THE DIYISION OF HEALTH OF MISSOURY &
elth, 8-011736
w I{ 4 % STANDARD CERTIFICAIZE QR DEAIH 4 /A T ETATE FILE MUMRER 7™
Melfre FILED MAR 27 1958 S'I'ANDAR‘)-; iigllfl(ATE OF DEATH Joog STATE FILE Num:ié 77
ervice R_aginmtion_ Dist_yi_:t No. Primary Ragutruhon Dlslrlcf Raginmr's No. fAany & & =
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
COUNTY a. STATE Missouri b. COUNTY o ""H':’ﬂ)'y ¢
-57 b. CITY (If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limifs '~
5 Yeos 5 Mo ) OR . / o
/ TOWN St. Louis os g N tomd  St. Louis Yos[} Nol']
c. Eg;#ﬁ:ﬁ‘%}?': (1f NOT in hospital, give location) | Length of stay in 1b d. SB%%EETSS {H outsids, give location) Reside on Farm
A
2/ waniution. 5747 Goodfellow Av| 1 year 7 5747 Goodfellow Yes [J Ne[]
¥ Z
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print} OF
Erma, ) Heinrd.ch peatH Marech 2 1958
5. SEX } 6. COLOR OR RACE T'MARRIEDDNEVER marRIED]] B. DATE OF BIRTH 9. AIGE (Iln'ﬂsur; ::P'J'I‘DER;:EAR |:°UU:J.DER 2;:!?5.
female white wivowe ] ?spwoncso[:l Nov 7 1871 gE' : ’ I '

100. USUAL OCCUPATION (Give kind of work dona
during moxt of working life, sven if reticed)

Homemaker

10b. KIND OF BUSINESS OR
IZE;USTRY

L Home St. Louis

11. BIRTHPLACE {City and state or couniry)

Missouri ()

12. CITIZEN QF WHAT COUNTRY?

UsA

13a. FATHER'S NAME

Fred Schmeider

13b. MOTHER'S MAIDEN KAME

Sophie Pauley

14. NAME OF H'USBAND OR WIFE

Chas. Wm. Heinrich (Deceased)

w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CEAL SECURITY NO.| 17. INFORMANT Address
=l Kt , or unk 1f yas, w i
g | o |y g v st i) | ,90-03-14116]) Fred C. Heinrich, 5747 Goodfellow
a 18. CAUSE OF DEATH {(Enter only one cause per line for (a), (b), and (c)) - INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: » ONSET AND DEATH
w IMMEDIATE CAUSE (a)
x
>
o Conditiang, if any, DUE TO (b
t w:l‘:ch gave liu( t)e }
al V8 COVES ajl,
z tating th d
oz lying ‘cavae last. | DUE TO {c) Y2ZR R
< s E PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQDEATH but related to the tarminal diseass condition given in PART I {g} 19. WAS AUTOPSY
[ -
5. X B%| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (E nature of i in PART 1 or PART Il of item 18.)
= ZH8u
I I o O - Ve
2 <M5[ 20c. TIMEOF Hour Month, Da T |
v . , Day, Yeor
s a3 INJURY o, -
'.:-" : k3 p.m.
& % 20d. INJURY OCCURRED )-/PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TO R LOCATION COUNTY STATE
T w WHILE AT{—) NOT WHILE farm, factery, street, office bldg., eic.)
Jd g WORK AT WORK - s \
£ 21. | attended the decoased from .~ 7 =W rad ™ A — .4 é and last saw DS alive on ﬂ -~ j‘g
1 Death occurred ot ll. :00 m - m on the dch statad obove; and to the best of my knowledge, from the couses stated.
§ 220. SIGNATURE {Degrees or title) (_ 22b ADDRESS 22c. DATE SIGNED
T -
= 2 -a -é ?
: y Fp,o X Potovay |3
Z3a. BURIAL, CREMATION, } 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stats)
REMOVY AL [Specify) . .
oV March 5, 1958| Hiram Park Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR

Math Hermann & Son,Inc.,2161 E. Fair Av

25. DATE RECD. 8Y LOCAL REG.

MAR 1. 'RS8

ADORESS

{Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY it ee e e e e sne e e anaasaaeaneranes e nrrnnnsd 2., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embaimer ZU

Licensed Embalmer No.....oz ]

v

P. 0. Address. : <

............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 shoulq be so stated above.

. ..




