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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—

- BIRTH WO,

FILED 0CT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16 1956
318

_P‘EHARY REG. DIST. NO. 1003

REG. DIST. NO,

35616

Statr File No......

Registrar's N a._,.....SSiSL._

eambara sy dase e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconssd lived,

if institution: residence befo.s

|

138, FATHER'S NAME

George Heinemann

a. COUNTY . STATE . . b. COUNTY . dalon .
et Missouri o
b. CITY (Ii outelds corpurata limits, writea RURAL snd give ¢. LENGTH OF c. CITY (If outalde sorparsts limits, writa BURAL nod give township)
R townahip) S'TY (in thie pluce) OR
TOWN St., Louis ear TowN  St, Louis
d. FH!‘SLP?'&T.EO%F (If not in boepltal or instltaticn. give street sddress or locatlon) ST&?;EESIS - {If ranal, givy location)
insTiTuTion 4821° Carter Avenue A Z@D 4821 Carter Avenue
3 bECNéAS%F a. {First) b. (Middle) cfALast) 4. DATE (Month) (Day} (Year)
(Typeor Pring)  GEOTEE J Heinemann DEATH Sept 12 1956
5. SEX j € COLOR OR RACE | 7. MARRIED. NEVER MARRIED { | 8. DATE OF BIRTH B AGE o yuus| v wock + Tt |t s
] . {Bpe Days | Houm | Min.
male vhite | “oiied Sept 2 1874 : , |
108, USUAL OCCUPATION (Givedtodofnork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE )
dmndlu'insm-ldeﬂon(ll(h.wmﬂ ‘f:!) . 55 USTRY . (Gity uad State or Foraign .c'"u,) z> % CITIZEP‘I'?F WHAT
Recorder of Deeds (Retired) City St. Louis Missouri

NAME
sr Martha Heinemann

13b. MOTHER'S MAIDEN

Elizabeth Wa

15. WAS DECEASED EVER IN U, 5 ARMED FORCES?
Nmﬁﬁtukmn) I (11 yem, xive war or dates of sarvice)

18. SOCIAL SECURL'I?.Y 17. INFORMANT' 5 SIGNATURE OR NAME

unknown

14. NAME OF HUSBAND OR WIFE

ADDRESS

Mrs., Martha Heinemamn, 4823 Carter Ave

. |I. Enter only onecamss per

18. CAUSE OF DEATH

line for (s), {b), and (0}

*This does not mean
the mode of dyinp, such
as heart failure, asthenfa,

MEDICAL CERTIFICATION

DISEASE OR CONDITION
DlREC'I'LY LEADING TO DEATH‘(”

v S?_ﬂvhvu\

NTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

DUE TO (b)_CM&WC W\

S Yenr,

Morbid comditiona, if anp,
rist {0 tke above cause (o)
* the underlying cause last.

Lariay

A4

ee. It means the dbs- [ D .
case, injury, or complics- DUE TO (o) &MW c&\/{ M /4 Y 14 ?
tiom whieh caused decth. | 11. OTHER SIGNIFICANT CONDITIONS ° . -
Conditions contriduting to the death but ol M el /6
tdddbmdhmcnwuuﬂmmudum ,' N
8a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - v 20. AUTOPSY1
' . H20.0. v .o
21e. ACCIDENT {Boucity) 216, PLACEOF INJURY (o.q.. tncraboat | 2lc. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
. SUICIDE hama, farm, fastory, stresl, offies bldg.. ets.) - .
HOMICIDE _ .
210. TIME  (des) (Dwd (Tesr) (Hewn | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : WHILEAT NOT WHRLE
!NJURY . AT WORK N
)
2. I hereby 1957 1o , 19.3€ , that T last saw the deceaszed

ify that I atlended the deceased from %
alive on /A& 1958  and that death dourred ot 103308 »

., Jrom the causes cmd on the da!c stated above.

DATE REC'D BY LOCAL

L_SEP 141985

25- FURERAL DIRECTOR'S SIGNATURE

ADDRESS

IGNA {Degree or tll.lcp 23b. ADDRESS | 23¢c. DATE SIGNED
LM A dnmch M«D___,%ﬁL-L_[E:Q@HQ BT
Nl BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d TION (Olty, wwn.otemtj) (Btatc)
rial | sept 15 1956| _ Friedens Cemetery St. Louis Missouri

»

Math Hermann & Son,Inc.,216l E. Fair Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudent Embalaer Bo.

working under my personal supervision,

STUARNE veerasrancracnannssacasasnsaancasns Signe 4 - —

Student Emdaimar

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

I this body is not embalmed, fact should be s0 stated above,




