ALED JAN 17 1957

Registration District No. .20

TR e ROR T FARAET ™R

STANDARD CERTIFICATE OF DEATH

317

... Primary Registration Distrier No. ﬂf‘

TE FII._E NUMBER

.- Registrar s NS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: R"id.n? .b"."")
. COUNTY o. STATE b. COUNTY odmission
- © St. Louis Missouri
b. CcI).;Y {1f ourside corporote limits, give TOWNSHIP only) | Inside Limits < (I)';Y + ' - Inside Limits
TowN Maplewood Yerx Mo JD3 oW St. Louis 7 Yes UX NoOt

e. FULL NAME OF (If NOT inhospital, givelocation)|L ength of stoy indg

-

{lf outside, give location)

Reside on Farm

N

e

stural couses.

e n

HOSPITAL OR d. STREET
INSTITUTIONHanley Nursing Home| 2 weeks ADDRESs 2836 Hampton Blvd. YesO bgO
3. NAME OF Firgt Middie Laxt ' 4. DATE Month Day Year
DECEA‘[D . OF
(Type or print) FLIZABETH HEINECK DEATH December 8 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER 1 YEAR hiF UNDER 24 HRS,
2 marrifp [ wever marmieo [ ’ P e s B
Female White wmﬁ'f_f]:o ovorcen (] July 6, 1871 85 yrs. |

104, USUAL OCCUPATION (Give kind of work done
during rmost of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

Al Home

1. BIRTHPLACE (City anf tafe or country)

E. St. Louis, I1llinois

12. CITIZEN OF WHAT COUNTRY?

U3A

13. FATHER'S NAME

Conred Doedli

14. MOTHER'S MAIDEN KAME

Susan Brucker

IS. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea, no, or unknown) | (1S yra. pive war or daler of wervice)

no

-

16. SOCIAL SECURITY NO.

none "

17. INFORMANT

Address

Coroner cannot certify to o death due t

nomeanciature 10 1tem

y standar
osually related.

nl

-]

o ¢
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

otc. must use

PART 1. DEATH WAS CAUSED BY:

iying cause lasi.

18, CAUSE OF DIATH [Enter only one couse per fine for (a), (). and (¢

IMMEDIATE CAUSE (0} M

Mrg.Yera Vangerin,2836 Hamptor

i~ Copbre s

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. | pue To (&) @;iz;"’ /X-Oﬂa./rh—.«

wbllltch pare ris )to

abore cause (8),

stating the under. DUE TO {¢) /p{ K/‘ZDZ /

z
=] PART 1. GTHER SIGHIFICANT CONDITIONS CONTRIBUTING Tﬂ)ﬂﬂl BUT NOT RELATED TO THE TERMINAL DISEASE CONBITION GIVEN IN PART [{q) 13. ;\E»;?:AUI‘OP?
RFORMED
< 3.
£ ves [ no
= 20n. ACCIDENT SUICIDE HOMICIOE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of ftem 18.)
g 0 g a
=]
2 20¢. TIME OF Hour  Month, Doy, Year
s INJURY a. m.
E p.m. i _
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or abou! home, | 20f. CiTY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, street, office bidg., ete.})
WORK AT WORK q. ,5, 7 L L oL f o/
21. 7 attended the deceased from / T , to £( 7 and last saw h" alive on ]2/6 {5 ,‘

Death occurred at

m on the date stated above; and to the best of my knawfadge. from the causes srated.

2a. SI77‘TURI

"y earee o thie % 'b %mmss% /@ /7%-4(

22, DATE SIGNED

/2)/0

diseases in Port | must b

Doctor, coroner,

234, BURIAL, CREMATION,
REMOVAL {Specifp)

oval

. DATE

lR-/2-5G

23¢. NAME OF CEMETERY OR CREMATORY

Friedens Cemetery

23d. LOCATION (City, foirn. or county)

8t. Louis, Missouri

{Seate)

24, FUNERAL GIRECTOR

ADDRESS

BEIDERWIEDEN F,H.INC.,1936 St.Louis Ave

25. DATE RECD. BY LOCAL REG

{Licensed Embalmer’s

Statemen? on Rcvouo Side)

N 26. REGISTARAR'S SIGNATUR!
L2t -t R hnX MQ
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* STATEMENT BY LICENSED EMBALMER

4

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

By ME, OF BY ..l ittt ae i ...., Student Embalmer No.. . .....

working under my personal supervision..

Cf"ﬁxx

Stude nt ................................................ Signed )
Signature of Student Embalmer

Licensed Embalmer No 5 <

i P. O. Addres;:éW.. .............

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

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

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




