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THE DIVISION OF HEALTH OF MISSOURI } 7100

FIED MAR 4 1350 STANDARD CERTIFICATE OF DEATH State File No
BLRTH NO. REG. DIST. NO. _I_L PRIMARY REG. DIST. NO. %—6._..5‘ Registrar's No..... S..! ...5..‘... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § : resldsncs before
a. COUNTY St ‘Louis a. STATE hli Eso.uri b. COUNTY 2‘2“1 wisslon).
b. COI.IF;Y (If outzide corpurate limits, writa RURAL nnd give g._rALYENGTH OF c. Cg;{ {1 ouralde corporats limits, write RURAL and give township)
. ) }} in this place’
o R eKeHit - T yese| town  St.louis /
FULL NAME ress’ox I . STREET )
d. e vl £ %Gﬁﬁﬁl‘k%ﬂ“““'ﬁ" .eu-.z address or loeation) d Dngsss (I rural, give location}
INSTITUTIONGR0S Manchester ,.JA 3823 Indisna Ave,
3 NAME OF a. (First) b. (Middle) T e (Last) 4OAE | (Moat) (De) (Yean
{ Type or Print; Sophie Hsumann DEATH February 5, 1950
- 8, SEX 6. COLOR CR RACE | 7. MI?D%T‘E'ED EF\YSECESRR[ED' 8. DATE OF BIRTH 9. :.Gsi:i:a:run V¥ UNDER | TEAR | If UNDER M xS,
3 ~{Bpesify) t ¥) Mnndn Days | Houm [ Mia.
Femate | | unite Single Sept.2, 1870 75 Rl il
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan ocuntry) 12, CITIZEN OF WHAT
dom_dnrhu mast of working life, aven if retired) DUSTRY P L i MO COUNTRY?
Housework Ao rmg St,Louls, ’ TaS.A.
ilSa. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. WAME. OF HUSBAND OR WIFE
Christian Heumann | Magdalena Kempf e
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yei. B0, pf unknown} I (I you, :l“ war or dates of service) - NO.
l\f (s} fNonE Williem O, Heumann 4051 Blow 5%,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Entet only opecauseper | |. DISEASE OR CONDITION
line for (s}, (b), and (¢) | CIRECTLY LEADING TO DEATH* (5) - . . % f;-—.: .
i ANTECEDENT CAUSES .

*This does not mean

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) A ol VN AL S/ F S S i@f;‘_
as heart fallure, asthenia, , Tite to the abore cause (a) stating . . . Lo— . ) -

ete. It ‘medns the dis- | " the underlying cause laat.

eate, injury, or complica- DUE TO {¢} e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
4 Conditions contributing to the death but not * 3
i related to the disease or condition causing death. . .
19a. DATE OF OPERA-+| 1%b. MAJOR FINDINGS OF OPERATION ' : ' 2. AUTOPSY?
TION ’)) 'L) \\A
5 . YES D NO
2la. ACCIDENT (Spacity) 21b. PLACEOF INJURY teg. inarsboot | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNT") {STATE)
SUICIDE : boms, fsrm, Ingtory, strest, office bldg.,wt0.} ) -
HOMICIDE ,
21d. TIME {Month) (Day) (Yesr) (Hour} 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. N - WHILE AT NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that I aitended the deceased from W) 2 Ci05D,t0 Fe h. S, 1982 , that 1 last saw the deceased

aliveon _Fe b & 1950, and that death occurred at _6_._L.£Am from the causes and on the date stated above.
€ (Degree or title) ”bzab ADDRESS 23c, DATE SIGNED

023 \A/ iéri?‘?'on Aue- | fe b, 5 /950

2a. BURIAL, CREMA 24c. NAME OF CEMEFERY OR CREMATORY 24, 10N, (Olty, town, ,Elfom:ty) ’ (suw)

et M%ﬂ” ¢3'/7/50 Lakewood Park Cemetery st Louis

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL EGISTR. 25. FUNERAL DIRECTOR'S SIGNATURE Auouss
FEB 6 1958 mm& )ua:rohm H.Gebken 2630 Gravois Abe,

(Licensed Embgimer’s Statement 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 by,
o Student Embalmer Nowesuiwoeanssssns Visesaesns .
working under my persona! supervision
Lot T oy >
Signed At
Slgned A—::-— - —— =TT - . 4:1‘44‘
ot ““.-‘.‘:S.t;é;nt .'EmE:aImor t i LT Lxc_ensed Embalmer No._:

P. O. Address—2630 Cravois Ave. ...

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

If this body la not ’embalmed, fact should be so stated above. .
. Do )
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