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{ lowmwio__ REG. OIST. wo. 3%7__Pmmv REG. DIST. m.éﬁf_z__. Registrar's No 2773
I=PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decessed lived, If iemtt \ivooe befors
COUNTY . STATE + iliisaisn),
g * ___st.louis . . * Mo. b.COUNTY gt T,oui g ess
L} 06 b. CoiTY (1 outeide sorpurate iimits, write RURAL and give c l‘(EszTw]:a?F) €. CIT'{ mm-id-mmuumm-ﬂunmmun townshlpy -
wrtahiy) {! 1)
aj ToWN . Richmond Heights ﬂ YIS, P § Town Richmond Heights d J/S
d. FULL NAME OF (1f not in bospital or Instivation, give strast addrom or Looation) d. STREET f raral, give looation)
o HOSPITAL OR o ADDRESS g
O INsTiTuTIoN.~ 72),8 Clayton Road 7248 Clayton Road
ﬁ 3. NAME OF a. (Fimst) b. (Middle) © (Lam) . 4. DATE (Month)  (Dsy) (Year)
K ( Type or Print) Mary Ann - Heimann pEATH  Nov,.19,1950
E 5. SEX 6. COLOR OR RACE |.7. m&;guzn NEVER MARRIED. | 8. DATE OF, BIRTH 9, AGE Ua yean| ¥ wocn | Vian |7 caen "
F, | W, {fo- DIVORSED Bmatn Inec, 2171868 By troder | 2| 72 | Hewn | e
g 102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUS!NSS OR_IN- | 1, BIRTHPLACE (State or foreian oountry) 12, CITIZEN OF WHAT
. 5 done during most of working life, even If retired) s DUSTRY . gﬂ'ﬁ'ﬂ
5 At Home w Anston, 11, ) = ‘e
- "lan..FATHER's NAME © ¥ [13b. MOTMER™S MAIDEN NAME . 14. NAME OF WUSBAND OR wIFE
Theo.(.Peek { Mary Archer |Bernard H.Heimann
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yu 0o, o7 uokaows} | (If yes, wive war or dates of servics) NO.
no none Migs Martha M, Helmann,72h8 Clayton Road
18. CALSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enter coly coecauseper | |- DISEASE OR CONDITION ) p | onzEr 3‘9 DEATH

line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH® ()

“Thia does not mean | ANTECEDENT CAUSES W’ : <2 &
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B) — 7 S

o# heart fallure, asthenia, tise to the above case (a) staling
de. It means the dis- | Ihe underiping couse last

eaze, injury, or complica- DUE TO (o)
tion toMich coured denth. | §1. OTHER SIGNIFICANT CONDITIONS
| Cunditions contributing to the death buf ol . . ’
. related to the diseate or condition causing death. Hl'b_ po )
19a. DATE OF OPERA- | 19%, MAJOR FINDINGS OF OPERATION - i 20! AUTOPSY?
TION /1
4723 yes [ w [
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (e.g..inorabous | 2J¢. {CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE) .
SUICIDE boma, farm, fagtory, street, office bldg.. et0.)
HOMICIDE
21d. TIME (Month) (Day) (Yeari’ gnou: 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
TNJURY WORK AT WORK pa .

2. [ hereby y y-that I ed tPLe deceased from . _ _ ___, IWCOM IQ_é_Othat 1 last saw the deceased
alive on N8-S50 3nd that death occurred ot 212330 Gm, j‘rom the caitses and on the date stated above.

e “%WM D VT BT A /7o |7 Lo

24 BURIA CREMA- L 4b. DATE . 24c. NAME OF CEMETERY R, CREMATOR "24d, LOCATIOR (City, town.nrcountV um)

PLAINLY—USING UNFADING BLACK INKE—MAEE A

.
thy
r “l

c g Tic ke nz“%“f Nov.22,1950 Calvary chetery ""i St .Louis,Mo,

DATE : x - abDRESS
0 Lindell Blvd.
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STATEMENT BY LICENSED EMBALMER

Signed

Student Embalimer No.

WA e

-------------
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“brtremsana tsavssnnn

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi

the above constitutes grounds for ngvocation of license,).

If this body is not embalmed, fact should be so staied sbove.

Lu:ensed E;nbalmer No 121-5

P 0. Address ‘1‘—3 Lf'D
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