MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -b2—040dj 9
DEPARTMENT OF pual.l: rtu-:A.l.'r:- AN: WELFARE318—P. T 1003 ceoismars N STATE FILE NUMBER
DO NOT WRITE egistration District No. . ____ rirnary Registration District No. _de Y2 M %l = Registrar’s No. . ___ L
ON THIS $TUB AMENDED A
- T PLACE OF DEATH =¥ J1J0% 2. USUAL RESIDENCE (Where decessed !.-ed. If institution: Residence before
VS 300 e o. COUNTY a. STATE MisSourib. COUNTY St. LOuiS admission)
Rev. 4/59 % b. C(|JTRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COIEY Insice Limits
> own Sa int Louis own  University City Yer (8 No O
1. z .. E%slpﬁ%EogF (If NGT in hospital, give location) Inside Limits d. Eéﬁi?s.s (IF cutside, give location) Reside on Farm
»%5 (‘3 v by wnstimution. ot. Lukes Hospital Yes KX Mo [ 8012 Delmar Elvd Yes O No O
[a)
3 3. r:ma OF DECEASED First Middle Last 4. oénFTE Month Day Year
(Type or print} EDWINA V. HEUMANN ofam  October 17 1962
4 / 5. siz( 1 s. i‘ﬂ? OR RACE 7. Married ]  Never Married [J 8. DATE OF BIRTH | 9- AGE {last birthday) mﬁbik |D"'EAR IHF YUNDER i: HRY
- mae w e Wid Di d ths ays Qurs in.
5 / e e idowed [] ivorcad [ 12/16/1879 83 ’
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during mo:!a:thﬁméfn, oeven if retired) housewife Chicago, IllinOiS U .S .A‘.
7/ Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
) James D, Milliken Jennie McCartney Chatles T. Heumann
8 i S 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
o < (Yenv, or unknown) I(If yos, give war or dates of servica) none Charles T . Heumann 8012 Delmar
(57 ]
o [l 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c}. INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: (L\ ) ONSET AND DEATH
Q s g IMMEDIATE CAUSE (a) Y p‘;,;(/‘%M/\,pLM« m/y\u&u ) PN Law-f
5 o 3 yr3 Q’»ﬁ oy [ 1-/1{
12/~ 0 o é o Conditions, if any, DUE TO (k) (}/\ AAd M/(g :?/uf AL L4
cl 1
£ i St A ouu Locac gu 2wk
- 18t 1 . .
13 = ;yi.nlgu cauauunla::. DUE TO (¢} :) /{,(LV '),Zl,ﬁ?/yu,(zb Wi
% z PART II. OTHER SIGNIFICANT CONDITIONS conmlsunne} Togmn but not related to the aenu'ml [PART 11I, If decaased was female wa
g , g disease conditjon given in PART | (a} thers a pregnancy in last 90 days]
g § ¢/ {% L Q ﬁ O Unknowr
g é 19. WAS AUTOPSY | 20a. ACCIDENT suul::llos Hom&cms 20b. DESCRIBE HOW 1K CURRED. (Enter natore of injury in PART | or PART 11 of ftem 18.]
PERFORMED? [m]
=] ] YES[] NO[X
z 2 Q 53,/
2 |= U 20c. TIME OF Hour Month, Day, Year
3 5 INJURY am.
"4 g ; p.m.
4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK OJ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
[ - a - —
5 o E é 21, | attended the deceased from, ?7 \" - 10 L /) 0’-/% b2 and last uw_zgqa!iva an_mmqg—
@ ; o) Death occurred at. 2’ Up m on the date stated above, and to the best of my knowledge, from the causes stated.
m —d
g E 8 3 T7a. SJGNATURE J‘ / {Degree or title} 22b. ADDRESS ) ) 22¢. DATE SIGNEH
g . d (_9 '—}h 6 / A
> 5 = K)E% Out,u,c/ P S - N S zu»uf 41( Fan 1S90 62
3 230, BURTAL, CREMATI®N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3q_LOCATION [City, foyg, or county) (Stere) 4
3 a REMOVAL (Speci
2 T remova 10/20/62 Valhalla Mausoleum St. L
= < | “21. FUNERAL DIRECTOR R ADDRESS 25, DATE RECD. BY LOCAL REG. |26
= % | Lupton Chapel, Inc 7233 Delmar Blvd 0CT 19 1982
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STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by

working under my personal supervision.

Student
‘ Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- -+ If this body is not embalmed, fact should be so stated above. v .
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