5. No. 300

¥.

WRITE PLAI'N'LY—USIN‘G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48 |

! BIRTH NO.

| AN 5

iNES
Ivle}!

THE DIVISION OF HEALTH OF MISSOURI

REG. DisT.

w318

STANDARD CERTIFICATE OF DEATH -

PRIMARY REG. DIST. NO. !! !! !gn
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RQISINEE 8 NO.eeeaescors rire v s samnssssanns

13a. FATHER'S NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased Uved, 1 g Adanos Gatore
COUNTY . STATE . b. COU duoimion).
i * Missouri NTY Heen
b. CITY (i outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY mnuedd.mmm Lieadte, mnmhmmwwuuw
township)[ STAY (io this place) 4 7
TS”“ St, Louis 1 ¥rs. TOWN 54, Loms
d. FE&LP?AT.EO%F (i oot in hoapltal or institution, give strest address or location) STR% < m ranl, ghvs location)
INSTITUTION 37208 South Jefferson Awe., ﬂJ}B 20a South. Jefferson Ave.
3 NAME OF a. (First) b. {(Middle) <. (Last) ‘ 4. DATE (Month) (Day) (Year)
(Type or Prind) Herman W. Heuer, Sr. _ DEATH~-J&n.18,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (n years] @ Unoen 1 YN | # onomn 1 s,
WIDOWED, D CED(’,..,u,) + last birthduy) Momh-,uu- Hours. | Min,
IMa1e White Widowed 7" | Dec. 24, 1869 81 |
102. USUAL OCCUPATION (Give kindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelss oty
done daring moss of worklng ke, eve if retired) | DUSTRY o or forelgn ! 0 Iz'cggﬂ-rz%'r?”}"\m- |
Retired Engineer Concordia Publishing Hoube St.Louis, Mo. Ued.A.

Henry Heuer

Augusta Boc

13b. MOTHER'S MAIDEN NAME

(Yes. no. or unknown)
=

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(H you, give war or dates of sarvies)

15. SOCIAL SECURITY
488-32-3450

14, NAME OF HUSBAND OR WIFE

7. INFORMANT' S §1GNATURE OR NAME
Miss Flora Eeuer,3720a South J efferson

_|Mathilda D.Hartmann Heuer,Sr.

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
lins tor (a), (b), and (¢)

. *This does not mean
the mode of dying, such
ar heast fallure, asthende, .
etc. It means the dig-”

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (9y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to fhe above cause (a) gaoting .

- the underlying cause last.

DUE To,m.,.

ons_r:_r_ ARD DEATH

case, infury, or compli
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS *

" Conditions contributing to the death but not
related to the disease or condition cauting death.

m»nm

A \Yyone

. alive

ot , 18

nand that death o

1:45P.m

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AYFopsy?
TION C——
ves L] no
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) - (STATE) v
SUICIDE _ - : homa, farm, fastory, strest, office bldg.,ete.) — Y - - o
HOMICIDE — — -
21d. TIME (Mouth) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJU_R_‘LOOCURT } Y
—_— WHILEAT[—] NOT WHILE ~
INJURY =, wonn\D AT WORK D ~ - " M 3 A
e - 3 . cudo
22, I her| ertify that I atlended the deceased fr 18___ ¢t = , Ish_',_that I last saw the deceased
rred at Lz

N.

Burial )

U‘:fbeymﬁ:iﬂe)‘ -‘ 3

235, ADD),
el=

o Ing

rom the camses and on the date stated above.
\\

23c. DATE SIGNED

da 178" f

24a, RIAL. CREMA-
TIGN. REMOVAL (Boselty)

24c. NAME OF CEMETERY OR CREMATORY

24d:
131

ION (City, town, or cmPfy)

(Etate)

DATE REC'D BY LOCAL

JAN 2 1 195F%

25, FONERAL DIRECTOR' 8 T“"“ nTu’“’" i

“{licersed Embalmer's Staternent on Reverse Side)

ADDRESS .

Japa2e 4951 1Park Lawn Cem etery _
RARS-JIGNATJRE '
‘ Q}?W BET DERWIEDEN FL.H.INC.,1936 St.louis Lve,
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STATEMENT BY LICENSED EMBALMER A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r b¥ e

working under my personal supervision.

3ignedececcnaces eeatrenes I
Student Embalmer

P. 0. Address. /23 L i }:,q/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.

&




