N D AUG § 1oy o DIVISON OF HEALTH OF MISSOUR! ; 23009

e o2 STANDARD CERTIFICATE OF DEATH State Fte Norermr
b plRTA N0o are. gist. wo. {6 _ emiusny rec. visT. wo. s O 2O chu!mr.lNa[...__.;;.. ,,,,,,, —
f 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where d | lived. If insti idonce before
4-COUNTY  Praniklin, , 2 STATE Migsouri, . b. COUNTY Fra.nlf:}.i.xf;l o
b C]TY {If outside corpurste Limita, write RURAL and give ¢, LENGTH OF ¢. CITY (I ounide porporate limits, write RURAL and give township)
oR townabip)| STAY tin this place) OR ; 3 6
- TOWN Washington. AYSe TOWN Washington 7
d. FH&SLP?'PAT_EOORF ({If not in boapltal or institntion. glve sireot address or locatinn) dASJDRE%EEé (I rursl, give loeation) : : e LT
nstirotion . Ste Francls Hospital. 218 Elm Sts ’ . o
3. NAME OF a. (Firsty b. (Middle) " z. (Last) 4. DATE (Month)  (Day) (¥ l)
DECEASED - " VOF ¥ ear)
CTone or Print) Adolph . Julius Heidmann oEATH July 22, 1949
5. SEX 8 6, COLOR OR RACE | 7. m%m}m NEw-:gc rélsnflﬁn 8. DATE OF BIRTH ) :.?Eh&::;m  vea | Dr:: T UNOER 1 HES,
pecliy) . Hours | Mia
Male White ffarried 5, 1894 55 & h7 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
doubu.ﬂnq{nmnﬂwor llh.cuni!miud) DUSTRY : . COUNTRY?
ness Tavern, Gerald, Mo, - U.SA.
!Iaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OFTHNXEBARICHR WwiFE
Charles A, Heidmann, | Louisa Biermann. Glza C. Heldmann,
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ﬁ?. INFORMANT" 5 s ATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (If yea, whve war o dates of sorvies) /
No. | x 481-1Y-5553 e, Lﬂgdo ILW Washington, Mo,

18. CAUSE OF DEATH MED1 CERTIFICATI IgTERVAL anu N
| Enter only onscauseper | |- DISEASE OR CONDITION w
om for oy, {0y, ana 1 | DIRECTLY LEADING TO DEATH® () c. [g

: o e
T oo o | ANTECEDENT CAUSES % W 5( o
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart faflure, asthenia, | rise to the above cause (o) stating . . . 7 —
etc. It means the dly. | the underlying cause last. t:ufg ﬁ
ease, injury, or complica- : DUE TO (c). i

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS / L d
Conditions contributing to the death bul 1ot m
related to the divease orgmduion cqusing dccﬂl % m

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. MTOPSY?
TION
_ . ves (1 wo []
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY to.g..inorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alélﬁ:glEDE home, farm, frotory, streat, office bldg.,av0.) - o ’ .

2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NO'rvm
INJURY . | "Hork L] x woky?
2. ] hereby ;) ha! I gttended the deceased from W 19‘4 ! lo 192{ that I last saw the deceased
alive on R 19% and that de ed af m., from ,;h auses and on the date stated above.

Za. s:enﬁudé

peaecl [t gt 5557

24a, BURIAL, MA- 1 24b. DATE 24z, NdME OF CEMETERY OR CREMATORY dd, LOCATION (Oity, town, or county) (5tate)
) )

TNl ™ | July 25, 1949] St. Peter's Evanz. Ce Washington,  Mo.
- P RAR'S SIGNATURE FU!‘ER L DIRECT?! S S1GNATURE ADDRESS

& /27 /97 AL _ /A,d' ém. Washington, Moe
') / = Y “ , f

Side)

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORDN
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‘— ’_'_,.__.-‘“ laqﬂ“ ‘0\“5\0 G;O

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 . _

Student Embalmer No.

working under my personal supervision.

StUdENt vveessnsnornacsonansastannisntandas
Student Enbalnor

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING ailure to comply with
the above constitutes grounds far revocation of license.)

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




