JRI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH OV}
FILED VS AR 2 4 1960 2 272 bomgm Nuzg‘i

Registration e ___Primary Regiatration District No.

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admissien)
b. CCI)IRY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b . CCI)LY Inside Limits
. Town 5%, Louis 50 yrs. town  St. Louis Yes O Mo O
1 ¢. FULL NAME OF (1f NOT in hespital, give location) inside Limits d. STREET {If cutside, giva location) Reside on Farm
HOSPITAL OR ADDRESS
1 insTiTuTieN 34308 McKean Yes [ No[J 34308 McKean Avenue Yes [] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} OF
MINNIE HEUBLEIN oA March 5, 1960
5. SEX 6. COLOR OR RACE 7, Married 38 Never Married [] [B. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
femele white Widowed [J Divarced [ 4/ 4/]_337 72 Months | Days | Hours |  Min.
FOa. UéUAL OCCUPATION (Give kind of wark done { 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyri + Xing life, if retired .
HOLERN pghine lifer even IF retirec) at home Columbia, Illinois Usa
138, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Schoening Lena unknown Richard Heublein
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}{ {{f yes, give war or dates of service) .
o o s 488-12-9239 |Wsalter R. Heublein, 3430a Mdfean Avenue
= 18. CAUSE OF ATH (Enter only one cause per line for [{a), (b), and (c]. INTERVAL BETWEEN
E PART |. CEATH WAS CAUSED BY: ONSET AND DEATH
z EDIATE CAUSE (2} _Myocardial infarction Immediste
J
Q
QA ( TO ()
DUE-TO (<) ’{ A
X FIC = 17 S CONTRIBUTING TO DEATH but t related to the 1t inal PART III. if d sad f ]
é !2:0‘\‘\}; en%lima) vl not related fo The lermina thurce:ar;ugnar:;‘in I:;rt'.9:l d:;:
g J © to ctlre of right femur. Rheumatic heart [Q ves ] ¥ no ] 0 Unknown
(} . A 20a. ACEIDENT SUICIDE  HOMICIDE I‘ZO SCRIBE HOW INJURY, OCCURRER. (Enter nature of injyy in PA%[ r PART 11 qi{it 18.)
| £] " reifomneer 2 o B & eﬁ on easg si _%ipﬁ rkansas Ave. between McKean
| G YES N _ - and Utah Sts.
i 5 20c. TIME OF Hou Month, Day, Year
a INJURY b,
% 1 pm 1-20=-1960 _
5 20d. INJURY QCCURRED 20s. PLACE OF INJURY (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ol WHILE AT WORK O farm, factory, strest, office bldg., etc.)
o NOT WHile AT WORK St L St.Louis, Mo.
e
b 21. | attended the deceosed emm_,lunﬂ_Zﬁ,_lQA.?_.. fo_M.ér__c.h_s_llgi‘O_and last saw ::.:' slive on_Ee_b_._Zﬁ- 1960
Death ocg) at. 8:00 P » m on the date staled above, and to the best of my knowledge, from the cauvses stated.
E-) 22a. 5|<i7£1un5 {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= / - %K\ /‘1,0 . 2730 Watson Rd. 39 =760
z 23a. BURIAL, CREMATION, | 23b, DATE ¢ bY 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {5tate)
S BHgE Sa™ i ;
= | Crenatlic Mar. 9, 1960 | Valhalla Chapel of Memoriles St. Louis County, Missouri
< | "24. FUNERAL DIRECTOR - ADCRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S QIGNATURE
% | BEIDERWIEDEN F.H.INC. 1936 St.Louis Ave MAR 8 1960

{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER .
. P

. : - ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

. . . . . ‘
" or by * Sfudé:n'r Embalmer No.

- - - = . * -

. - -+ working under my personal-supervision: - - -~ 1~ -~

Student Signed /7{'7474'% % 2/";/?

Signature of Student Embalmer
. e e T T T e e e £ Licensed Embalmer No.ﬂ
. .P. O. Address -[ﬁ' i“‘

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If- this bedy is not embalmed, fact should be so stated above. -




