. . _l THE DIVISION UF REALTH QF MISDUKI ) 37048
;;'I::'." F"_EU OCT 2 8 1957 STANDARD CERTIFICATE OF DEATH TTTSTATE FILE NUMBER
> P P
Public Registration District Nogddb ................. Primary Registratien District Noy e R@pgistrar's Na. }}
s H - - rd
arvics 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived, If institvtion: Residence before
. STATE b. COUN admission)
o COUNTY 8%, Charles ° Misgouri Bt. Char¥es
N ‘|3[;‘]6 b. CITY {If autside corporate limits, give TOWNSHIP only)| Inside Limirs e, CITY = ' i #!D inside Limits
- OR OR :
[ | tomw  Wentzville Yesif Neo town  Wentzville @97 [Ovecg Neo
c. FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in 1b ¥ d i . .
HOSPITAL O 4. STREET {If putside, give lecation) Reaside on Farm
INeTHTUTIOND 1 6 H,; ghway 40 16 years aopress O1d Highway # 40 YesO N
3. NAME OF Firat Middie Laxt 4. DATE Month Doy Year
DECEASED . OF a
(Tvpe or prin) Charles Herner Heine eariOctober 13, 1€57
5. 5EX . D 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |F UNDER 24 HRS.
1 test Dirthday) [aonthe Daws Houre | Min.
Male ¥ hi te, wipoweo K] owvorceo [ AUE. 27 s 1887 ' oo o l
10a. USUAL OCCUPATION (Gize kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 1). BIRTHPLACE (City and afato or countey) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) )
Manager Resgurant Texan U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JBhn Heine ' Mary Gerhardt
Itsy. WAS DECE:SEO)EVE('}I N U._S. ARMEgaEOR!CES?_ N 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
4, RO, OF UREROWA, WA, DIEE W OF ¥ of service
No None Carl Heine Wentzville, MNo.

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any. DUE TO (b)

which gave risg to g -
above caquse (8), - . - - - d F AR e T e
stating the under- ] . . -
- Iting  cauge lnst, DUE TO ()
=} PART [l OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART Ha} [ L2 ;‘gigg;%i;?\’
fus . ?
-t ,2.
) _ f'} Soo ves [ no X0
E 20e. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnler nature of injury in Part or Part i1 of item 18.) 7 v
B O 0 O _
2| 20c. TIME OF  FHour  Month, Day, Year|  -. .
o CINJURY a.m. - T . .
E p.m. K o - .
= ] 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahow! home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT /™ NOT WHILE g Jarm, foctory, street, office bldg., elc.) - i
WORK AT WORK '

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. 1 attended the deceased !romAM'_M . to %_é’_m.und fagt saw :::"aiive on M

Death occurred at _a._&o__m.wm on the date stated above; and to the beat of my knowledge, from the causes atated.
22b ADDRESS {22c. DATE SIGNED

[z 55?},' A’ E (Devrceor.'im)”. D wM . . ro . /0-/‘?‘.*5Z

232, BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 0 23d. LOCATION {Cily, tow'n. or counly) (State}

B et .16.1657 | Lake Charles St. bouis. Co. Missouri

24. FUNERAL DIRECTOR TE RECD. sv LOCAL REG. W:smm JSIGHATUR
WALIILD. ,

-
ed Embalmer's Statement on Reverse Side)

S Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed, All

oy diseases in Partll must be casuolly related. Coroner cannot certify to 6 death due to natural causes.




STATEMENT BY LICENSED EMBALMER

an
4

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

'--by me; or by ........... PR ';....‘.:.;..;‘Student Embalmer No..l.......

working under my personal supervision.. . ’ oo

SR ARTE (23 18 U S S1gnedW ........

Signature of Student Embalmer

Licensed Embalrner No.. #5

N - . o I A P: o Address af ____________

‘.4 [ [ . ° -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
. to comply with the above constitutes grounds for revocatl.on of license). _;~f. .
If embalmed by a STUDENT,, he also shall sign in his OWN handwriting.

¢ s~ If-this body is not embalmed, fact should;be so stated above. - .



