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- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. BIST. -NO: ”E"l'g ‘PRIMARY REG. olsr.-mmg_'_ﬂ_

ALED JUL 15 1049

State File No o vessrsmmsssncisenisssseenn

Rmmrar 1 N o..: ,5.2.:50*'.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If icatication: residence before
a. COUNTY 2. STATE . b, COUNTY adunimion.
Misggouri A_IRET
b, CITY (If outelde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouside orporste limits, write RURAL and give townahip) =~
townahip) | STAY (in this place) T / 7
TOWN st.fiouis Mo, TOWN  st. Fouis b
d. FULL NAME OF (If not in hospital or In-tlml.im{. &ive sitect addross or location) EET (If rural, give loeation) /
HOSPITAL OR ‘ . DRESS : . d
INSTITUTION  &m49A g, T.ouils rve, 55494 St. louis Ave, |
= |
DEAC;%ESOEFI') a. (First) b. (Middle} ¢. (Last) . 4 DS}.E {Month} (Dsy) (Year) |
{ Type or Print) Anna M, Heiberger., DEATH TJuly omg 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| = twoeR 1 TEAR [ VFF UnDER 11 #as.
W]DOWED DIVORCED (ﬂmcy) Last birthday) Monthl’ Days | Hours | Min.
P . Married Oct., 15 1867 | .81 - |
108. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Mtate or foreign country) 12, CITIZEN OF WHAT
done during most of workios lile, aven if metired) UST RY COUNTRY?
Hougewife f"il‘* Suifg.— St, Iouis 17 g
lilaa. FATHER'S NAME 13b. MOTHER"'S MAIDEN NAME = 14, NAME OF HUSBAND OR WIFE
Anthony zehglen a+ila.  Gross
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOUIKL: SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Ywe. 0o, or unkoown) I (If yes, kive war or dates of servics) NO.
‘ : Mres., Budy, 5526 3obhin Ave,

WIIITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

nﬁowwm m‘ﬁm

18. CAUSE OF DEATH MEDICAL CERTIFIECATI lggggrv.\l. BETWEEN
. Enter only onecsnseper | 1. DISEASE OR CONDITION . 0 SET AND DEATH
“Mna for (), (byyend ()| DIRECTLY LEADINGTO DEATH‘(a) .

“This does mot mean ANTECEDENT CAUSES —

the mode of dying, such | Morbid onditions, if any, giving DUE TO (b)
as heart failure, asthenia, rise to the above cause (a) stating N N
cte. It means the dig. | ke underlying cause last. ~
care, infury, or complica- DUE TO {¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bt nok -
related Lo the dizeare or condition causing death.
18a. DATE OF OPERA- | i15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION b1 el
ves (1 wo ,
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabont | 2lc. {CITY, TOWN, OR TOWNSHIF} (COUNTY) fﬁl’ TW
SUICIDE bome, [arm, fagtory, sirest. office bidy.,eve.) : : i
HOMICIDE 29 ; éj’ -
21d. TIME (Moath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
vy WHILEAT[ ] MOT WHILE J ?
= | WORK AT WORK

2. I hereby certify that 1 auendcd the deceased from 19.4&_9#;0! I last saw the deceased

alive on L, 19 49, and that death {gevrred af " f the chuses and on the date ‘stated adove.

Da. SIGNATURE ot title) Z3c. DATE SIGNED

23b. ADDRESS . |

Lpased) Gty 14

ZNF N

24a. BURIAL, CREMA-

Herca X

pATE REC'D BY LOCAL

JUL 3 19495

Ca]

Z4c NAME OF CEMETERY OR CREMATORY

REG: a SIGE et B Ny

24d. LOCATION (City, town, or cpuat® 7

#éon,oo{. %()

z,“ﬂﬁuu DIRECTOR' S S1GNATURE ‘ADDRESS

cullivan ° 23‘7?

E {1.icn

4 Embaimer’s %

on Reverme Sde)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmar ‘ . Licensed Embaimer No. /9/3 ,f,

P. Q. Address A SN v o0 432 = %l W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.t.! OWN HANDWRITING. (Fa:lure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be a0 stated above.

TR

el




