No. 300

. 10.48

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

FLEBJAN 13 1951

'BIRTH NO.

THE DIVISION OF

HEALTH Or MIGSUUKI
STANDARD CERTIFICATE OF DEATH

) o
" State File No.... 42350
PRIMARY REG. DIST. m.lgg_g_ Rwu,m,,'”c; 22 2 '''''

. Enter only onecsuse per

Itne for {a), {b), and {c)

*This doer 1ol tnean
the mode of dying, such
as heart fatlure, asthenta,
dc. It meana the dia-
cae, injury, or complica-

1.
DIRECTLY LEADING TO DEATH* ¢y)

DISEASE OR CONDITION

MEDICAL CERTIFICATION

REG. DIST. WO, 2
. PLACE OF DEATH s ¢ Z. USUAL RESIDENCE (Whers detessed lived, If lostisotlon: resid
a. COUNTY 8 STATE M4ysaouri b COUNTY winimioas.
b CITY (1t cutaide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If ouwdde corporste limits, wrise BURAL sad give township)
[¢] . townahip) | STAY {ln this place} 1L ?
TOWN  Saint Louig - Year /"' SWn_ Saint Louis. v x7) @
d- FULL NAME OF (1t mot ia bquplal or fasfsaion. efva sirm addrem of locatin ”’A%‘nggs (I rural, ghvy location)
iNsTITUTION 5131 “alm Street 5131 Palm Street
3, I:I’HE%ME oF u. (Fiost)- b. (Middle) c. (Lasty . DAP; (Manth)  (Day)  (Yoor)
(Typeor Prit) Louise F. Heitland DEATH Dec. 29th, 1850,
5. SEX / 6. COLOR OR RACE § 7. MAR%}EB. NE[E‘}IEEC rggnnlED. 8. DATE OF BIRTH TS AGE Uo yeans] & oo ¢ bﬁ " GO u KA
, { - birthday] Monthe Hours | Min,
_Female White WEowed 7 pril 11th, 1865 85 | |
10a. USUAL OCCUPATION (Givekindotwerk | 10b. KIND OF. BUSINESS OR [N- | 11. BIRTHPLACE s
dona during most lmm&"ﬂl‘;ﬁrﬂh:) N . DUSTRY tate of tarvlen eomater) 0 lz.cngf‘}%’#?FmT
HougewoT, Ovn Home te Louis, Missouri
“Iaa._nm:n's NAME 13b, mm:nﬁ MAIDEN NAME . 14. NAME o; HUSBAND OR WIFE
Fred Harnagel Louise ~aupman late artin Heitland
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5iGNATURE OR NAME ADDRESS
(Yes.n0,crunknown) | (If yes. give war or dates of service) NO, P S
Yo Hone Unkmowm Louis F. Repp, 5131 Falm Street
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

erebral vascular
5-21' A disease

Morbid conditions, if any, giring DUE TO (b}
rise lo the cbove cause (o) daling
the underlying cause lost.

DUE TO (c)

Vv

tion which caused death,

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves L] wo [J
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (a..tsorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sreet. cfBos bldy.,st0)
HOMICIDE ) . h - . ,_
21d. TIME  (Mooth) ' (Day) (Yea) (Hows) | 218, INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
oF ' WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
22. I hereby cemfy that I atiended the deceased from é - - 19.1?10 _L}_Qi IDL’ that I last zaw the dcceased

alive on _,;_ 1948 ~nd that death oécurred at 310 F 2315 P, ., fram the causes gud on the date stated above.

=5

wi O K. 4

r title)

23b. ADDRESS 3. DATE SIGNED

A 3G My ,é/l-w-—ﬂs /73R 7-5%

Za BURIAL CREMA.
ig AL (Fpeadty)
£l

24b, DATR

ZM/RAME OF CEMETERY OR CREMATORY
New Bethlehem Cemetdary

247 LOCATION {Olty, town, gr county) (5tate)
St. Louig, Missouri

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S SIGHATURK hbblﬁ”

Calvin F. Feutz, 4828 Natural Bridge Blvd.

on Reverse Side)




r Py P - - . hyom .

——

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.._.

\ . Student E
working under my personal supervision. udent Embalmer No

-------------------

_.._é;{f:".-%v>

S1gned. . sl sursresvernriarareans rasnes

Signed...27.
Student Embalmer o Licensed‘EmbahnerNo L///%

"

the above constitutes grounds for revocation of license.)

\
i this body is not embalmed, fact should be so stated above. . *

P. O. A'ddr;;s%. Lt/ D,

Note: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with




