THE DIVISION OF HEALTH OF MISSOURI

o.300
o l ALED DEC 121956  STANDARD CERTIFICATE OF DEATH S
" BIRTH NO. REG. DIST. NO. jé& P—R—I::R:-R'E(;PBTS—‘F NO - ,ﬁé_L Registrar’s Na..._.’i”a......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f Institution: residecce befora
. COUNTY . STATE . . \ UNT . acinimlon),
. Warren : Missouri """ Warren ™"
b. C11';‘|' ({If outelds corpurate limits, write RURAL nndwr:v!;hm & I}Eﬁfﬂz ,Ef,) - ng -4 ?mmgqm:mum‘g:’::
Town  Warrenton yrs. TowN Warrenton N - SR~ A
d. FHE.)JS.PE‘JT&AHEI-EOORF (It not in h-o.piu.l or instivution, give sirsat address of location) F- AsDr[?REEESrS .ﬂl rursl, give location) ) D ‘1“’ E
stitiioN - Katie Jane Home Katie Jane Home
3quEACh£Es%FD 8. (First) b. (Middle) ' c. (LT’J’.) 4. DSEE (Month) (Dsy) (Year)
(Type or Print) George J. M. Heinritz oeati Dec., 3, 1956
5. SEX b 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIE | 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | r UNDER 22 MRS,
. WIDQWED, DIVORCED 8 ¥) last birthday) Mﬂﬂ'-hl, Days | Hours | Min.
Male White | Widowed Aug. 12, 1873 |

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE : N , ,
dnmduri.n:mmr.olnorldnall!o.n:on':! ;‘;:) E DUSTRY {City and State cr Foreign Countrv} d |ZCCTT,"|ZEI:J{?FWHAT

Brmer Own Farm St. Louis, Mo. , LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Heinritz | Margaret Schmidt Annette Haake
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SQCIAL SECURITY | 17. INFORMANT'S §)GNATURE OR NAME ADDRESS
(Yes, no, or ubkoown) {If yor, xive war or dates of service) NO.
no none Mrs, Henry Keller 3 erght City, Mo.
“Il 18. CAUSE OF DEATH . T MEDICAL CERTIFICATION %Egﬁhg%m
 Foter only onacauseper | |. DISEASE OR CONDITION | A . "
o tor (53, (by. e gy | PVRECTLY LEADINGTODEATH () .-/ . M
o Thiz does mot mean | ANTECEDENT CAUSES t ) ) / . —

the mode of dying, tuch | Morbid conditions, if any, gizing DUE TO (b)
aa hear fallure, asthenia, rise to the abore cause (a} stating K
elc. It means the dis- the underlying cause lasl.

care, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death but 7ot
related to Ehe dizease or condition causing death.

~ WRITE PLAINLY—US]NQ UUNFADING BLACK INE—MARE A PERMANENT RECORD

19a. DATE OF OP'FIF({'}AN- 194, MAJOR FINDINGS OF OPERATION Yo . C ' 20, AUTOPSY?
ST %] ves O s
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) N (STATE)
* SUICIDE . boma, lsrm, Iastory, streat, afios bldg.,eta)
HOMICIDE . T )
2id. TIME (Montb}. (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from _/2_—& IQ.MO __,42_1 19__{that I last saw ihe deceased
aliveon J2 =/, 195&, gnd that death occurred 2t8 21584 m., from the causes and on the date stated above.
. 2. S TURE : g e (Degren or titlea 23b. ADDR 23c. DATE SIGNED
WZow A= A -V =/ A . 2Ty
24a. BURIAL, CREMA- | 24b. DATE -~ +| 24c. NAME OF CEMETERY 24d ‘LOCA N {City, town, or wu.uty) - . {State)
Tl% REMOVAL {Bpedty) =T
uria 12~5=56 Immanuels B & R Churdh . Holstein, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25 FUMERAL DIRECTOR'S S1GNATURE ADORESS
Y2 2 -4t 52 F.W, Nleburg & Co., Warrenton, Mo.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student «..coeiereisiiiriiir i i eanaaaaas Signed....:: .
Signature of Student Embalmer

-Licensed Embalmer No..JZ/T ..... ¢

P. O. Addressm /

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1 this body is not embalmed, fact should be so stated above. .




