MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :_63—00 876'?
Dl'PAl-lTMENT or Pum.l;g:'::;'r;:m?::o.vf: ::::mﬁmw:awmﬂm N .lm_s_____boiarm'- o, %3L STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If Institution:’ Residenca befors

Vs 300 a. COUNTY a. STATE Missouri b, COUNTY . admission)

Rev. 4/59

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY 7 Inside Limits

‘8’5‘“ St. Louis ' life owN St Louis - YesX] No O

c.. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET . (If cutside; give location) Reside on Farm
HOSPITAL OR ADDRESS : ’ o

INSTITUTION Parkslde M&nor Conv. Home Yes [kNo[] 420“ McRee Avanue Yes [ Noﬂ

. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year

{Type or print) THEODOB.E EDWARD HEINIC]{E ng March 3, 1963

5. 5Ex 4 COLOR OR RACE | 7. Married 8  Nover Morried [] |8. DATE OF 8IRTH | V- AGE (last birthday] | IF UNDER | YEAR _IF UNDER 24 HR
male -white Widowed (] Diverced [] 5 / 20 /189]_ 71 Months [ Days HaurlT Min,

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, mn if retired) N

vice-presiden lithographing Co. | St. Louis, Missouri 0SA

13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Theodore F. Heinicke Louise Achenbach Esther Brink

15, WaAS DECEASED EVER IN U5, ARMED FOI RITY NO. | 17. INFORMANT Address

o o o 1 R 398 | Mrs. Esther Heinicke, 4204a McRee Avenue

18, CAUSE OF DEATH {Enler only one cause per line for {a), (b). end (c). INTERVAL BE‘!WEEN
PART I. DEATH WAS CAUSED B ‘ . ONSET ao
" \MMEDIATE CAUSE (s 3-94 l»&'\ IU\S

Conditions, if any,]  DUE TO (b) Wﬁ i 72— lu \b

vghich gave rise(t)o

above cause (a),

stating the under- ;

Iying causa last, DUE TO [c) g 2‘/

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related to the terminal PART NI deceased was female was
disease condition given in PART | (a) . there a pregnancy in last $0 days.

] \ ﬁSH-b : [0 ve | O Ne l O Unknown

!
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART J or PART Il of item 18.)
PERFORMED? - AR & O (] ()
YES[] NO o .
T 20c. TIME OF Hau Month, Day, Year
INJURY am.
p.m.

‘20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homse, | 20f, CITY, TOWN, OR LOCATION:
© ) WHILE AT WORK [] farm, .factory, street, office bldg., etc.) .
NOT WHILE AT WORK . s

21. | sttended the deceased from . q’ (9-3 to_a_a%l_—and laat uwﬁalive o

De;th octurred ai—._3_¢_5_AL . m on the date stated sbove, and to the best of my knowledge, from the cauau'sfmed.

{Degree or title) ] 22b. ADQRESS . ) . 2c. IGNE!
YWD - %ﬁ‘ lonie € Yuissoand 3f

*
216, DAT 23T NAMETGF CEMETERY OR CREMATORY 23d. LOCATION Kity, town, or county) I'(SmJ)

3/6/63 Concordia Cemetery St. Louis. Hissouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY \QCAL REG.

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave, | M

—

k.
» |BATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

©

(=]

DOCUMENT

-

i

| MEDICAL CERTIFICATION

-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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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 by me,

or by __ - Student Embalmer No.

working under my personal supervision.

Sfbdent. | | S:gn.ed . 7«:4«1-/4 7/ 2/*?

Signature of Student Embalmer

Llcensed 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).
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.




