THE DIVISION OF HEALTH OF MISSCURI

. Health, o e RITWVAR FEDTIFIFATE AE REAYE 0000000 e Me NP e -
& Welfore ° STANDARD CERTIFICATE OF DEATH STA E FILE &%}53
. Publi R Ris —
fh s:ni:. r“!f_u JU N 2 4 19589“"0“0:\ District Ne 3 /,7 Primary Re_?istrﬂl District No. ________'_-_f?_Q..Q _____ Reglsnur s Ne. Ne. ... K _,,%__
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: R“‘;de'ncyhﬁ(om
. P . STATE OUNTY admissi
S 300 o CONTY 8¢, TLouis : Missouri "
| 1-57 b. CITY {If outside corporats limits, give TOWNSHIP only) Inside Limits < CITY Inside Limits
ow  Lemay - o Yes [ %o [X) tom Ste Louis Ve No[]
4. ¢. FULL NAME OF [|f Nognefitisgtél o locunrh __rLength of stay in Ib/, g %%EE'I;S (1§ outside, give location) Reside on Farm
HOSPITAL OR J'OT*
2 17 INSTITUTION T > 3 mo. .~ /. 391}4-& S. Grand Yes [ Mo [
3. ?TAME OF DE)CEASED First Middle Las? 4. DATE Meonth Day Yaar
ype or print .
Mathilda Heinritz DEATH 6/8/58
I & COOR ORFACE] Tuanmen(Jueven wanmenl ) & PATE 2% PIRTY R e e
Female A White wooweo(fi Z_pivorceo[JDec . 28, 1882 | -¢

100. USUAL OCCUPATI
durinHma! of worki

U eyﬁi Tévln if retirad)

ON (Give kind of wark dona | 10b. KI

ND OF BUSINESS OR

"8 "home

Mo

Barnhardt,

11. BIRTHPLACE (City and state or f’u‘ﬂ’ry)

12. CITIZEN QF WHAT COUNTRY?

USA

13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Unknown Unknown Harry

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y--,Nnoo- unknqwn)l(lf yes, give war ar dates of service} none Margar‘et Miller—-—5020 Alaska

PART L

stating ths

Conditions,
which gava rigae to
above couse (o),

18. CAUSE OF DEATH (Enter only one cause per lj

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

e for {a), (b}, and (c} z ) ’

INTERVAL BETWEEN
ONSET AND DEATH

if any,

under-

i

DUE TO (b) M&ML__

Y260

2t

ijym_-/_._

etc. must use only standord nomencloture in item 18. No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OV,

23a. BURI AL, CREMATIDN,

23b. DATE

6/11/58

23¢. NAME OF CEMETERY OR CREMATORY

S3S Peter & Paul Cen.

23d. LOCATI% (Cly, tawn, or coudty)

St. Louis, Missou¥i

5 lying couse last. DUE TO (c)
3 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina!l dissase condition given in PART | {a} 19. gégécL’ITOES\‘;Z_
- RMEC:
s E ) YES{] NO
- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= us
] 0 J U O
: IR
: Ot 0e. TIMEOF Houwr Month, Day, Year
a a INJURY  om.
‘;‘ B3 p-m.
E 20d. INJURY. OCCURRED 206. PLACE OF INJURY {e.qg., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W'HILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.}
na_ AT WORK AN Th v a? T /—ﬂ
E 5 21, | attended the decaased from y bd"m ond last saw het alive on o 5&)
§ 5 Death occurred a1 5 :30 8+ fofon the dote stated obove; and to the best of my knowledge/ ffom the causes stated.
5= zr.. wu E (Degree or title) &2/ b, 22c, DATE SIGNED
i3 N 7
i ) F::D%,Jﬂ D A
- L

State)

24. FUNERAL DIRECTOR

WACKER-HELDERLE

ADDRESS

363l Gravois

25. DATE RECD. 8Y LOCAL REG.

L -10-5%

od Embal

{Li

s S 1 on Reverse Side}

26. REGISTRAR™S SIGNAM
Wesloiz mﬁ
4 Y



STATEMENT BY LICENSED EMBALMER -—— |
|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, oF BY .evuviiiiiii i, et eareusaeeraesenseieshnetarensanenneraeesansnaaananan ., Student Embalmer No. .....cvenvvneennen.

working under my personal supervision.

Student ........... et e n e et e e et e e et earanreaee
Signature of Student Embalmer

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxln/
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 ebove.

LY



