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PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INE—MAKE A

P

:

WRITE

FILED FEB 17 1956

STANDARD CERTIFICATE OF DEATH State File Novme

REG. DIST. WO, __3_]_8__ PRIMARY REG. .II)I;';. no"_O_O_B_ Reyiu;r': No 1882

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitution: residence before
a. COUNTY a. STATE R b. COUNTY adminaion}.
_Missourd- Missouri
b. CITY (if outaid te timita, writa RURAL and o ¢. LENGTH OF c. CITY
To ou 8 Corpurate [im! w D m::.hip) STAY in this Dl-‘.\ TOR a ?;’}Eldmﬁew‘.@?émm;
W ot Touis {7M2.da OwN gt .Iouis . % o
d. FH'OJS.PN_#\ME OF (If ot Ln hospital or institution, give strect address or iccatlon) . ASI;T[';EF%FE;‘S {If rural, give loestion) ;‘9\‘) -!_o
INSTITOTION ital D 392A N,25%h Street
. NAME OF 8. (First b. {Middle) c. (Last)
OuE 20 (First) t 4. DATE {Mouth)  (Day)  (Year)
(Typeor Print) Y mi1ial c Heinecke DEATH 2 6 1956
5. SEX { | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | ¥ UNDER &4 HES.
, WIDOWED, DIVORCED (8pa . last binthday) Mol'-hl Days | Hours , Mig,
"
'loa.—USUAL OCCUPATION (Giwexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN
dbne during goet of workin lifs, sven 1 retired) | DUSTRY : (City and State or Foreign Conntry) /) | 12 GINEEN OF WHAT
None Missouri . U.S.4.-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN.NAME 14. NAME OF HUSBAND'OR "l FE

upk . Fred Alsmeyer | unk, Care

I5. WAS DECEASED EVER

(Yee.po.or uoknown)

(1 you, pive war or dates of sarvice}

IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

e Pohlman William Heinecke {Deceased)
17, lNFORMANT 5 SIGNATU ADDR
NO.
UnKnown '&'moz ﬁeq SUOYPTy lﬁé%go % oria ’f’

18, CAUSE OF DEATH

, Enter only onecouse per 1. DISEASE QR CONDITION

Mne for {a}, (b), and (c)

*Thiz doey not mean
the mode of dying, such
ar keart faflure, esthenio,
de. It meana the dis-
case, Infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (
rise Lo the gbove cause (a) slating
the underlying cause last.

DUE TC {c)

EDICAL CERTIFICATION -
L

INTERVAL BETWEEN
ORSET AND DEATH

NLlang

tion which cavred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseaae or condition causing death.

20. AUTOPSY?

19a. DATE OF OP_FE;: 15b. MAJOR FINDINGS OF OPERATION ) o= -
‘7“2-0 <0 ves [ uom
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..incrubont | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 2 \ bome, {srm, Isctory, sireet. office bldg., st0.}
HOMICIDE N Jo. i
21d. TIME (Month) * (Day) (Year) (Hour} o' Zle"INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1 WHILEAT[™] NOT WHILE .
INJURY WORK AT WORK
2. T hereby certify that 1 attended the deceased Sfrom _6_&3[_.__ 19_5_5_ lo 2/ 6 19 56 that I laa! saw the deceased
\ alive on . , and that death oceurred at L_.D.SB ., from the causes and on the dale staled aboue
'233 SIGNATURE (D Tt [Bb. ADDRESS ATE SIGNED
%a_ BEER MI g\lr.. CREMA: | 24b. D, 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ’(sum)
YHeroval = 9 1956 Salem Cemetery Black Jack Missouri
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR' S 81 GNATURE ADDRESS

FEBS 198

e
RE RAR'S SIGNATURE —
Q’}‘ MAbe

th Hermam & Son, Inc., 2161 E. Fair Ave

/ (Licensed Embalmer's Statement on Reverse Side)
D JE

a A i




STATEMENT. BY LICENSED EMBALMER

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

working under my personal supervision..

¥y 7 P,
SARACDE ceneeneneeereieceeaseeaearna st eaeaananans Signed £ L. A L L [, e s AL

Signatare of Student Exbalmer

Licensed Embalmer No..\. é/’{

P. O. Addren.{ﬂ M

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above,




