THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 29 1957  STANDARD CERTIFICATE OF DEATH 1003 ™ »10394 1
!RIRTH NO. EE DIST. NO, L_ PRIMARY REG. DIST. MO. _____. . Kepgittrar's No,.o.... 2077 ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. 1{ inatitution: resldence befors |
a. COUNTY . a. STATE b. COUNTY dinimian),
Mo. St. Louls
. CITY (1t ide imits, w e . LENGTH OF CITY
R {If outeide corpurate limits, write RURAL ;nd‘::'m‘p] gr T tte his plasal C. 2?_7éo d. ‘-'5:';"".’1?m"r}.u“:‘."..ﬁ“‘"m';:§
¢ TOWN St. Louls Days TOWNValley Park @ v R RE™
g d. F!l_ljldls.Pll‘J_?ME OF (If not in hospital or institution, give streot address or Jocailon) AsDrDRE‘SS {If rural, give location)
S 123 INSTLTOTION St. John Hospital -3 138 Jefferson
E 3. EE?;%E s?aii-: . (First) b. (Middle) c. {Last) 4, Ds"_[E (Month)  (Dsy) (Year)
E (Typeor Pint)  Charles We He inemann DEATH Feb 28, 1957
l = 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesra| ir UNDIR 1 YEAR | IF UNDER K KRS,
=
g male & White ﬁWED DVORCED (571;,) une 8 last bintbdsy) Tglh- Days Houn, Mia.
§ 10a. USUAL QCCUPATION (Gavi = 10b, KIND SINSS OR IN- | 11. BIRTHPLACE - ]
! 2 domfurmg most of workln;ll‘ﬁ.o::;‘l.‘f’::ﬁr:? - OF BU DUSTRY {City aad State or Foreign C‘“““’ 12, 8:};“%%’;’?0': WHAT
. i Cal's Cleaners| Festus Missouri o U.S.A.
{ < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
| - |-John Heinemann Mary Ribsan
’ = I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
-« (Yea no,or unknowa) | (I yeu, wive war or dates of serviee)
5 L90-03- 031 Charles Heinemann Bonne Tarrs Mo,
| | {[te. cAuse oF pEATH MEDICAL CERTIFICATION ] IATERVAL BETWEEN
. i || Entgronty onecauseper | I. DISEASE OR CONDITION - z H
7 ine for (a), (b, and {€) DIRECTLY LEADING TO DEATH® ¢y ! o {

*This does not mean ANTECEDENT CAUSES -

00475
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} 1/0 CJVJ’ 18 /

a8 keart follure, asthende, | Tise (o the nbove cause (a) sioting A
de. It the dis- the underlying cause lasl. Wﬁ[ / / / / / J
e it e o 0 opfe pelye fontoais| 70 2%S

tion which eauaed death. § I1. OTHER SIGNIFICANT CONDITIONS

it cmpituing o he ek it (U0 4 /4 omd, Roctom colpvescchon |10 Day g
i%a, DATE QF OP_II:I%Ari 1Sb. MAJOR FINDINGS OF OPERATION é dffer camfbé)é gd:(gg/ 065 ffm]lﬂ4 20. AU%PSY? D
YES NO

0O AR ¢
21b. PLACEOF iNJURY (a.¢..lnorabost | 2lc. (CITY, TOWN. OR TOWNSHIF) """"”fdoﬁr#r{ / (STATE)

WRITE PLAINLY—USING TINFADING BLACK

21a. gﬁ%ﬁ;ﬁé‘” (Bpeecily) '
DOMICIDE boma, farm, factory, street, offies blds.,exa.) /\5-_‘)[ "
21d. TIME {Moath) (Day) (Year) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} KOTWHILE
INJURY o | work AT WORK
2. I hereby certify that I attcnded the deceased from _L‘%L, IB% _QML IQ_Z that I last sow the deceased
| elivg, on _&LLL,_ , and that death occurred at @30 ©m., from the causes and on the dale staled above
RE (Degree ot titl) [ 23b | =, sSIG
7 WV DA s
) RIAL, CREMA. | 24b. DAT, 24c. I\A'HE OF CEMETERY OR CREMATORY  |{/24d. LOCATION (Oity, town, or county) (Stath)
Bowcdfy)
¥a 3-2557 Oak Hill Cemetery Kirkwood Missouri
DATE REC'D BY LOCAL | REGYTRAR'S SIGN3TURE . 25 FUNERAL DIRECTOR'S S16NATURE ADDRESS
#
MR1 5T My d-tSchrader Funeral Home Ballwin. Mo.

(Licemted Embalmer’s Statement on Reverse Side)
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o )‘STATEMENT’B’Y—/LICENSED EMBALMER

A T

N I her!eb'y certif\j that the body whose name is recorded on the reverse side of this certificate was embalme

[
[} . 2

by me, Or by ..o .........

working under my personal supervision..
" Al - . . . .

Licensed Embalmer No%ﬁ?é

1

N ' hl
" R ' P. O. ‘Addre M&%]%

Note: The above MUST BE Si(.‘:NED BY THE LICENSED.EMBALMER in his"'OWN HANDWRITING. (Failu
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 bédyris not embalmed, fact should be so stated above. T -

o AT Ts 13 o1 g U
Signature of Student Embalmer




