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| No 300 . L » \
o o FILED JUN 10 1856  STANDARD CERTIFICATE OF DEATH sate rite o 1 DD
BIRTH NO. REG. DIST. NO. _3__1_§_ PRIMARY REG. DIST. no.'_OQB_ Kegisirar's N"'"--"4@-5-;R---

1, PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere ducossed lived. Il Institation: residence befors
O a. COUNTY a. STATE M:i.sa)'uri b. COUNTY adunisalon).
b. CITY (1f outside eorpurate lite, write RURAL snd give ¢. LENGTH OF c. CITY d. In Residencs within Limils of
OR townghip)| STA thig place) OR s elly ted town?
5 _Town  St.Louis Mo ”| ST & 48 o St,Louds R
d. FULL NAME OF (If not in hospital or Institution, give sireqt address or loestion) (l.l rural, givs locatlon) ’
ot HOSPITAL OR i ReEds 20 }
0 INSTITUTION Des Loge Hospital j ﬂo 31062N.Jefferson Ave. < ,
g 3 DNECPEE '.-‘:?E'E 8. (First) b. (Middle) ;o (Lgst) 4 DS"_[E (Month)  (Doy} (Yean
E (Type or Print) Wi L b/ AM AV RICHS DEATH Y RS ‘SS
54 5. SEX q E. COLOR OR RACE | 7. NPD%%EB EWSEC?SRRIE-E! {'8. DATE OF BIRTH 9, I.A.GE o .vo;n 1\: U’;:l fTOR | o UNDER & nas,
b, {Bpe t 2 g an Days | Hours | Min,
E W,W_J/ Sept.1.1888 68 l |
. 10a. USUAL OCCUPATION d of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
2 doudurinlmwtol'orkluli(ﬂ.wu::::nu ml:dl): - OF BU DUSTRY {City aad State or Foreign Country) 12&6:,{1.%5%70FWHAT
& checker Burkhart Mfg Co Madison Wisce o3
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
o (Henry Himrichs Unknown Mary Hinrichg(nee Dannicke)
& | 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY f 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
< (Yes.n0.0r unkoown) | (I yee, sive war or dates of sarvice) NO,
= o Mary Hinrichs,3106a N.Jefferson Ave,
l 18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION mgﬁlﬁg?gﬁiﬂ
i || Eater only onecauseper | 1. DISEASE OR CONDITION _ - H
7 l'linotor (), (o, and (@ | PIRECTLY LEADING TO DEATH"(q) DR TERIOSC L ExrSrS CBLI TERHYS
% *Phis does not mean ANTECEDENT CAUSES :
o || the mode of dying, auch | Mortid conditions, if any, giring DUE TO (b) -
W as heartfaflure, asthenia, | rise to the above cauze (o) staling :
) ste. It means the dis- the underlying cause last.
o caze, infury, or complics- DUE TO (c)
z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
P~ Conditione contributing to the death but not
3 related to the disease or condition causing death.
2N 19a. DATE OF OP_II::E)AN- 19L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g | ¢ (-55 GRAIVGC PEROVS FooTr 4 LEG : | e O
o 2ia. ACCIDENT (Bpeciin) 216, PLACEOF INJURY (eg..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boma, farm, fastory, strest, office bldy., ev0.)
] HOMICIDE - .
g 21d. T(I)IEE (Monthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT-
WHILEAT [—] NOT WHILE
J‘ INJURY - . ., m. | “work AT WORK 'L/FD I
=2 || 22 I hereby cert:fy that I atlended the deceased from Il 19055 S-S 1953 , that I last saw the deceased
é . aliveon_2 ~ <S5 , 19.5°%7 and thal death occurred at _3_._35‘_‘? m., from the causes and on the date staled above.
g 2. Si AT {Degren or tlte 23b. ADDRESS 23¢c. DATE SIGNED
: ,a@a 20 .° | S RIS Dtrorlare iy | 5 2555
E %4';6 ﬁu CREMA- | 24b, DATE 24, !\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpedity)
3 al May 28.1955 - Memprial Park Cem St.louls County Yo,
DATE REC'D BY LOCAL SIGNATURE 25. FUNERAL DIRECTOR'S 8)GNATURE
MAY 27 956 | (S J, by sfenry Leidner Undertaking Co 2733 St.Loutsh

< (Licensed Embalmer's Statement on Reverse Side) ﬁ-"




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ias recorded on the reverse side of this certificate was emb:

byme, OF BY ..o cooiiiiireiiierinninaans e eeeteneaeesaasetameeerneaeosesnesmeneraanr frmrees , Student Embalmer No...........

working under my personal supervision..

LT LS o SO < _
Signature of Student Embalmer
) {censed _Embal%o 4 / ?
P. O. Address. X ........
pivt=g
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T this body is not embaimed, fact should be so stated above. ’

2. N




