5. MNo.300
v. 10.48

——

ALER FEB ;3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.S'mr File No...
BIRTH %O, REG. DIST. NO. 318 PR IMARY REG. DIST, NO__,_.._....‘!003 Registerar's No. o smsme
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I lnstitution: resklanos before
8. COUNTY 8. STATE s b. COUNTY adinimion),
Misgouri >
b. CITY (I outeide corpurats lmits, write RURAL sod wive ¢. LENGTH OF | c. CITY (I outside corporats limits, write RURAL and give township)

STAY tin this place)

townahip)

TOWN Saint Louis

oW Saint Louis

'2,4.1‘7?
' 0

d. FHO%P?‘FAT_EO%F (H g0t iz hoepital o+ Institotion, give street addross or loeation) ASJI:?I;:ETSS (I rural, give location)
INSTITUTION 4461 Clarence Avenue 4481 Clarence Avenue
3.6‘2:?;45 OF a. (First) b. (Middle) c. (Last) 4 DSTE (Month} (Day) (Yea)
(Typeor Print)  August P. Heuer peatH Feb. 5th, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB. gE&gschéARRIED.) 8. DATE OF BIRTH 9.:.555&3:31- ;(F lﬂ‘l:l len F UNDER H KRS,
A 3 (Hpacify’ t on ays | Hours | Min.
Male White ) March 11th, 1883 | |

10a. USUAL OCCUPATION (Give kind of work
done during most of working Lils, aven if revred)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {State of foreign country)

12_ CITIZEN OF WHAT
Y/ RY?

Stationary Engineer Erey Facking Co. |St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Heuer Dora Sax Anna Heuer nee Neumann
15. WAS DECENSE:) EVER IN U.S.ARMED FORCESI; 16. SOCIAL SECURLT(;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, unkoown ar r dates of servics!
“¥o “¥one Unknown Raymond 0. Reuer, 4461 Clarence Avemue, 15

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line far (a), (b}, and (c) DIRECTLY LEADING TQ DEATH® ()

CERTIFICATION

*This does mot mean ANTECEDENT CAUSES

INTERVAL BETWEEN
Q AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise 1o the abore cause (a) stating _ o .
the underlying causze lost, -

DUE TO {c)

the mode of dying, tuck
~as hear follure, asthenia,
ete. It means the dis-
caee, Infury, or complica-

I1. OTHER SIGNIFICANT CONDITIONS = -~

Conditions contributing to the death but not
related to the disease or condition cousing deaih.

tion which caused death.

19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0
ves (1 wo I

2ia. ACCIDENT (Bpecity) 23b. PLACE OF INJURY (e.5. Inersbom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Bome, farm, lagtory, strest, offfos blds..ew.) . : '

HOMICIDE X .
2i9. TIME (Moath) (Day) (Year) (Hoard |,2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? /{

* WHILE AT NOT WHILE
INJURY o | "woRK ALWORK £ !_,.,-r

2. I hereby ‘;jyt I attemded the deceased from % 19# {
alme on , and that death curred at 11.20

o _'%__ I&ﬂ that T laat saw the deceased

from the causes and on the date stated above.

5% frvarirnar Bo |37C

3¢, DATE SIGNED

"..S"‘/

' Tl%ﬂﬁ{l i

BURIAL, cnzm; b. D'ATE

Friedas

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2/8/51
DATE REC'D BY LOCAL | REGIST) 'S SIGNATUR
FEB 7

REG,
195 .

24c. I\A“E OF CEMETERY OR CREMATOQRY

” ZM- alvin F

24d. LOCATION (Oity, town, or county)
St. Louis County, Mlssouri

(Btate)

. ?ﬁr.mu. DIRECTOR' S SIGNATURE

4828 Hatural Bridgze Blvd.

. Yeutz

.ll"lr'

on . Reverse Side)

‘ADDRESS




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 DY e

.......................................................... Student Embalmer No. £
working under my personal supervision.

Student viesesnanes eeteeriatassararnnanns Sig‘ned.: ........ J@Jﬂ ..... @ — %.AAQ—KM)
Student Embalmer i<

~ 57
Licenzed Embalmer No.......... K.v a..>$'>f ......

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.)

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




