No. 300
10.48

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

BIRTH NO.

a. COUNTY

St.

1. PLACE OF DEATH

Fitll FEB 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND.‘._ZLLP;NHA{\L_REG. DIST. NO. (

Louis C

Oe

b, CITY (1t outside corpurate llmits, write RURAL and give

¢. LENGTH OF c. CITY

2. USUAL RESIDENCE (Where daconsed livad. titution: residenge belore

. STAT b. traton!,

» STATE Migsourl y ™% ,;t44*)do”
[

d. I» Residence withln limita of

R . towmbipl| STAY (in this place) » clty of incorporated {own?
vows Ballwin,Mo. ¥Ie oWl Glencoe =R =
d. Fgé's.P{\'_lf\Ahf[\_Eo%F (1f not in hospital or institution, give streot addreas o7 locatian) - ‘ASJEREES (I rural. give location)
wstirution Plne Crest Nursing Home Bt.l Box 2393
3. DECEASOEFD . (First) b. (Middle) e, {L.ast) 4. DS}-E (Month) (Dsy) (Year)
(Type or-Priney ADNA Werremeyer peart Feh.6 1957
5. SEX | 6. COLOR OR RACE | 7. MARRE% NEVch-\E!SR 8. DATE OF BIRTH 3. I.‘-‘.GEI;&I:!:.;" hl: UNOR | YEAR | IF UNDER b uis.
{ cuﬂ t ¥ ooths | Days | Hours | Mia,
female | white | Oct.29 1889 |67 | |
10a. U OCCUPATION (Giwekingof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE.- ; ; . 12, CH
. A e moat of wnrkiull!i.—o:'a retirsd) = DUSTRY (City and Stete or Forsign Country) COUI‘}%EN ?OFWHAT
. St.lounis,Mo. A

13a. FATHER'S NAME

[

' Morlty Heiberger

13b. MOTHER'S MAIDEN

Anns Zeng]

15. Wﬁl-\sED EVER IN U.5 ARMED FORCES?
(Yes. gh. gf zoknown) | (If yes, rive war or dates of service)
[

16. _SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR ¥IFE

ADDRESS
p )?/u .

cerli thaté) attended {
alive on Jiby'L._

e deceased from _&L_ 1956 10 _Zﬁ__ 19
S

, and that death occiirred at m., from the causes and on

18. CAUSE OF DEATH MEDIGAL CERTIFICATIO lgIsEgAL BETWEEN
 Enteronly cneconsaper | 1. DISEASE OR CONDITION . ! AND DEATH
line for (o), (b), and (¢ | DIRECTLY LEADINGTO DEATH (y) Mﬂj g
“Phis docs mot mean | ANTECEDENT CAUSES g %, % ~
{he mode of dying, such | Marbid conditions, if any, giving DUE TO (B)
a8 heart failure, axthenta, | 7ige to fhe above couse (g} stating S
ete. It means the dis- the underlying cause last. M ¢
caae, injury, or complica- DUE TO (&} 2 & déw L)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuding o the death dut nol
related to the disease or condition cousing death.
19a. DATE OF OP_F:’&A“; 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 2.2 ! N v:s.D KO
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, {arm, factory, sireet, office bidg.,eue.)
HOMICIDE
21d, TiME (Month}; (Day) {(Year} {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT [~} NOT WHILE

INJURY = | “work AT WORK

2. I hereby " Ahat T last saw the deceased

the date staled above.

{licensed Embaltmer’

dgment on Reveru Side}

238, SJGNATURE {Degree or title) | 23b. ADDRESS

Kj 91 Seesen % 23‘ / 7)6" ﬁﬁf }f@aémz% 7 7} =
%4 . éul.(ﬂ((:REMA- 24b. DATE, ; 'VIE OF CEMETERY OR/REMATORY Wlou (City, town,, or county) ‘
TV K| 7—7/]/57 e\t ne oS ?’im ‘f /’20.
"DATE REC'D BY LOCAL | REGISTRAR'S SIGH URE c\L DIRECTOR S SIGN run 'J mzss' ‘ c‘
gy W. P AAWY 4




Ve STATEMENT BY LICENSED EMBALMER

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

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrtt;ng

1€ this body is not embalmed, fact should be so stated above,




