. o e M oc ‘(

No, 300

10.48 ] FILED WAR 5§ 958 STANDARD §5R§FICATE OF DEATH S100 Fle oo ommmrsorerrsee
' BIRTH NO. REG. DIST. NO. PRIMARY REG, DIST, NO. E_Q_S_ Kegistrar's Na__:..l'58...1.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased lived. If lastitulion: resldsocs before
. COUNTY - . STATE. : . adizission).
o4 " St =frouls * STATE pliggourl b COUNTY visions
b. CITY (It outeide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY . 4. In Resldence withln lUmits ;_
township) AY,, (in this place) OoRrR R a city or ing ral wn?
a TowN  St. Louls | JAEYS™]  town St. Louis o F D
g d. T%Pr‘le‘:;_EOORF (I not in hoapital or institution, give atrsot adidress or location) SJDRREEE;S {If raral, give loeation) D '(’
3 wsTiTuTion. Christian Hospital -7 5517 Alcott >
B 3. NAME OF 5. (First) b. (Middle) 7/ o (Lesiy 4. DATE (Mouth)  (Day) (Year)
B (Typcor Print) AP Ehur Hein oeATH Feb. 14 1956
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNGER 1 YEAR | W UNDER u ieas.
) thite \tﬂ[)E(.);iEIE)lDéV RCED (8pecify’ Feb 27 1889 M‘thbs"-hdlv) Moaﬂn‘ Duays | Hours | Min,
{ —Male | White ' . ’ __66 :
E 10z2. USUAL OCCUPATION (Give of wor] 10b. KIND OF BUSINESS OR IN- | !). BIRTHPLACE . . iy
Z || "% AL QCCUPATION tane it o OF BUSINESS OB I iy S e s ” | P SEENOF AT
2 Tool & Die makeri Machinisgt German; U eS oA o
By ]
< 13a. FATHER'S NAME T13b. MOTHER' S5 MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
o |-_Alexander Hein | Anna Wilde: Margarete Hein
[ Er WAS DECkEAL‘SE? E\[Jlr;:ﬂ lNiU.S.ARMdED F?RC_B?) 16. SOCIAL sEcuaug 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 =8, DO, ar ynknown, ¥oa, glve war or toa of zervice ! .
:F No No 93-05-5204 |[Margerete Hein 5517 Alcott Ave.
18, CAUSE OF  DEATH MEDICAIL. CERTIFICA INTERVAL BETWEEN
-& |l Enteronly onecouseper | I. DISEASE OR CONDITION _ c ( lﬁ_ "/ Sﬂn. Carcinomatosis ONSET AND DEATH
Z | tine for (a), (b3, and (¢) | DVRECTLY LEADINGTO DEATH* ) Lyeyalire Mg re vod1 S
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} E@-&M—\ L ' "-‘-Cd- [ e yeod _6 12 e b
- as heart failure, asthenia, rise Lo the above cause {(a) stating
= cic. It means the dis- the underiying cause Ia.at. . -
o cage, infury, or complica- DUE 7O (c)
e tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but ot
E releted to the dizease or condition cauring death.
; t%a. DATE OF OP_F[ROJN 190. MG&?EI{B]&%OF}{?F‘?ITQ wm‘ﬁ Wim mtiat es. tO nver 20. AUTOPSY?
= st Catengma JHen WARereas & Me tAstpsig Live ves ) wo (A
. 21a. ACCIDENT {Bpocifs) 21b. PLACEOF INJURY {e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S}‘ IS'I%IP%EEIEDE bome, larm, {satory, sireet, office bldx. etc.)
7]
2id. TIME (Month} (Day} (Year) (Hour | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
D -
i INJURY o | Mok L "wrwonk /57X
] —
g 2. I hereby certify that I altended the deceased from _.Lﬂ_lz_\-_, 1955 1o B [~ , 19-5-6 that I last saw the deceased
';,'f alive on _iLiL, 19&_, and that death occurred al _& B m., from the causes and on the date stated above.
2 || B SIGNATUR Rareld, Ce &I Leneesagor title) ) 23b. ADDRESS OF1T ?fﬂ}orissant l 23. DATE SIGNED
A -— -
- ), awuﬂ (2 .,QM Vm.n. 69,7 W TS5 Fnn 2/14 {376
E %_15. B‘l’ﬁl ER Ml A\l’.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
- (Boedfy)
= ur rﬁ ’ Feb.16, 56 | BelleFontaine Cemete St. Louis, Mo.
DATE REC'D BY LOC%L ISTR4R'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
FEB 14 1958° ):rjz:onior Mortuary 10123 St. Chas. Rd\.

Fd (Licensed Embalmer’s Statement on Reverse Side)

Lt




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by it e et eam e iaeaeiaareesesareeeeceaaannn , Student Embalmer No............

working under my personal supervision..

Student .o .o e Signed.
Signature of Student Embalmer

Licensed Embalmer No.g_g.é

P, O, AddTCSS%..

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 his OWN handwrltmg

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




