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ALLED JAN 28 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_:LG. DIST. ND. 3 18-PQIHA.RY II'EG. DIST. NO.

3077
0267

State File No

003

{Yee, po. or unknowa)

(If yuu, ive war o7 dates of servies)

16. SOCIAL SECURITY
I NO.

BIRTH NO. Kegistrar's No,
T, FLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived, If logtitatlon: residsnos befors
a. COUNTY a. STATE Mis Bouri b. COUNTY admimlon).
b. CITY (1t outside corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY . 4. Is Residence within Limits of
townahip){ STAY (in this place) OR u ety
ToMN ST, LOUIS, MISSOURL Tl_Towy St Louls RS
d. FH&SLPr'rAAh‘LEo%F (1f not in hespital or izstitution, ive strect address of location) || o ASJI;!'%TS (12 rursl, give location) );%
| stution ST, LOUIS CITY HESPITAL 9 2 2019 A 8 8th Street
3, DNE%PEES %IB 8. (FIrst) b. (Middle) . (Lest) n DS-'!_-E (Month) (Day)  (Year)
{ Twpe or Print) OTTO M HEISEMANN peATH JANUARY 10, 1954
5. SEX 0 6. COLOR OR RACE | 7. ‘I\JIARFHED. lé!l!‘lgR MSRR[ED. 8. DATE OF BIRTH 9, AGE (Ir:!:;;n ; m':'n I TEAR | o UMDER M s,
\ (8 oni D H Min,
' Male | White | "“Harried Feb 22 1877 ng" | D | o |
10a. USUAL OCCUPATION (Qiwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE IZ. CITIZEN OF WHAT
dons during most of working |ifa, eyen if retired) DUSTRY (City e=d State or Fereign Country} O R
Retired . lLabor U S Govmt St Louls Missouri A
132. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND'OR WIFE
Unhnown {___Unknown Caroline
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Caroline Msisemann 2019 A s-8th Stp

Ul 18. CAUSE OF DEATH . MEDICAL CERTIFICATICON | . | INTERVAL BETWEEN
| Enter anly ons oause per DISEASE OR CONDITION . s ’ ONSET AND DEATH
s . oo | 'DIRECTEY EEABING To BEATHe —MYOCARDTAL INFARCTION
~This dott net mean | PNTECEDENT CAUSES
the mode of dying, ruch |  Mortié condisions, f avy, gotng DUE TO (b) _ABIERLEELERQTIG_HEARLDLEASE__
o1 heart foflure, asthenia, | rise Lo the cbove eatiee (o) dating
ete. It means the dis- | the vaderiying cause lost. *
ease, injury, or complica- i DUE TO (c)
tiom wohich caused deaﬂs . 0TI{ER SIGNIFICANT CONDITIONS ot
' | Conditions contributing to the death but not - ' " B
related to the disease or condition causing death. DIABETES MELLITUS
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION R P - . 20, AUTOPSY?
TION it o i et .
ves i) wo L]

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.x..inorabount | 2lc. {CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)

SUICIDE -{ bome,farm, {agtory. sireet. oﬁu'bl.d; te) - . . .

HOMICIDE . . PR
2)d. TIME (Month} {Day) (Year) (Hoer) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY . = | “woRK AT WORK Y200

2T hereby cerbfy 'that I attcnded the deceased from _12=24~53 |

alive (m

_____, and thal death occurred al

19—t _1=10=54_, 15, that I lost saio the deceased
m., from the causes and on the date stated above.

23, s:c%!

{Degren of tide)

)

231: DATE SIGNED

1-11-5/ .

ﬂb ADDRESS
"1515 Lafayette Awenue’

WRITE _PLATNLY-—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

BURIAL CR.EMA—

St Paul Chu

24c. NAME OF CEMETERY OR CREMATORY

rchyard

24d. LOCATION (Oity, town, o1 county)

St Louls County Mo.

. (State}

#5. FUNERAL DIRECTOR'S S1GNATURE ADGRESS

Movdell Funeral Home 1926 Allen Av




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emil

working under my personal supervision..

Student ... ..o i iiaiaiiaiaas

c e e P. O..Address .....................

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

¥* this body is not embalmed, fact should be so stated above,




