THE DIVISION OF i-'IEALTH OF MISSOURY 58—045'778

Health,
. Welfare STANDARD gi‘g‘u‘! OF DEATH STATE FILE NUMBER o B
Public sa 1 003 o
Service :[LED JAN 5 19 #egisiration District No. Primary Reglstruhon Dnstrlct No. Ragish’ur's Nollﬁ.z.l_
(j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bfore
300 a. COUNTY o STATE MTSSOURI 5. COUNTY admi s sigh)
1-57 b. CITY {1 outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITRY Inside Limits
0
TOW ST, LOUIB Yesid te (] Tom__ ST. LOUIS Yei{] Mo []
€. ;gLé_l_fr‘l:E%gF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location} Reside on Farm
S| 3 H ADDRESS
/5 hstuion LUTHERAN HOSPITAL A g’f 8721 HALLS FERRY RD Yes [ NofH
3. NAME OF DECEASED First Middle- “Lost 4. DATE Manth Day Y ear
{Type or print} oP
LENA ’ [+ HEINE DEATH DEC. 19 1958
5 SEX . 6. COLOR OR RACE| 7. MARRIED] TNEVER MarrieD[] 8. DATE OF BIRTH 9, AE,E, E',:'H:;; :"l.:‘r:}?’ER;:jAR I:‘,\::DER Z;il:ks.
E WHITE wooweolg 3 oworceol]|  AUG, 26 1878  180°yr | |
108. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY
KIRKWOOD , MISSOURI ¢ USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND_ OR WIFE
JOHN LOCHHAAS MARIE UNKNOWN WILLIAM HEINE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. ik I
oty ] s eehe | NONE EDWARD PIEHL 8721 HALLS FERRY RD.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c) ) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONEET ND DEATH
IMMEDIATE CAUSE (g} A LAl . f-&‘f’

above couse {(a),
stating the under-

Conditions, H ony, } DUE TO (b}

which gove rise to
DUE TO (c} /%9‘ 0 ’ /

lylng couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
< ,c—.’ PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diseose condition glven in PART | {0) 19. WAS AUTOPSY
& 5 PERFORMED?
k- g YES[ ] no [ !
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= w
3 ; O 1 ]
3 V( 20c. TIME OF Hour -Momh, Day, Yeor
2 a INJURY  am.
'n:? k3 p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. F»LTOWN, OR LOCATION COUNTY STATE
- WHILE AT LngLE farm, factory, street, office bidg., e .) q
&g WORK S P
E 21. | attended the deceased from M‘WL , 1o W /? ﬂ and last dow tlm alive on
5 Desth securred at — P mon the date stoted abeve; and to the best of my knowledge, from the causes stated,
2 22c. SIGNATURE/ {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
5 .
= Muém/ 2f) 2701 (riecdel % (2-3%-5F

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 'or county) {Srate)

Specify)
RERGY: DEC 22 1958 ST. PAUL CEMETERY ST. LOUIS COUNTY MISSOURI
24. FUNERAL DIRECTOR ADDRESS : 25. DATE RECD. BY LOCAL REG. | 24. AEGISTRAR'S SIGNATUR
BEIBERWIEDEN F.H.INC,.1936 ST.LOUIS AVH /2 -2 % -/F5% - )ﬂ@——

(L d Embalmar’s 5t an 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 ME, OF DY L7TTrrrr e iosseeseeasceeasesoeeianesbass e saasne s nstene oo s s enn s aar s s e s , Student Embalmer Nor=—m

working under my personal supervision.

[ R1Ts (= 11 S PSPPSR

Signature of Student Embalmer .

Licensed Embalmer No

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).

1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




