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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

BIRTH MO,

ALED DEL <7

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3-18?&!-“&? REG.%“M!:N.’ 1 0439
2. USUAL RESIDENCE .. lived. If institytion: residence befors

190U

State File No...

*This does not menn
the mode of dying, such
as hear faflure, asthenia,
ete. Jt means the dis-
ease, infury, or compliea-

REG. DIST. NO.
L. PLACE OF DEATH
a. COUNTY . STATE "+ b COU dinimion).
- ‘ : Miasouri NTY e——
b. CITY (M cutnide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1f cuwide sorporate limity, write RURAL sod give mu,,
. to 3| STAY tin this place) éf‘
TOWN St. Louis 1 week TOWN  St. Lpuis f
d. FH&SLPN'IBAT_E OF (1t not i bospizal or Institution, give street addrems or locstion) d'ASJ[?éEEErS (I rara!, give location)
INSTITUTION DePaul fbgpital 02 College Ave.
3 :')“E‘?:héﬁs%'i-: a. (First) ‘ b. (Mldd.le) c. {Last) 4. DS;E (Month) (Day} (Yean)
{ Type or Print) Anna - Heitert oeA™H December 6, 1950,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo yeans| 7 moex ¢ Yiar | 7 ok o aes.
. WIDOWED, I?IVORCED (8 ) ) taxt birthday) Momh.' Days | Hours | Mig,
female white married 7 May 21, 1879 75 |
10a. USUAL OCCUPATION (GiveXkind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 H A WHA
done during most of working life, umnll m:r:l h ' N DUSTRY . e or ?'da eoter) 0 lchLTIZﬁN ?OF T
Hougewife P . 8t. louls, ¥isasouri. U.S.A.
l‘l:ia._nmu:n S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Y
Williem Scheuvermenn - i Ahn Sovhia leiding ____ I'Hermen Hedtert
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16.7SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ye. 0o, orunknown) | (I yes, wive war or dates of nervies) |- NO. .
no : : nons - Mr. Hermen Heitert L;'302 College Ave,
18. CAUSE OF DEATH N ' DICAL CERTIFICATION ,é lg'rmv.:l&gﬁm
.Enmonlyongaumw 1. DISEASE QR CONDITION ——‘MMW/ MSET TH
e for (23, (b, amd &y | DIRECTLY LEADING TO DEATH'(a) "‘"‘"‘7

ANTECEDENT CAUSES )

Morbld conditions, if any,
rize to the above conse rn)
the underlying cause lost

e A AL T

;- e ‘M./ w 41 6/6'0.2,“
.ZUETO(e)Ga.&A&q.& e e Plac | P2

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS AP So ..& Z W A - X o] 1‘2491'4/
Conditions contributing to the deaih bui not
reloted to the disease or condition causing death.

198, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION e, / 2. AUTOPSY?
d E NO D
21a. ACCROENT Bpecity 215, PLACEOF INJURY (e, boorabous | 21c. (CITY,JOWN, OR TOWNSHIP) (COUNTY) (STATE
pecctcsc) | SRS | O S
2. TIHE  Gtes) 9w) (Yan @y | 20e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? = 5 77
INURY PPates Rt Se oo | Mwank L] Wewonk i ﬂ

AT WORK

2. I hereby certify that I at!ended t’he deceased from

. 19 , to , 18- that I laa! 8aw the deceased
and that death oceurred at M m., from the causes and on the date staled above. &0 -

alive on

SIENATURE ) m Zib, AQDRESS Zc. DATE 5JGNED
%/é h‘ﬂ v o ) @eaa.a(./( SoZ BV &=,
24a. BURIAL. CREMA- | 24b. DATE 24\: NAME OF CEMETERY OR CHEMATORY 24d. LOCATION (Oity, town, or county) {Btate).
TION, REMOVAL {Bpediiy) . ;

Burial 1229a50, Frisdens Cemetery 3t. Louis, Miasouri, -
DATE REC'D BY LOCAL \ATURE 25 FUNERAL DIRECTOR'S SiGNATURL ‘Apoweds .

pEC g 107 M Math Hermenn & Son,Inc. 2161 E. Fair Ave.

lEl_f !.E

ant 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.hy_._......-....*._..J

. - Student Embaimer No........ rrerserverecana
working under tmy personal supervision.

A4‘M¢% % ‘
) Signed..... ,? .....24 ..........................
51 Javnsanna sevesierssstiranana sseneasan
gne Stokent Eabaion: Licensed Embal;% e -
' P. 0. Address : .

& 2
Note: The above MUST BE SIGNED BY THE LICENSED EM‘BALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.)

LA -
If this body is not embalmed, ‘fact shauld be so stated above. ! . = -




