HLED MAR-8. 1949

THE DIVISION OF HEALTH OF MISSOUR!

alive on

z. I hereby eertify that I altended the deceased from M_.L__ 19# to M_ﬁ_ 1942 , that I last saw the deceased
H k. 5T, 194’.{ and that death occurred at £f 22 am

., from the couseg and

on the gate gtated above.

23a. SIGNATURE

Ypaden, L

DL 2R

(Degree or title)
/

ol coooey

23b ADDRESS » 8475 fi /t<dect/ou €a_ | 2. DATESIGNED

L g | R-KF7

24a. BURIAL ., CREMA-
-TION, REMOVAL (Bpeeity)

24b. DATE
Feh

|

ai

24c. NAME-OF CEMETERY OR CREMA RY .
Rethelham

24d. LOCATION
) - at.

{Olty, town, or county) (Giate)

Lonis Countsr

. Mo.300
- STANDARD CERTIFICATE OF DEATH State Fite No., () J
. . AL
qt 'BLRTH NO. REG. DIST. NO, m_'rnmmv REG. DIST. m.lﬁ_‘{. RtgulrarJNa e
; 1. PLACE OF DEATH Z USUAL RESIDENCE (Wtere decesssd lived. U fnatitati before
a. COUNTY . a. STATE o b. COUNTY .
) St. Louis Moy Misesouri »_3St. Touis .
b. CITY (It ogtefde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (if outelds corporata Limity, write RURAL and give township) y
township} | STAY o this place) OR
g oy Maplewood TOWN _Maplewood 22
d. FULL NAME OF (If not in hospitat or § give streot,add or locatlon) d. STREET (If rums), givo location} -
o HOSPITAL OR ADDRESS ,0
0 INSTITUTION 7242 Ssrah
3. NAME OF ~ (First b. (Middle c. (Last
ﬁ DECEASED 8. (Fisst) ¢ ) (Las)) 4. DgTE (Month)  (Dsy} (Year
B (Twpeor Print)  Yinnie Winterseq DEATH Peh, g 1949
i 5. SEX 6. COLOR OR RACE | 7. »“G&;%%EB EIE\)IéEEChESRR]ED b, DATE OF BIRTH 9. lf\.GE {In yesrs] IF UNDER 1 YEAR | F UNDER it M&s,
4 {(Bppalfr) t birthday) |Mootha) Days | Houm | Min
& M -~
3 P White widowed L. L5/l /1866 g2 |3 |
: 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Staw or forelgn countsy) 12, CITIZEN OF WHAT
[« dong during most of working lile, wven if retirad) DUSTRY COUNTRY?
¥ |Betired Housewife Drake Mo. 1.3,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
1 Henry Heidbrink arvy —_— Wi
i |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL EECURITY | 17, INFORMANT" § SIGNATURE OR NAME ADDRESS
" (Yea, ho, or unknown) | (If yes, give war or dates of service) NO. X .
o £1len Winters 72lL.2 Sarah
i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecauseper | I DISEASE OR CONDITION _ 7 Z -, ONSET ANp DEATH
Z  {l'tinefor (e), (t), and () | DIRECTLY LEADING TO DEATH®(g) (Z A gé A Q o .
g *This does not mean | ANTECEDENT CAUSES / .
| the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
- 3 ar heart failure, asthenia,”|. rise to the obove catise (o) stating : s
= de. It meens the dia- the underlying cauase lagt. z 2’3
o case, infury, or complica- DUE TO (“) ! b4
.5z || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS WM /M
. - Conditions contrituling to the death bt st H'
. % related to the disease or condition causing death. lo et a2 “T (44
iz || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : 20. AUTOPSY?
= TION o
3 - - ves [ o
2{a. ACCIDENT (Epwcify) 21b. PLACEOF INJURY te.s-.laorabous | 2le. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
e SUICIDE bote, fara, factory, atseet, ofios bidg.,ua.) : T,
Z HOMICIDE /22— -
g 21d. TIME (Month) (\Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2it, HOW DID INJURY 'OCCUR?
- OF . WHILEAT[—} NOT WHILE
i INJURY WORK AT WORK
3
&
<
=
&
5]
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2

‘  DATE REC'D BY LOCAL

ﬂ?/er?

RZSI‘RAR‘S SI'ZNATUR

25, FUMERAL DIRECTOR'S S1GNATURE

ADDRESS

chestper




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Student Embalaer No.

working under my personal supervision.

Signed....

STgned.eecrceracsriassssransancencsauceans [
Student £mbuln¢r

P. O. Address_ L0 M LR AR L CTTH

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th‘
the above constitutes grounds for revocation of license.) i ‘

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




