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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALEDNOY 15 1958 STANDARD CERTIFICATE OF DEATH

-IILG_. DIST. NO. 31 8 —~ PRIMARY REG. D!ST. l0.1

003

State File No 34 551’
G179

from the causes and on [

BIRTH NO. Registrar's No i erssessom .
1. PLACE OF BEATH 2. USUAL, RESIDENCE (Whers decsassd lived. If Institation: residence befors
a. COUNTY a. STATE Missouri b. COUNTY sdnmion).
b. CITY (f outaide limite, write RURAL and . LENGTH OF L, CITY
OR e corpuite limt, write —bip} 378\'% acel| OR Ve Lo of
TOWN S+, Touds . TowN St, Louis < YRR
d. FULL NAME OF (If net in hospitai or insthation. glve strest address or loeution) o STREET {1f rursl, give loeation) ».\
HOSPITAL OR RL';E, AL a
INSTITUTION e Heemd 4 ad 2 08 Pine St. P
3. NAME OF . (First T b, (Middle c. (Last
DAME OF o. (First) - (Middle) (Last) | 4 DATE  (Month) (Day) (Yean)
{ Type or Pring) Frederick _ > - Bach DEATH 10 21 19565
5, SEX Cﬂ 6. COLOR OR RACE | 7. MAD%%:’EB gﬂ'gsclgDARRlED 7 8. DATE OF BIRTH 9]3555“(.::;:;;:- nl: u::.n 1 TAR | o UnoEn o HES,
. (Specily on Houps | Min.
Male White Widowed 2 Jan, 10 187 81 19 |
10a; USUAL OCCUPATION Qe kindof work® | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE - : %) 12, CITIZEN
dane Guring most of working lfe, even if retired) | - . DUSTRY (City «ad Brate or Forsips Countryly COUNTRYST HAT
Clerk Chinaware Germany U,3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unk, Unk, - | i (Dec)
5. WAS DECEASED EVER IN U. S ARMED FORC‘? 18. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (If yes, xive war or dates of service)
noc - === ---- John Heidenry LN76 W. Pine St. Louis Mo.
18. CAUSE OF DEATH MEDI RTIFICAT)O INTERVAL BETWEEN
ONSET AND DEATH
| Enteronly onecauseper | 1. DISEASE OR CONDITION PA{ M
Hne for (), (bY, and (1) { PIRECTLY LEADINGTO DEATH® 4) PN ( (24 @ [ e 4/ / A’
*This does nol mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (B)
ar heart fatlure, osthenda, | rise to the obove cause (o) stating
de. It means the dis. | the underiying couae last. [’ . N ) ‘ .,
ease, infury, or compll BUE TO ()
tion whch caused death. 1 18, OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but not . R B- 7 f Q N
related to the disease or condition causing death. Y
1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - /
YES E NO [:l
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.a.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fagtory, surest, ofice bidg.,e0.)
HOMICIDE ; )
21d. T(l:'hFjE (Mcath}  (Day) (Year) (Hour) 2ie, INJURY URRED 2if. HOW DID INJURY OCCUR?
"

19—&5- that T last saw the deceased
date siated above.

“”'@?‘"7#/7’ S

w, 7{ DATE SIGNED
oI5

“- > d Embal s St

- ot T

it/on Reverse Side)

24a. BURIAL. CREMA- | 241, DATE 24c /RAME OF CEMETERY OR CREMATQRY 244. LOCATION (Oity, town, or county) (smn)
TION, REMOVAL (Bpecitr) .
'Bur'ia'l 10/ /19‘-'3; Calfrary Cemetery St, Louis Mo,
Bﬁ REGISTRAR'S SIGNATYRE . =5, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
i L] - »
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e eeeneeeeeraaan.. " .......................................... . Student Embalmer NO...........

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'1;1 hmpWN}-&ANDWRITING. (F
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall sign in his' OWN handwrttlhg

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