5. 300 . : THE DIVISION Or ReALTH OF MISUUR] 2585 -

vw | FLEDAUG 2 194  STANDARD CERTIFICATE OF DEATH o e OO

( 1 BIRTH NO. REG. DIST. m.'}_[_:z__ PRIMARY REG. DIST. NO. G 676 Regisirar's ”‘-wﬂ- ....... -
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. If institation: reskiance before

a. COUNTY . . a STATE -, b. COUNTY adembmion).
St. Lonuis Co i Vv

e

b. CITY (1 ontaide cortaitate limits, write RURAL and rive ¢. LENGTH OF [ ¢. CITY (Ioutdde sorpieste lemits, writs RURAL and give townahip) 7
OR townshl OR N

3} STAY tin wbie place)

214, TINE ’ {Momth} {(Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

CUmiURY - T 0 i | wHnEAT ngrwun.:

2] hereby g at | altended the deceated from Jzi‘:t?;':?.,, 19_"[’_2 lo %&_ 191.?"@ I last satw the deceased .
" alive on’ I9£f:z and that deatk occurred atl..._____ m., frobf the causes arnd on the date slated above.

-

Mom

e
—

a TOWN  Pine Lawn 2 Dayg ™ . St, Louis :
] d. FULL NAME OF (If not in hospital or tustivutionsEive streot addrom or losation) d. STREET' (1f rural. mive location) /
Q HOSPITAL OR o ADDRESS
0 INSTITUTION 0o, Texincton Avae 3718 N 25 St. /
g s NAME OF = 5 (FimD) b. (Middle) < (Last) LOME  (Moot)  Dm) (e
o { T¥pe or Print) Hugo J Heidger DEATH 6 29 49
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| i UNDER 1 YEAR |  UMDER i MRS,
o]
[ ‘ WIDOWEDiDI\gRCED (s;}-uur) B2 1886 Last birthday) | Months , Days | Hours l Min.
d Male white Marrlie - - )
§ 10a. USUAL OCCUPATION {(Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelan sountry} 12. CITIZEN OF WHAT
s done during most of wﬁrﬁu ul:; wven if retired) DUSTRY / COUNTRY?
- acKeor ’ ILL
By -
P 136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE ™~ T,
John Heildger ) Mary Notter Ann Heidger
a I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' (Y. no, or unknown) I {If yom, Kive war or dates of sarvice) NO.
= - - - Mra Ann Heidger 3718 N 25 St,
l 19. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁ%"ﬁ.gﬁ“ﬁﬁ"
¥ I DISEASE OR CONDITION 6—4{—‘
i || Enteronlyonecsuseper | L, o or’s TEADING TO DEATH® W
£ line for (a), (b}, and () (a) =
=4 *This doer mot mean ANTECEDENT CAUSES / /
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) / 7 i e S e
[ as heart fallure, asthenio, rise to the abore couse (a) dat!ng +‘ y
28 e 1 means the i | the underlying cause lagt. . /M .. . -
o ease, infurty, or dica- DUE TO (c)
; tion which caused death, | 31. OTHER SIGNIFICANT CONDITIONS . s ] _
< Conditions contributing to the death bul not - D
E related o the disease or’wnd:twn cauzsing death. 9\ 5 ;}
- f4~s, [+198. DATE OF QPERA. | 190. MAJOR FINDINGS OF OPERATION T o .- . . | 2. AuToPsY?
z R —lr - D
=] i YES NO E‘
o 21a. ACCIDENT -  (Bpeeity) " 21b. PLACEOFINJURY (es..incrsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
P wm'glEDE - bome, farm, Eactory, streat. office bids . e10.) . . . L L
-] . -
®
o]
E
A 3 -i{ Z3a. S {Degron or t!l.le) 23b. ADDRE . N : ] Zx. DATE SIGNED
v - S ~
E‘ u. BURIALALCREHA- Zlb. DATE ‘| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or coonty) (State)
TION. REMOV, o B .- g
§ BuriaT T=1=49 _Rg_amr_egj_ign Cemeterg St, Louls CoOe.

25  FUNERAL DIRECTOR'S 81 GNATURE ‘AbONESS

MMM |

iTE REC'D 8\' UIAL REGISTRAR'S SIGNATURE

— 30~




ar
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 MM-

Student Embuimer No.

working under my persona! supervision.

SEUIONE wuusrneornnsnnsnsnansanisasenns . Signed... }4-"—‘-;» LA LUJLW

Student Embaimer
: - Licenzed Embalmer Nop...- 3'5.—-7\; £

. P. O Addreas v 0 ¢ o oot attveiiivesrssttl ?ﬂ

Note: The above MUST BE SIGNBD BY THE LICENSED EMBALMBR in hu OWN HANDWRIT[NG (Failure to comply Wi
the ahove constitutes grounds for revocation of license.) - :

- If this body is “not embaltiied, fact should be so stated above.

B - . LY




