tealth, THE DIYIStON OF HEALTH OF MISSOURI 58_034312

W:IIfuu STANDARD ngICAT! OF DEATH STATE FILE NUMBER
rublic 1003 - .
Service F".ED S EP 2 2 fgsemmnon District No. Primary Raglnruunn Dlsmct No. N - Registrar’ s Fi. K. %.8_4,68~
& . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rasldqncg'bffm’g
. STAT b. COUNTY dmi s¢Ton
| -57 GIOTRY {1f outside corperate limits, giva TOWNSHIP only) Inside Limits c. chY O side Limits
TowN 8St, Louls Y";‘ No (3 town Mehlville 4 Yeosfg] Nef]
Fngl:'- HAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give I;culion) Reside on Farm
! HOSPITAL OR ADDRESS
3 4 BFTASGt. Lukes Hompital | 12 days 37 1861 Bauer Rd Yos [ Nox]
3. NAME OF DECEASED First Middle " Last 4. DATE Monih Day Year
{Type or print} OF
OTTO FREDERICK HEINICKE DEATH Aug, 31, 1958
5. SEX 4. COLCR OR RACE T'MARRIEDE EvER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years FUN'I‘JERI";YEAR |: UNDER 2:‘_Hns.
o “hite WIDOWEDD D last birthdoy) | Menths ays owrs ] in.
5 male ovorceol]]  Feb, 20,1921
2 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR §1. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
. during mogt of werking life, tv.rl if ratirad} INDUSTRY
: consuiti ting engineer structural St, Louis, Missouri ‘ 1ISA
. 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . .
- Otto FE.Heinicke Anna M, Schwalf Va ttle Heinicke
3 2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
3 = W (Yea3, no, or unknown)| {If yes, give war or dates of service)
. 1o = — Mrs. LaVallon Heinicka,1861 Baner B4
3 a 18. CAUSE OF DEATH (Enter only one cause per |Inq for (a), (b}, and {c).) INTERVAL BETWEEN
5 . PART |. DEATH WaS CAUSED BY: ONSET AND DEATH
. o IMMEDIATE CAUSE (o) 57723137 .
= § )
= &' Cenditions, if any, OG-t
4 - which gove rlse to }
= above cavse (e},
r4 stating the under-
S (z, Iying couse last. DUE TO (<}
5 =N =t PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1@ the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
s b . 2 . ’ PERF ED?
ke o . ! yesp® no[]
> x | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
R O 0O O
i ok
S BY| 20c. TIMEOF Hour  Month, Doy, Year
2 =fs INJURY  o.m.
g : k3 p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.- w WHILE ATD NOT WHILE I—_-] farm, foctory, strest, office bldg., etc.) .
n'tf =1 WORK AT WORK N N
|21 | attended the decessed from F~ =3/ TH cdten son ™ cliveon B 0 Leay ISP
H Desth occurred at 4= 0 Iy - m on the d(e stated obove; ond te the bast of my knowledge, from ll‘(- couses stated.
a
= ; 220, SIGNAT (Degree or title) ¥2b. ADDRESS 2%c. DATE slGNgn
z ’f% M e 4 ¢ |y« ﬁ— @) 2 »
3 . . 2 /
730. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 2. fUCATION {City, tnun, or county) {Srci)
REMOY AL gipecify) ’ .
remo Sept.3,1958 Sunset Burial Park St. Louis,County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RE
h ]
BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave SEP1 '58 [

{Licensed Embalmer’s Stetement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. -~

o R S g . S " SN

Llcensed Embalmer No.zfé\;ﬁ?
"p.o. Address)ﬁ/ '

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 should be so stated above.

Student .ceiiriiiiiii e e e e e sen e aas
Signature of Student Embalmer

a L -




