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Ro. 300 - \ ‘
o | FUEDFEB7-1955  STANDARD CERTIFICATE OF DEATH s, |
BIRTM MO. __ REG. DIST. MO, _&1_8. PRIMARY REG. DIST. no-.lD.D.B Registrar's No 0702
1. PLACE OF DEATH ) E 2 USUAL RESIDENCE (Whers deceassd lived. If lnatitation: residence beforse
a. COUNTY . a. STATE Mo .' b. COUNTY adbsion).
b. CITY (f oateide corparate limits, wiite RURAL and give ¢, LENGTH OF || ¢ CITY . @ Is RasMence whihin Testts of
. TowN _St.. Louis | *BY8ays™ 0w St. Louis Ry
d. FH%P:"I'AA"LEOF E!Mhhhﬁhlwmdnmﬂh-ww DDRBS (If rural. give loeatlon)
insrirorion. Missouri Baptist O }qu‘ 5464 Wren Ave, ‘
3.I:I,QAME OIE a. (First) b. (Middle) 7 7 c. (Last) 4, 06}'5 (Moutk) (Dsy) (Year)
(Typeor Print)  Albert Gaeorge Hein CEATH  J&n. 22 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Inymrs| F OR ¢ vEAR | o o oam
male O | white VEETPYOR = | April 11 1892 | “BEM (Mo e | Hem| e
102, USUAL OCCUPATION (Qiwekiad ofwork-| 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o\ " o " "0 = T2, CITIZEN OF WHAT
WIBELFITLAE ™"~ | Arena PETRY St. Louis Omo. | B84,
13a. FATHER'S NAME : " [13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i} Lorenz Hein = | Dora Sonermean sther Hein ‘

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

“"E&"‘-"“".""I“"""""’"“"""""" 488 09 77'?1 EstherHeln 5461. Wren Ave.

18. CAUSE OF DEATH CERTIFICATION 'o"“"’“’%mmmm
. Enter only oneceunseper 1 1. DISEASE OR CONDITION _— NSET
Lime for (8), (b), and (o | P'RECTLY LEADING TO DEATH® (s) 7

“This docs noi mean | ANTECEDENT CAUSES Q—p n,.,.,éﬁ s
1he mods of dying, such | Morbid conéitions, if any, gising DUE TO (b) 9—:—1£ vl ﬁ_.,ﬂ
as bcart faflure, asthenda,’ ﬁubﬂc# mu;ug}uuu ‘ ] 1 —

de. It meany the diy-
eane, infury, or complico- DUE TO (@

tion which coused death.” _“ MSlGNlHCANTCDHDmOPE ~l L -
. | Cimdiions comtrituting fo the death bt et /P@W@ﬂ«&&ﬁ% LFE'Q-’Q, '

19a. DATE OF OPERA 19b. OR FINDQINGS OF Tl 20. AUTOPSY? o
I*L“I-Rt\ Mm'm "“‘jﬂ’g’%" '“D'”.m

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORi)

Zl.t. AC?IC{JDEET |§w morlmmgz_‘mﬁ 216, (CITY. TOWN, oa\:bwnsmp) _ j (srA'rE)
. HOMICIDE )
21d. TIME (Mooth) (Day) (Yemn) (Hoar) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy > o | SN normme 5410
. 2. ] hereby gfy "auen'dedt decéaudfrom I 990-'& 1Lt 19QQ that I last saw the deceared
alive oﬂrg.‘uzzx& |, , and that deatb occurred : o frun the causes and on the dale stated above. :
2. SIGNATUH29 U /Q..ﬂg_ﬂ__ nua) z3b. ADDRESS CD /ZVP S #\ | Zi. DATE SIGNED
(} M, ) §U0 - 1~ 1LYEF
Zla BURIAL, CREMA- | ZibMATE - 24c. RAME OF caasrmv OR CREMATORY 24d. LOCATION (Olty, town, or county) -* (Btate)
)
b aganid 1/25/55 Friedens Cemetery St. lLouis County °
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR . P 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
l QIAH 25 'lgglge , c MRS S A /. M ” ’ . chh . THe z ,' _:...._,41 ke et a1 I t

7 —IHPF A (licensed Embelmer’s Statement on Revern




S'I;ATEMENT BY LICENSED EMBALMER

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

by me, OF BY .o iiiiiiiiiiiiiiiiiitrr i anaraecerene e ssasinsa s P, . Studeﬁt Embalmer NO,..vreican.-.

working under my personal supervision..

Student. ... e ieae e Signe
8 gnature of Student Fnhlnlr

-Licensed Embalme
P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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



