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WRITE PLAINLY—USING UNFADING liLACK INE—MAKE A PERMANENT RECORD

FLED AUG 11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24849

*This does not mean
the mode of dying, such
as heart falltre, asthenia,
de. It means the dip- |

ANTECEDENT CAUSES

Morbid conditions, If anyg,
rize to the above cause (a}
the underlying cause last.

100 State File No.ovvirisimsmssessississseren
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO, Registras's Na.m...g....l.?ﬁ.(..)& e
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived, If institution: residence before
a. COUNTY a. STATE . b. COUNTY admimsica).
o]
b. CITY (If cateide corpurate Umits, writs RURAL and give ¢, LENGTH OF €. CITY (If cutslds corporate limits, write RURAL and give township)
) townahip) | STAY tia chis place! 4 J./ é/ 5 "‘y
TOWN  st, Louis 1day (TN Cyavton -
FULL NAME OF (1 not in bospital or institution, give ktrsot. address or location) d. STREET (H rara), give location)
HOSPITAL O ADDRESS
INSTITUTION Téwigh H 217 Edgewand
1523&% S:%FD a. {First)’ - b. .(Mldd.le) c. (Last) 4, Dé;g {Month)} (Dey) (Year)
{Typeor Print) Lillie Virginia Heidemann DEATH 7,3y 31, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH # | 9. AGE (1o yean| IF twdn ¢ YEAR | # woam KRS,
/ DOWED, DIVORCED (Bpecifr} lust birthday) Mom.h, Dars | Houns | Min.
F W Widowed A Oct, 17,1877 72 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (Etate or forslgn sountry) 12. CITIZEN OF WHAT
x_rba- { of working lify, yren if retired) DUSTRY / COUNTRY?
ousew Home New Orleans La, TSA
l‘lSa._ FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Baysett Clark i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
4 N "fi" unknowa) | at yN xive “r or dates of servios} NO.
None Mr, Elmer J Schewe Z17 Edgewood
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
.Enteron]yonomw 1. DISEASE OR CONDJTION *
line for {a), (b}, and (¢) § DIRECTLY LEADINGTO DEATH" () %OL&LLJJ-AJ—L-O"\-P}; 18 heps

ﬂMDUETD(b) t:!@mpaxu tb(cl|15 — -

eaze, fnfury, or complica-
tion which caused death,

DUE TO () A\-‘tg Hfgcjp reals

It. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the death bul not
related to the dizease or condition causing @ ahi@ﬁ Z!‘E“lfﬂ 13 3
19a.. DATE OF OPERA-.| 19b. MAJOR FINDINGS' OF OPERATION M 2. 1
TION
ves [0 []
2ia. ACCIDENT {Bpaeity) 21b. PLACE OF INJURY (s, lnorubout | 21c. (CITY, TOWN, OR TOWNSHIP) (counTY) (STATE)
SUICIDE N houe, fprta, Eagtocy, street, ofios bldg.. wie.) 7 .
HOMICIDE
219. TIME (Month} (Day) (Yeaz) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cem,fy that I attended the deceased from 2= 02 196Q.,t0 _ 7-3L 188, that T last siw the dcceascd
, 1985202, and that death occurred af 2 o4, m., from the causes and on the dale siated above.

alive on

Da, SIGNATUREOJ

K)ol

U (Degros or title)
M. P

23b. ADDREs

“ay

23c. DATE SIGNED

Lo,

222, BURIAL, CREMA.
TION, mow.

24b. DATE
32,1950

Aug

Yelhalla C

2&. NAME OF CEMETERY OR CREMATORY
etery -

~24a. LOCATION (Oity, tovia, of county)
St. Louis Co, Mo,

DATE REC'D

] I, 7

2% FUNERAL DII—E TOR"S $iGNATURE ADDRESS
Km&

a'?—,r-lr ‘e

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 oo

g . . ' Student EMbalmar NOseessseroresvnsrorarsnarass
working under my persona! supervision.

Signed Qod . E . IR 44(/%’%5’
alqnod..........s;;.d;;;..z;i;i;;;........-... V Licenzed Embalmer N.,Z’i( / G

P. 0. Address— 6 (737

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
lhncbmmmdabtuvocmondlwmse.)

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




