No. 300 , THE DIVISION OF HEALTH OF MISSOURI 277
- o,
1048 FH_EI] FER 14 1949 STANDARD CERTIFICATE OF DEAT?O 0@ State File No ¢ ?
‘nm.m NO. REG. DIST. NO. _&1_ PRIMARY REG, D1ST, NOTL. A Registrar's No ')8 2.
1. PLLACE OF DEATH 2. USUAL RES!DENCE (Whers deceassd lived. If ‘institution: reidence hd’c_-n
a. COUNTY a. STATE Missouri b, COUNTY _ 39:’1‘-(;:7)
b. CITY (I outslds corpurate Uimits, write RURAL aod give g_r A%NEE ngr—' c. CITY {If outslds corporats limits, write RURAL nod glve townuhip} /7 T
. i towhshl { e} . .
TOWN St. Louis " Town  St. Louis &
d. FIEIJ](S%PNAME OF (If not in boapital of institution, give strect address or location) ADDRE% (If roral, pive location) A
msn'runor?]‘_,utheran _Hospital 313e. Maury, Ave,
3 NAME OF a. (Flrft) b. (Middle) <. (Last) l:s DATE (Mouth)  (Dey) (Yean
{ Twpe or Print) Edith- M, Heim. . oarJan. 30th 1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVchhEARI;! Eo?! ) 8. DATE OF BIRTH 9, AGE (I:':;;n ¥ vecs -Dmn v . u .
. on aye ours in.
female /I white €4/ | May 3rd. isgo | BE | I
lﬂ:o U§UAL O'CCI;J‘PATION u(’ﬂmunl}iofwnrs 10b. KIND OF BUSINESS OR ENY 11. BIRTHPLACE (State or forsign country} ] :ztgmﬁ; ?an
1 : wor m . -
EETEE LAY Famous.. Bar® Greenville Illinois.
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown . 1 unimosm Fred J., Heim
I5. WAS DECEASED EVER IN U.S. ARMED FORCEE! 16. SOCIAL SECURIIJ'J 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,orunkoowo)} | (If yes, xive war or dates of servios) . - -
) Fred J, Heim 3132 Maury Ave,

WRITE PLAINLY—USING UNFADING B.LACK INE—MAEE A PERMANENT RECORIA\\\

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecaumper | 1. DISEASE OR CONDITION _ &&' M ﬂ-—u ,44 —Zb ONSET AND DEATH
Mne for-{a) - (b, and (c) DIRECTLY LEADING TG DEATH () (1 f.M j Lrte / f! %
*This does mot mean | ANTECEDENT CAUSES ' 0 / S~ s
the mode of dying, such [ Aforbid conditions, if any, giring DYE-TO™(b) \ _rs
aa heart fallure, asthenta, | Tise fo the above muaie {a} stating ‘ ] A
de. It means the dis- the underlyitig cause last. y
case, infury, or compli DUE TO {¢) M o
tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud et
related to the disease or condition cousing death. M i1 Vs
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION : \(k \,frl @‘T ] 0 20, AUTOPSY?
Tt o i ves [ o 4
{Bpadity) 21b. PLACEOF INJURY (sa..loorsbeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, (setory, strest, office bldg., ste.) . . .
HOMICIDE -
214, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY ‘= | woRK AT WORK

18

2a. 81 T

Lmiyg

22, I hereby certify that I atiended the deceased from _j&%,
alive m% 19.¥%_, and that death,ocdirred at 45’20

A pes T

, fo jhm._ﬂ, 19#¥, that I last saw the deceased
m., frapl the causes and on the date stated above.
23b. ADDRESS

G525 5. Haad ] 2)7 /0

24a. BURIAL  CREMA-
it R_EHOVALfn%)
urlial.

24b. DATE l

2249,

24c. NAME OF CE_MHERY OR CREMATORY
Zicon. Cemetery

24d. LOCATION (Clty, town, or county)} (State)
St. Louis County Mo

F [ PR rn

2% FUMERAL DIRECTOR'S $)CNATURE ‘ADDRESS

Hy, Leidner U, 2223.85t, Louis Av

(Licensed Embalmer's Statrment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

S Studant Embalmer ¥No.

working under my persona! supervision.

StUdent vecneecccarensss S STRARMIRRLER ‘ Signed % / ﬁM
Studmt almar
Licensed Embalmer No / ‘<7 V

P. O. Address 2123#}0’6‘“

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

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




