Mo. 300
10.48

FILED MAR o 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\ 4 )

. State File No... 1 )’ ‘,)..
. j ")f. .
B1RTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. KO. 1003«" Kegistrar's No.....u.'..:.._..'._.:...‘.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutlon:. resilence befors
a. COUNTY a. STATE b. COUNTY ad nimlon).
MISSOIRT - a7 4
b, CITY (If cuteids corpurate limits, write RURAL asd give “¢. LENGTH OF ¢. CITY (1r ontddn oorporats liraits, writa RURAL and give townahip)
townakip} | ,STAY (ln this place QR / 7 .
TOWN S$t, Louis, Missouri oW gm. 1OUTS @
d. FHO%P?‘PAT_E %F (1 pot ia hospital or inatitation, give streat sddres or losation) d'A%rl?IEEEg.S (If rural, give locstton) 4
INSTITUTION Barnes Ho spltal 2846 A LARAYRTTE d
3. NAME OF . (First, b. (Mlddie c. (Last) p
DIAME OF B rst) ( ) o 4, DS}'E (Month)  (Day) (Ygar)
(Typer Pit)  Mable Mary Heilemann DEATH _February 16, 1949
5. SEX 6. COLOR OR RACE | 7. MARF;‘IJE% [‘S'l-"\ch,RCPEBRRIED 8, DATE OF BIRTH & 9.:.(;5’3:;-;:- 1: D::.l IDI‘EM ¥ UNDER I W3S,
{8 f¥) ¥ on! ays | Hours | Min,
reMat Rl wEITE _ Nohgu, 1888 é l I
10a. USUAL OCCUPATION ((‘Iv-kiudnlwowk 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY . . / COUNTRY?
Honsewife Illinois .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Charles A, Heilemann
15. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16. SOCIAL SECUR{'TJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no,or unkoown} | (I yes, give war or dates ol service) . -
No None George Heilemann,9055 Ladue
18, CAUSE OF DEATH MEDICAL CERTIFICATION L INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onscsuseper | |. DISEASE OR CONDITION _ . iy B
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH {a) _Hﬁ.Fﬂ'l—\ [l (thl&_ ) _ ‘/ 4 S hM .
—_— o
*This does not mean ANTECEDENT CAUSES \ . . Q}f -‘ e
the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b) — C“" AA 4'1&4_
a1 heart foilure, asthenia, | rite €0 the obove cause (o) slating
te. It means the dia- the underlying cause luat : A
ease, infurw, or complica- DUE 70 () _Tweek
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not 3
related to the disease or eondition cnusing death & Yyeats,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION il 20. AUTOPSY?
TION —_—
_ "o ves (X wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, factory, street, offics bidg.,ets.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ WHILEAT[] NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that I.atiended the deceased from _F'_e_l_z,_lZ_, 19_).&, lo _.Eeh._l_é_;' 19_.)49, thal I last saw the deceased
aliveon £€0s 1O _ 19 ) and that death occurred at __21 m., from the causes and on the dale stated above.
222, SIGN RE {Degree or title) 23b. ADDRESS Z3¢c. DATE SIGNED
e (] B s St a2 16 f-ib K-
%'IA?) NB EM.I (l)AV'}LCR A 24b. DATE " NAME OF CEMETERY QR CREMATORY” | 24d. LOCATION (Olty, town, or county) - (State}
uria ‘2-18"u9 St . Peters ISt.Louis Lo, Mo
DATE REC'D BY LOCAL 55151- SIGNATU 25. FUNERAL DIRECTOR'S SI ahrua: TADDRESS
FER 17 J /_l,? W Fred M.Williams,4535 Washington Blvd

(Licensed Embalmer’s Sm:zmm 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 byumau .

Student Embalmer No.

working under my personal supervision.

Student ..... betiseaesanaeas Crerraeseanas Signed Cﬁn-g ( ga_aﬁ,mm

Stiudent Embaloer

Licensed Embatmer No W 7

P. O. Address

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

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

» *




