THE DIVISION OF HEALTH OF MISSOURI

0. . el a1
o200 ALED FEB 16 1951 STANDARD CERTIFICATE OF DEATH: s risns..... OLOO
!mu"rn [ — REG. DIST. NO. :;, s &nmmv REG. DIST. IO-_J_DQBRmnlmrlNo 1»1:1).......
" 1. PLACE OF DEATH - ~ [|2- USUAL RESIDENCE (Whers desassd lived, 1f institation: rwigence befere
a. COUNTY 2. STATE b. COLNTY o '.u.ng..f..).
‘ : Missouri

b. COHI;Y (If outeide corpurate Umits, vrh. BURAL sod give ¢. LENGTH OF c. CITY (1 outslde corporate limits, write RURAL anJ give townahip)

townshipy| STAY (ln this plaes) 1
TOWN St.louis 4 months émw" St.louis
d. FULL NAME or-' 4] boapital or institath ad location) STREET R
NGSPIALE S (I net in or 3, mive strect or ADDRESS (I rural, glve locadon)
INSTITUTION. Deaco A71E Greer Ave
3. gg%!\éi SOEFI-: 8. (First) b. (Middle) ¢, (Last) . l 4, DATE (Manth) (Day) (Year)
{ Type o7 Print) Annie Emﬁmm DEATHRobruary -3 1951
8. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. D OF BIRTH 9. AGE (ln years| o UnDER | YEAR | I GNDER u mES.
WIDOWED, DIVORGED (Specity} : last birthduy) Huath' Days | Houra | Min.
Pemale | _White Widoy & April 181876 | 74 |9 115 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- 1 1], BIRTHPLACE (Btate or forelgn epuntry) 12. CITIZEN OF WHAT
done during meost of workng Ufe, svea if retired) | | DUSTRY COUNTRY?
. Housework Brighton Illa / J.S.4A.
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Heidemann Caroline Jaagar Late Charles Heuptmann
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY %7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 0o, or u_nknc-n) (If you, glve war or dates of sarvios} NO.
- Miss Heprietta Feidemanp 4718 Greer Ave

18. CAUSE OF DEATH =¥ F JON c (H 'QUSET AND DEATH.
i. DISEASE OR CONDITION / , ;
- Enter only anecaumper | 1) B S0 Y LEADING TO DEATH® ﬁ’ﬁ' 4 ‘- 5

ke for {a), (b}, and (¢)

’ . )/’ 7
= ’
*This doet not meon | ANTEGEDENT CAUSES ' , L’ W “ -
, P, ’4‘ AL L g P AP .’ A

¢he mode of dying, such | Morbid conditions, if ony, giving DUE TO (b =
o8 Beart fallure, asthenda, | rise.to the sbore cause (a) stating

WRITE : PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD C

o M o g gy SV )1,

. L4/
de. It smecns the dis. | B¢ underlying couse laxt. .y")‘ _ &',,/ﬂ
ease, infury, or complica- DUE TO ) s Vot Lol & o ZAr 1
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /

Cunditions contributing to the death but not i
related to the dizease or condition causing death. l
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vis L] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..tn orabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boma, larm. factory, street, offics bidg..e10.) :
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f;
INJURY ' o | woak L) ot wom N H =
o 7 7 ot 70k s the 2
22. ] hereby that I gitended j_he deceased from ﬂ o . m_‘ﬂ_, that I last saw the deceased
ivep 198 ¢, and that death\becurred at m., flom the cauags and on the date stated above.
2. RE {Degree of titls) | 23b. ADDRESS | 23{!75?@
L ~d | 4890 W S67)
24a. BURIAL, CREMA. | 24b. 24c. NAME OF czm-:n-:Rv OR CREMATORY 24d. town, or couat tats,
N REMOVAL sosdth (éll by n/ e
Burial *e‘brl 6 195 Bellefontalne Cemetery St.Lounisg Mg
DATE REC'D BY LOCAL Ea‘rRARSSIGNA 25 FUMERAL DIRECTOR'S SIGNATURE AbDRESS
- E
FEB 5 15'31 Celvin F FEutz 4898 Nat Bridee Blvd

cmedEmbdmr'o&nmonlmScdr)
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K N 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 ...,
\\'6rking under my personal supervision. Student Embaimar No.ueuuiisneesonnssnavnnnns res
Signed..... & J?/ CD% an,o Leseie-) :
Signed..... tressesssttatssssasrnana reesna 5
ane Student Embaimer . ’ . Lxcensed Embalmer Nn M>

% - -' - =
P. O. Address.;i:. =

. \, Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER i in his OWN H.ANDWRITING ‘(Failure to comply witl
tbe above constitutes grounds for revocation of hcense.)

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




