lalRTH No.

FILED JUN 9 1950

REG. DIST. NO.

THE DIVISION OF rEALTH Ur MISoUURE
’. ST ANDARD gERTIFICATE OF DEATH

1 8248

State File No... rront spr s o

e T »  PRIMARY REG. DIST. NO. | - chinmr';Na......ﬁg;.B.Sﬂ_.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RES!DENCE (Whers dessased Hved, If lnatitution: residenoe before
a. STATE . b. COUNTY ldml-ha).
Misgouri

‘t, LENGTH OF

B, CITY (H cutslde corpurate limits, write RURAL and give
STAY (ln his plars)

Tgﬁu St . Louis tommetie!

N Cg‘g (uoutddnwmnhumlh.vrhnummdnwm 4 0[

7O St. Louis

1. DISEASE OR CONDITION

- Boter only oneesusper | 1 roprery’s PEABING TO DEATH®

Line for (e), (b), and (c)

. FULL NAME OF hospital or § 4d ) . STREET. , v loeation) d
nospale Of (If not in or . give streat or ADLRCaS (If rurul, give U
INSTITUTION 4539a Mice m .y LR3%9a Alica Avenue
S.DNEQ:ME %FD a. (First) b. (Middle) , @ (Last) . | 4. DATE (Manth} (Day) (Year)
{ Type or Print) J. . Haupt DEATH _ June 2, 1950
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| & MR | TEAR | & Gaogm # kI,
0 WIDOWED, DIVORCED (Specity) : Lust birthdey) Momh-l Dars | Hours | Min.
I | Mareh 1, 190 hé |
102, USUAL OCCUPATION (Giwe kind of work' | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State o f.
done during moat of working Uife. even if ml:::l) B DUSTRY e ox foralgs oomutzy) 0 IZ-CSL‘IH%EB\"?F WHAT
Cuard St. Louigs, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, B 3 Gertrude -W3 1nt:
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, no, or upknown)} | (If ves, give war or dates of service) NO. . .
N Mrs.Mildred Heupt, 41599a Alice Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH .. Pkl 2

(2 W 2

*This does not wmean ANTECEDENT CAUSES

- - 2

the mode of dying, such
s heart fallure, asthenta,
d¢. It megne the dis-
ease, Infury, or complice-

rize to the above canse (o) slating
the underlping cause last.

DUE TO (c)

Morbid eonditions, If any, glring DUE TO (b% 4%‘4&:%&_

1l. OTHER SIGNIFICANT CONDITIONS

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

tion which coused death,

13a. DATE OF OP"FI%AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] wo
21a. ACCIDENT {Boecifly) 21b. PLACEOF INJURY (s.g..tn oraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faetory, sirest. office bidg., sx0.) :
HOMICIDE
21d. TIME (Momth) : (Day) (Yeur) (Homr) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7;1
. WHILE AT [7)NOT WHILE ,2 ﬂ
INJURY = | woRK AT WORK }
22. I hereby certify that I altended the deceased fr, - .1 1916 that I last saw the deceased
alive ¢ O and that tb occurred al m.,\ffom the causes and on the date stated above.

L3¢, DATE SIGNED

S v -5

23b. ADDRESS

/ <<,

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

Z4a. BURIAL. CREMA-
TION, REMOVAL (Bpecity)
b L/

g

24b. DATE h I

LOCAL

]

24, NA\!E OF CEMETERY OR CREMATORY

RW

Z4d. LOCATION (Oity, town, or county) - (Btate)

5. ruuuiﬁsm RECTOR'S 8§51 awrubi ADDRESS

Math Hermann & Son, Inc., 216) E, Fair A&

m«wm.m“ﬂmﬂ)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.
A e
K]

SIgned.ccssivesassssrecairacadonnsscanns .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI] . (Failure to comply wit
the above constitutes grounds for revocaunn of licenss,)

. K this body is not embalmed, fact should be 20 stated above.




