WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
® STANDARD CERTIFICATE OF DEATH

H884

State File No

i 8318 1003
BIRTH NA.'M REG. DIST. NO. 1 PRIMARY REG. DIST. NO. 1 Registrar's No... 1.3.;8;4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved, If institutlon: residence before
a. COUNTY a. STATE b. COUNTY adinimsion).
Mo
b, CITY (I outcide corpurats Umite, writs RURAL and give c. LENGTH OF c. CITY 4. T4 Residence within Limits of
township)| STAY (in this place) OR

OMSt, Touls

& ity AWPQN“N town?

TOWN ot,, Tonis b =

d. FULL NAME OF af sot ia hoapitel o fassitution. 'uu strost addrem or loomtion) || o STREET, (I ranal, ve location) /‘z 31 7D
INSTTUTION 530/ Geraldine 7 5304 CGeraldine
3 3‘5%"&5 s?-:':: a. (First) b, (Middle} 7 c. {Last) 4. Dé;E {Menth)  (Day) (Year)
(Typeor Print) GeOTEZE H, Ave DEATH  Feb, 11 1954
5, SEX 79 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (In years| W UNGER { TEAR | If ONDER 1t was,
¢ . WIDOWED, DIVORCED (8pecify last birtbday) Muaunl Days | Héuis | Min,
male white a l
10 USUAL OCCUPATION (Give kindof work | 30b. KIND OF BUSINESS OR_[N- | I1. BIRTHPLACE . . 12 CIT
5 #umumm:olworﬂn‘l!h -:nni! :ldr::!) - . DUSTRY {City aad State or Forsign c’“"”(} COUB}%?:'?FWHAT
Monezage maker We C. Christopher St. Louis U.S.A.

13a. FATHER'S NAME

Hans Aye

13b.. MOTHER'S MAIDEN

“

1 Julia Heidbrink

14. NAME OF HUSBAND OR WIFE

Juliet Ave

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yws, 0o, or yunknown) | (If yes, xive war or dates of service) NO.
no 492 10 6 Juliet Aﬂye 5106 Geraldine
18- CAUSE OF DEATH .. ME CERTIFICATIO INTERVAL BETWEEN
. Enter oniy onecouseper | |, DISEASE OR CONDITION _ -f"sn AND DEATH
lne for (a), (b, and (¢} DIRECTLY LEADING TO DEATH @)
“This does nol mean ANTECEDENT CAUSES

the mode of dying, such }  Aortdd conditions, if any, gising DUE TO (b)

ar heart faflure, asthenfo, | 7ite to the above canse (a) stating o .

ele. 11 means the dis- the underlying cause last. .

case, Infury, or complica- DUE TO (c) ] N

tion twhieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditione contributing to the death but aot
related to the disense or condition causing dealh.
1%a. DATE OF OP_F%‘}G 19b. MAJOR FINDINGS OF OPERATION N . . 20. AUTOPSY?
_ ves [ wo [
2%a. ACCIDENT {8pacity) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE R . boma, farm, {agtory, street, ofios bldy., eta.) R .
HOMICIDE 4 . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INSURY C WORK ALWNORK 14 gx

rred at

22, I hereby certify, I atlended the deceased from
alive on ,4@22_, , ap death

f/ Iﬂﬂ lo ﬁLL 19" that I last saw the deceased

m., from the causes gﬁd on the date stated above,

2. s:en(Afj(s

SIS BB S A oend

%S[GNED

24a. BURIAL, CREMA- 24z, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Qlty. mwn. or county) ﬁ/]mu)
IO RERGVAL]Boealt /013/54 Friedens Cem. . Louis 'Count
DATE REC'D BY LOCAL R STRAG'S SIGNATURE - 2, FUNERAL DIRECTOR' S $1GNATURE FPI
FEB 15 1850/ (C 0 4 oedlore £ ZX MY Buchholz Mortuary 5967 WuFioTissant
% _ 4

nsed Embalm

taterment op Reverpe Sid



- STATEMENT BY LICENSED EMBALMER

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

BY €, OF BY «neereeeeumosnneeee asssssaeesssnmnnnnassasnrsannnsseanesenenmanssnases T , Student Embalmer No... 7. /£
by

working under my personal supervision..

Student=T % , ézﬂ M&’/

7 &pumro of/sr.udent Eabalmer

Ve

i

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

>




