THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29011769

STATE FILE NUMBER

1EN DQ ‘l 4 1q59?°“i stration District No. .........If[.;..om.... Primary Registration District No..@m._..-... -..- Rogistrar's Na%
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Whare doceased lived. If Institution; Rllidcnsn _be_l_orn)
. COUNTY o STATE b. COUNTY U
§ St.Louis Migsouri St.Lould
b. CITY {lf outside corporate limits, give TOWNSHIP only) | tnside Limits e, CITY - Ingdde Limits
OR v Ne OO oR C = /
TOWN Florissant e S Tomi  Florissant Z es O NeD
< Eg]S-Fl’-I'?:EEI?F {1 NOT inhospital, give location)|Length of stay in 1b 4. STREET {If outside, give lacation) Reside on Fer
NsTITUTION 216 Elmdale Ct,. 59 years AbDREss 216 Elmdale Ct. Yeso  Nacl
3 ﬁ:‘: ::'n First Middle Last 4. DATE Month Dayg Year
OF
(Type or print) Frank Helnle et Aprdl 2nd,.1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER I YEAR |iF UNDER Z1 HRS,
. marrien [} never marrien [ l tast birthday) [aromne] Dam | Freoe | Sree
M. W. wicoweo B .2, oworceo [ 3=5=1900

102, USUAL DCCUPATION {Glioe kind of work done
during most of working life, even if retired)

105, XIND OF BUSINESS QR INDUSTRY

1i. BIRTHPLACE (City and state or couniry)

12. CITIZEN OF WHAT COUNTRY?

window ¢ er window trimmer St.lLouis Missour] U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Andrew Heinle Anna Schwartsz
15. WAS DECEASED EVER IN U, S, ARMED FORCES? #6. SOCIAL SECURITY NO.|i17. INFORMANT Address

(¥es. no. or unknown)

{If yes. give war or dates of seroiee)
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S no no A Gerald Heinle 216 Elmdale Ct,

5 @ 18. CAUSE OF DEATH [Enter orly one cauge per line for (a}, (8}, and ()] INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY- . ONSET AND DEATH
% a IMMEDIATE CAUSE (a) =2 D

£ >

Sz W _,&44‘.

. = Conditions, if any. | pue To (b) é a7

s Q which pare rige to

5 2 above couse (8), /

5 = stating the under-
O - lying cause last. OLE TO (¢) ]

o =] FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) . WAS AUTOPSY

- © e PERFORMED?

s ¥ - 5 5/ /€ ves[} no Ilg
-2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of itemn 18.)

~ 0 |3 (] (] a
= < %}

34 2| Pc TiME OF  Hour  Manih, Day, Year

g o INJURY a.m,

G : = p.-m,

(M

A 5 E | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
% w WHILE AT NOT WHILE D farm, factory, street, office bidg., elc.)

:E, g WORK AT WORK

- 21. ] attanded the deceased from 3773 g . to 4.6/1//)- and last saw ":'r'n alive on £

g Death occurrad at r// fL4 A2 m on the data stated above; and to the best of my knowledgde, from the causes state
“: Zo. SIGNATURE (Degree or title} 226 ADDRESS ,f /ATE SIGNED
£ - APV

. x[e—,'ﬁ/ D e |10 Clccack 55 2ty /6

a 23a. BURMAL, caguu?n‘, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totcn, or county) {State)

o REMOVAL (Specify

= remova L -6-1959 Calvary Cemetery St,Louis Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . SIGNATURE

@il 4 3840 Lindell Bivd.| £x305%

{Licensed Embalmer's Statement on “verse
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
Lo o TR B - e , Student Embalmer No...... |

working under my personal supervision..

Student......ooiiiuiiiiiiiiii it s ciainaeaa
Signature of Student Embalmer

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




