. Mo, 300
. 10.48

S and

WRITE PLAINLY—USING UNFAINNG BLACK INE—MAEE A PERMANENT RECORD

! BIRTH NO.

FLEL MAR 7 1951

MIVYINWIN W T/ Ve lTF W VAW

STANDARD CERTIFICATE OF DEATH

State File No,. ... --6.

REG. DIST. NO, ____3__1_8_"“!”“' REC. DIST. mm& Rca:nrdrlNa........l.&zb

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If | 5d before
a. COUNTY a. STATE b. COUNTY adnimion).
, Missouri
b, CITY (U outelds sorpurate Hmits, write ROURAL and give ¢. LENGTH OF (| ¢. CITY (I ousslde corporate limits, write RURAL snd give township) R
townatip) | STAY rin this place) OR A 2,!.; / ?
TOWN St. Louis, Mo. ToWN  St. Louis i
FH&%P#ANLEOOF {If ot fn bowpital or inatitution, give street address or location) d.A%l'rI;REEETss (It rurat, give locatica) ’
mstirurion 800 Loughborough { 800 Loughborough
3 NAME OF a. (Fimt) b, (n._um'ue) o. (Lnst) 4 DATE (Month) (Dsy) (Year)
{Type or Prini) Charles Carl H. Hiegelheim oA Feb.22,1951
5. SEX 6. COLOR OR RACE | 7. M%%RIED. BIIEVEFR!CESRRIEE!;) 8. DATE OF BIRTH 9. I:?E tlnn)-n ‘: :l:l rbﬂ F UNDER M NR%.
» , {8, . birthday, 1 H: MMis,
Male 7} | White WIAwed " ¢ | Feb. 1, 1885 l 66 | =
10a. US&DCCE‘PATIONJ!GMhh;dwmI; 10b. KIND OF BUSINE.SSD?JgrgJY 11. BIRTHPLACE (Btate or forelgn eountry) lz.cgﬁlﬁl‘}OFWHAT
owt s, even Uf retired. . UN T
TavVE PR Bwne St. Louis, Mo. d
132, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Charles Hiegelheim Ann Hartwig Nellie Hiegelheim
g WAS DECEASED EVER IN U, 5. ARMED FQRCES? | 16, SOCIAL SECURITY 7. INFORMANT' 'S S|IGNATURE OR NN‘E ADDRESS
hB.wunkm-rn) I (It you, give war or dates of servios) no aI‘l Hlegehhej-m 800 LOLIETthI‘Ollgh
18. CAUSE COF DEATH MEDICAL CERTIFICATION INTERVAL ;EN“EEH
] I DISEASE OR CONDITION
s oty cnacnumner | LofREETLY LEADWG 10 DT, __CoTonary Thrombosis (1st attkl £/18/60
ANTECEDENT CAUSES ( znd " m
*Thir docs not mean
the mode of dying, ruch | Mortid conditions, if ang, gising DUE TO (8) cardiova scular d@sease 2 VIS
‘ot heart faflure, asthenta, rise 0 the nbore cause (a) stating . . T -
e It meons the.di- | the underlying catize last. - - - e -
case, fnfury, or complica- DUE TO (c}
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - R
Conditions eontributing to the death but not
redated to the disease or condition causing death.
19a. DATE OF OPERA- /| 19b; MAJOR FINDINGS OF OPERATION ' LR ' + | 20.-AUTOPSY?
TION ’ -
; v 0 o (3
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ag..inorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, farm. factory, sirest, ofios bidg..eve.) o Lot
HOMICIDE , , L .
21d. TIME < diath) | (Dan) (Feue) (Hm) 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P ;{\ ]
LOF 5 oD \WHILEAT NOT WHILE ff}a i
INJURY WORK AT WORK '*é

* alive on

2. ] ‘hercby‘certq'y that I atiended the deceased fromFab 19
9_ 5] and that death eccurred at __QP_ m., from the causes and on the date stated above.

Bl , lo Feb, 23 a9 5]- that 1 laat saio the deceased

AN

23c. DATE SIGNED -

' (Degree or titla) | 23b. ADDRESS
[z/as /51

M.D )| 4145 a. S. Grand . Blvd.

-

2=-26=-5

22, SIGNA-ruRZ m
24a. BURIAL, CREMA- | 24b, DATE
200 0 4 ¢ by

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or county)
Sunset Burial Park St .LouisCounty,Mo.

(5tate)

1

DATE REC'D BY LOCAL | REGISTRAR'S

FEB2 4 19%F

RIS T T e ™

~(Licensed Embalmer's Statement on Reverse Side)




. . W . @*ﬁw
/‘Z;,w pine oV TR B Al
| B LE e

STATEMENT BY LICENSED EMBALMER

I hereby ceitify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T ——

{
working under my personal supervision. o Emy°
L
Signed.....£, W/I_,o&// M@—g«.\
Sign.d....------'-'-.....n.............,...... ) . . . ‘ {
Student Embaimer Licensed Embalmer No. 42 2

' . P. O. Address 652 7440 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thnabuumu&mwomdnfccmvocaﬁono{lim)

If this body is not embatmed, fact ihould be so stated above. -




. W. Petens, M.D.

4145a SOUTH GRAND BOULEVARD
SAINT LOUIS 18, MISSOURI

¥
/-

—
—

)

March 21, 1951

Bureau of Vital Statistics
City of Saint Louis

Dear Sirs:= ' -

In reference to the death certificate
of Charles Carl H., Hiegelheim, 800 Loughborough
Avenue, Saint Louis, Missouri.

: 1t was incorrectly stated that I attend-
ed the deceased from Feb, 19 to Feb. 23,1951 and
that the last time I attended Bim was February 23rd.
Will you kindly change the record as follows:

Dates of attendance - Feb., 19 to 22,1951. Last time
abive Feb. 22,1951.

Thanking you for this courtesy, 1 am

Sincerely?iééi
A. W. ETE [} - [ ] .






