the mode of dying, such | Morbld conditions, if any, giving PUE TO (b) 4]

as heartfallure, asthenta, | Tibe Lo the above canse {a) stating
dte. N means the dis- the underlying cauae last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -—\

care, injury, or compliea- DUE TO (c)
tion which caused denth, | 11 OTHER SIGNIFICANT CONDITIONS
«Conditions contributing to the death but not
related to the disease or condition eausing death.
19a. DATE OF OPTE.;RO.#“ 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
\TOXK ves [ o
21a, ACCIDENT (Bpacily} 21b. PLACE OF INJURY to.g., Incrsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE botos, farm, fnatory, street, offox bldg., et0.)
. HOMICIDE - Y . _
2id, TIME (Month) (Day) {Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID RY ?
- - -OF - WHILEAT[—] NOT WHILE
. INJURY WORK AT WORK

2. I hereby certify that I ttendedshe deceased from , lo _M_ IQﬂ that I last saw the deceased

alive on _HQ-A:& , and that death oceurred at m., from the cauﬂ and on {he dete staled above.”
22a. SIGNATURE (D or tltleD 23b, ADDRESS Bc. DATE NED

. N Y VI f3e (XS

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Otty, town, o?wunty) A (Btate)
TION, REMOVAL (Bpecity) . . , . - o

Burial 11-27-53 Hiram Cem. < St. Louis County - Mo,
DATE D B L(RxEAGL REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR" S 816GMATURE ‘ ADDRESS

' /)MM 244 Louls H., Bopp Inc. FKirkwood

R

ased Embalmer”s Statement on Reverse Side) 3



r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

- ;
Y
(31T L1 - T UPPes Signed........? Ao ANALSS At e ...
Signature of Student Exbslper
Licensed Embalmer Nogo
P. O. Addresa../._.._ A% T

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.
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- -




