THE DIVISION OF HEALTH OF MISSOURI

',‘;::”_] FLED OCT 29 1943  STANDARD CERTIFICATE OF DEATH - State File V... ..34805
., | BLRTH NO. nec. pist. no. B1Q  primary nec. pist. wo. 2058 Rwiﬂmr’:Na /2.(
/7 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed Lived, 1f institation: resklenos befors
| =™ _st. Charles s STATE M1 gsouri b US4 ,Char I
b. CLI,EY mouhidnmwnull.mlh.vdhnmlulnd::;.uw g;rALYB‘!ET‘hI:ﬂ?:‘ c. CITY mmmwu.mnummmm—uw 7/
_— Towv St. Charles: - Tovn - St .Charles 7
a d. FH%SL NAAMEO%F (ﬂmhhuplhlorlmldum-ddl-ﬂlo-doa) (&t roral, give loaation)
Werirorion.  St, Joseph Hospital * AboRess 1417 North Second St.reet .2
3. #AME OF a. (Firsty b. (Middle) e (Last)~ 4, DATE (Month) * (Day) (Year)-
(Tymeor i) SUS 16 E. Heppermann DERTH October 19 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH — 9. AGE (o yeans| ¥ Tioen ) Fuan Yix | 7 mom ' .
Female /| white At ea /™ | Feb 20 1886 | 83— |l
i0a, USUAL ochPATION‘i(&i:.mun:m 10b. KIND OF BUSINESS ?g.rglv 11. BIRTHPLACE (State of forelzn country) ¢ 5 mongzﬂ?FmT
mugevirs Home duties St.Charles: County, Mo. | U.S.A.
I‘ls.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ™’

I5. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16. SQCIAL SECURITY | 17, INFORMANT'S Sla‘ATURE OR NAME ‘ADDRES

(Yea, 1o, or unknown) | (If yes, xive war or dates of sarvics)
No | ————— NIL Louls Heppermann St.Charles, Mo,
18,  CAUSE OF DEATH ’ ‘MEDICAL CERTIFICATION . B . |°mznv:|.u nmnam
| Enter cnly cnscanseper | |- DISEASE OR CONDITION . )
line for (a), (b}, and f¢) | DFRECTLY LEADING TO DEATH® () ¥ O g: mm ;

« Thia does not mean | ANTECEDENT CAUSES q =29 ]
the vaode of duing, such | Morbid conditiona, if any, giving DUE TO (b}

- {i-as beart failure, asthensia, | rize to the above cause (a) dating -~ TTe e e I . i T B g '
de. It means the dia- | e underlying cause lait. .
caze, infury, or complica- . DUE TO {a)-. ; i T4 ’r(’ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS r .

Conditions contributing to the death but not
. related to the dizease or condition causing

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

15a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION L ' 20, AmOHY7
TION .
: - B P i ‘I’D NO
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (a.g..inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) - , _.(STATE)}
SUICIDE borme, farm, fastory, sureet, ofies bidg.. e - - -
HOMICIDE
210 TIME | (Moott) (Dap) (Teas) (Houw | Zle. NJURY OCCURRED | 21t. HOW DID INJURY OOCUR?
'INJOJRY . S . WHILEAT[—] NOT WHILE
m. WORK AT WORK
{
n!haebycmdulhntlaumdedlhedmaaedfrom_, 1?_8_,10 / mj_z that I last saw the deceased
alive on , and thot death Am , Jrom the causes and on the date stated above.
N Za. SIGNATU (Degreo or LB) Z3b. ADDRESS Zic. DATE SIGNED
%(‘)( '\-\---LCLL*HM Vae So hace 2 K Clorte, P | jolrz)e
24s. BURTAL, CREMA- | 24. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (om.mn._umzy) 7 7 (State)
T |50t 22-1949| St. Peter Cemetery | St, Charles, -Missouri
DATE nsc-ow LocaL REGISTRAR‘S SIGNATURE L 5. IRECTOR" 3 SIGNATURE - ,AbDR:

“(Licensed Etbsiner’s Suumonl!mﬁdc)




remeemeesesacmm=- jequinNy Sl14 131381

'y

3 "ON 190110 yltess .20

ez 190 Q3IAIFITY | o

STATEMENT BY LICENSED EMBALMER

I h'ereby certify ihat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byﬂ.z_.__
%W—\/-—’—\/—f"\' sf d t E...l..r .90

working unde_r my personal supervision,

Student serttevnanseanenae tremsissnssseease
Studmt Embalmer

Licensed Embalmer No 4/ X7

P. O, Address %44&4/?22’4

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

thhu,bodyunopmbﬁed.faﬂshwldbcmmdabow.
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