MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63-—050 <44

DEPARTMENT OF PUBLIC HEALTH AND WELFA

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, -'..3/77__pnmary Regittration District No.(i-_______hgurrur'l No. _-_3‘5_&#

ON THI% STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decennd lived. If Inatitution: Resldence bafore

a. COUNTY a. STATE b. COUNTY admission)
St,Louls Missouri
b. CITY |If outside corporate limirs, give TOWNSHIP cnly) Length of stay in 1b c. CITY Inside Limits

TOWN Normandy 6 mo YOWN St.Louls Yesig No DD

. FULL NAME OF (i NOT in hospital, give location) Inside Limite d. STREET -{If ounide, give location) Reside on Farm
HOSPITAL O ADDRESS

INsTiTUTIoND ' Sullivan Nursing Home Yes [ No[l 8301 Church Rd., Yo NoX

3. NAME OF IDICEASED First Middle Last 4, DATE Month Day Year
{iype ar print) HENRIETTA C. HEUERMANN. oeam November 14th,1963

4 ‘ 5. SEX 6. COLOR OR RACE 7. Martied 1 Never Married [ T DA 8IRTH | 9 AGE {last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
female white Widowed [] Divorced [ /l 5 76 Months [ "Days | Hours Min.

[0a. 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

during most of workigg life, even if retired) .
ousewl fe at. _home St.Louis, Mo, USA

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

® George Tieman Minnie Rohfling ———

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address

(Yes, no,oor unknawn) I(If yes, give war or dates of servid Wi i Heue ,10505 June Ave .y
18. CAUSE OF DEATH (Enter only ona cauvis per line INTERVAL BETWEEN

PART |. OEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (a) A('J-E/f'{ A gd /{,ro‘/tc. /"/0. a-r ?( A( seaqse! :ﬁoc;ms 7

Conditions, if sny, DUE 10 {b) A’r‘l‘r!'?‘, - S‘Q,/EFO ‘/ e eﬁ/flld —UG'SL‘—«) ‘J- AIS‘E—S&

which gave rise to -
above cause {a),

stating the under- 4 -/

lying couse lam. DUE TO {c) 2 2-

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 1il. If deceased was female was
disease condition given in PART | {a) there & pregnency in lsat 90 deys.

] [T Yes [ HNo I O Unknown

19. WAS AUTOPSY |/20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?

YES [ NO N N\o N

20c. TIME OF Hour Maonth, Day, Year
fNJURY a.m.
p.m,

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [ farm, toctory, street, office bidyg., er.)
NOT WHILE AT WORK (J

Ny ;s .
21. | attandsd the decamed fra i L lo If-r&f- J'\j and lost “"Em_'"“ on //-— (ﬂ (t' ;5

Daoth occurrad st 0 m on the date stated shove, and to the best of my knowledge, frem the causes stated.

[
{Degree or title) DRESS 22¢. DATE SIGNED

artoq 7). ()\ N Ct;wcﬁ/m {+5-{3

232, BURIAL, CR . | 23b. DATE Z3c. NAMH, OF CEMETERY OR CR MATORY 73d, LOCATION (City, town, or county) {State)
REMOVAL (Speﬂfy)

burial tery

“Za. FUNERAL DIRECTOR ADDRESS 25.YDATE RECD. BY LOCAL REG.
DIEDRICH FUNERAL HOME,8319 Hallsforry | //-/( -4 3

{Licensed Embalmar‘s Statement on Revarse Side)

VS 300
Rev. 4/59
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Y
3

DATE AMENDED
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

-

or by __ ' Student Embalmer No.

working under my personal supervision.

Stud-enl a . . Slgned f’*é/w é / 7 ZB'WM

Signature of Student Embalmar

Llcensed Embalmer No. _Zzz’_/.;/

2
P. Q. Address M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds "for revocation of license). . -

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

If thlsobody is nol embalmed fact should be so, 5rated abovE
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