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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
3205

| HLED STANDARD CERTIFICATE OF DEATH1 003 ™"
JAN g 3 ‘
'BIRTH NO. g I 5‘? REG. DIST. NO. 1 8 PRIMARY REG. DIST. NO. Kegisirar's No._-..ﬂzt‘z_ A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If isstitution: resklencs before
a, COUNTY a. STATE b. COUNTY adinisaion),
MISSOURI
b. CITY (If outclde corputata limity, writy RURAL and give ¢. LENGTH OF c. CITY (If suteide corporate limits, write RURAL snd give towaship)
OR STAY OR
‘tj g townahip) {in thie place) TOWN ST mUIS j// } /
d. FULL NAME OF l.i' aot in hos ve streot sddress or loeation)
e g L URE HONBTTAL 8o 5330" FEFBAING avE., <
3. NAME OF a. (First) b. (Middle) c. (Last) 2 DATE (Mmm (Da Y
DECEASED . - oan
DECEASED  LULA ~ MAE STAILEY .. -~ HEIMBUECHER. 9%, Jan. 8,1553
5. SEX 6. COLOR OR RACE | 7. Hé‘“‘i-';%%’ ISIE‘\ISQCPESRRIED. 8. DATE OF BIRTH 9, I:GE {In years o7 R 1 Yn | ook .
. {Bpacify) t birthday) onths | Days | Hours | Mia,
Female |White rried 7 |Jan. 22, 1875 | ‘w7 | |
10a. USUAL OCCUPATION (Givekindof woek | 10b. iIND OF BUSINESS OR IN- i 11. BIRTHPLACE (Ehuwlardn country) 12. CITIZEN OF WHAT
1 mmof -rou-!ldn. 1ifo, oven if retired) DUSTRY RY?
t Penna,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frazier Stalley. {Emma Shoemaker, William C.Heimbuecher,
R.wfa?fﬁiﬁ?f? E‘f:f’,‘..'".&'.i.fﬁ”ﬁﬂ.?“m 16. SOCIAL szcun%v 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No None William C.Heimbuecher:St.louis,Mo.
18. CAUSE OF DEATH MED|CAL CERTIFICATION 'éﬁs‘%"%“g‘y"ﬁ"
. Enter anly opemuseper { 1. DISEASE OR CONDITION W M
Line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 4 &M
. ANTECEDENT CAUSES o t 20 W
This does not mean
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) - o’ ZO“M
|| a9 heart faflure, asthenia, .|  riae to the bove cause (a) stating e . . . 7 - 7 .
de. It means the dig- | ikt underlying cause lost. .- : -
eese, injury, or complica- DUE TG (c)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS =~ .* .. -~ "o '+ ..
Conditiond eontriduting to the death but not 2 ;g: - / ¢
related to the disease or condition cauring death. L.Q.A e < “g/ \o-z ey

19a. DATE CF QPERA-:| 15b.-MAJOR FINDINGS OF OPERATION. - Co. R ! oy m:’AUTOPSY?
TION .
. . 2 ! YBE KD I:I
21a. ACCIDENT (Bpecity) 21b. PLACECFINJURY (e.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE bome, larm, factory, street, office bldy., wra.) . . .
* HOMICIDE roos
Zld TéléE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
CINURY v = | "Womk L] "ATwoRk L 331 X
21 -bt_arebﬁ ézaij'y that I aitended the deceased from GW“" , 18 33 , lo /4 ' , 1983, that I last sow the deceased
alive on % £ , 1983 | and that death occurred at {* 308 m. . ffom the causer and on the date staled above.
Za. SIGNATURE |, - {/ (Degreeortitle) | 23b. ADDRESS 2Z3c. DATE SIGNED
W ...\ 3 (,U | -8-83
L, BllijERMIOAVLALCREMA 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY J| 24d. LOCATIUIN (Otty, town, or county) (5tate)
Removal™ | 1-10-1953 | Oak Grove Cametery . |St.louis Co., . Miss
DATE REC'D_BY Lo%\sL RRGISTRAR'S SI NATURH J 25. FUNERAL"DIRECTOR' S S| GNATURE ADDRESS
LAY LOCAL )
JAN9 1953 | 2 Fore e ZA_ 2H HC.R.Lupton & Sons: 7233 Delmar Blvd

(Licensed balmer’'s Statemunt on Reverse Side)
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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 embalmed by me, o by ..

Student Embalmer NMo.

working under my personal supervision.
Signe&...w.-ﬂ /'%W

Student c.c.uirrersannoncaninrdbnantrntannis

Student Embalimar
Licensed Embalmer N \:?.f
P. O. Address,.ﬁ:.

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.)
" H this body- is not ‘embalmed, fact should be so stated above.




