|11

SIVINWIIN WP FTeMALITE W IV

S. ne,'soo .
S | RUEDAUGT 1957 STANDARD CERTIFICATE OF DEATH s e o 200OAD
. 10748
o BIRTH NO. REG. DIST. NO. 3/7 PRIMARY REG. DIST. NO. \{—00 Kegistrar's Na.../.??i.:.
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoassd lived. 1f lastitution: resideoce Mafors
< a. COUNTY __a. STATE b. COUNTY .,A:. fon).
N 8teiouis Missouri
b. CITY at id limita, write RURAL and give . LENGTH OF c. CITY Restde
§ . bq ) OR outeds corourate imta, write t,:::mhin) §TAY {in this place) OR < l-';ltl. e ﬂ:ri-"wmm"-'nfr'
KA TowN _lemay ] A0 gt.Iouin > =
d. FULL NAME OF (If not in bospital or fostitution, give strect addresm oF locstion) D . mEET (If rural, give location) 7
? - HOSPITAL OR 2 13 RESS
8 o _3 7WsTITUTION _Ipmay Nursing Home 3911 Jamieson Ave
~ 3, EI;‘EAC%ES%FD a. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Day}  (Year)
g % ( Type or Print) : KIDCKZIN _DEATH  7=17-1957
g ‘\ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNOLR § YEAR | ¥ UNDER 1 Was.
-l [ WIDOWED, DIVORCED (Bpe — {ast birthday) Mnnun] Dsys | Hours | Min.
= Widow / 6=1-1871 86 .. |_ l
. 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINES'S OR IN- | 117 BIRTHPLACE . . " - 2,
6 $ ﬁomdurinsmmtofworklnlllh.u:.nil rm:d) \\ STRY v {City and State or Foreign Couatry) 7‘ ! Cgb“%ﬁ?FWHAT
S & At Home OOW\CQ - Germany U.S.4.
': e 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
A | John Heinen : Unicnomn. o Oeaessa
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l RMANT SSIGNATURE OR NAME ADDRESS
{Yes, 8o, or unksown) | (If yes, pive war or dates of service} NQ.-

ol

WRITE PLA]N'LY—“I‘JSIN(_; UNFADING BLACK INE—MAKE A PERMANENT RE

-

18, CAUSE OF DEATH

. Enter only onecauseper | 1 DISEASE OR CONDITION

\ne for (8), (b), sad (¢) DIRECTLY LEADING :I'O DEATH" 5y

*This does not mean ANTECEDENT CAUSES

_None
MEDICAL QERTIFICATIO% s i r

rTerrer. gelesslile

INTERVAL BETWEEN
ONSET ANQ DEATH

_A

Morbid conditions, if any, giving PUE TO (B)
rise to the abooe couse (a) slating
the underlying cause lasl.

the mode of dying, such
o4 Learl faflure, asthenia,
etc. It meens the dis-

eqse, infury, or complica- DUE TO {c}

MW

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
reloted to the disease or condition causing death.

tion which caused dealh,

1%a. DATE OF 0P_F|R°ﬂ§ [ 19, MAJOR FINDINGS OF OPERATION

41260

20. AUTOPSY? &

YES D NOE

alive on

ceﬁ{' I thai I attcnded
-

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY?} (STATE)
SUICIDE < .home, larm, Iagtory, strest, office bids.,eva.)
HOMICIDE ™ ) - S .
2id. TIME (Month} (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . . WHILEAT ] NOT WHILE
INJURY . WORK AT WORK o N ~
22. I Rereby deceased from j_l_fé_', Iﬂ {o Ll_k, I&, that I last saw the deceased

. and that death occurred at 1520 Pm., from the causes and on the date staled above.

23b. ADDRESS

3. DATE SIGNED

DATE REC'D BY LOCAL

/1 3/55°

- 4260-Bates—8tm
FUNERXL DIRECTOR'S
055 i B

fl. M«MMJS::"“’“ 1 PV e -
24b. DATE 242, NAME OF CEMETERY OR CREMATORY . LOCATI (Oity, town, cr county) (State}
7-20-1957 | Si.liatihaus o = - Mo
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«1 hereby certtfy that ‘the body whose nare 1s,recorded on the reverse side of this certificate was embal
by me, orby ........... e e e easeanesaeeenetaenssseameareaeny- R . Student Embalmer No...............

'y

working under my personal supervision..

BT LT T T vy Signed...
\ Signeture of Student Embalwer
\z' ..‘{kl i\ -~ c{" N ‘E -—»\ ‘k “‘gﬁ \
¢ oei : TP O Adrepn el Khonesar.. /4
\ 2 \ Notg The, above MlUST :BE. SIGNED BY, THE LICENSED EMBALMER m‘luej OWN HANDWRITING. (Fail
to comply with the above‘constitutes grounds for révocation of hcense) e SRR
o: Uf embalmed by a. STUDENT, he also shall sign in his OWN handwriting. i_
1* this body is not embalmed, fact should-bevss stated above,  T-#I-7.i=% olednin
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