STANDARD CERTIFICATE OF DEATH oo s o 11 OD3

PRIMARY REG. DIST. NO. é Registrar's No, "L" 7

AILED MAR 19 1951

BIRTH NO. REG. DIST. NO.
J I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decensed lived. If Lotitot) tdence before
8. COUNTY St. Louis a. STATENTSSOURI b. COUNTY admiarion,
|+ b. CITY (O outaide corpurate limits, write nmhmm- %Aligrmﬂg; ¢, CITY mouuduommuunﬂn.mnuxumuum
. 1o }
TowN . Manchester . "111 davse \Town ST, LOUIS, / ?
d. FULL NAME OF (If ot in hospital or lnstitation, glve streot address or locatian) . STREET (i roral, give looaslon)
Wermunish.  Pine Crest Nursing Home 7 A°PRES ) gcy “wopmy uNTON /
3. NAME OF 8. (First) b. (Middle) c. {Last) . 4. DATE (Month) (D
DECEASED . ay)
(Type or Prins) Fred - Hettinghaus | pard  Feb. 11, 1581
8. SEX 0 - | 6. COLOR OR RACE | 7.-MARRIED, ",EVEEC'QBRE'ED 8, DATE OF BIRTH S. ;:.?E o reun) ¥ wo ) YR | ¥ Do 6 e,
M W WEYF LRGP 7 | Nov. 24, 1883 | Sy |Mej o |den) b
0a. US! CUPA ; work- | 10b. K
lm. UAL 2& UP/ IL?.L‘ (b ki of work 10b. KIND OF Busmasso?g_r 'r{‘v 11. BIRTHPLACE (Bate or foreik souatry) d 12 ogm_rzgwrwm-r
CLERK HAAS WASHINGTON MO. U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Hettinghaus Zimmerman | Elizabeth Hettlinghaus
g. WAS DEEESEP E\‘IIER n:’ u.s.nnr.yl:u ?RCE'; I 16. SOCIAL SECURITY (17 INFORMANT' 5 5f{GNATURE OR NAME ADDRESS
. 0o, or owD, . kive war or dates of sarv:
- = ™| 497-03-2299A MRS, ELIZABETH HETTINGHAUS L951 No. UNIO
18. CAUSE OF DEATH MEDICAL CERTIBICATION INTERVAL BETWEEN

. Enter only cnecsuseper [ I. DISEASE OR CONDITION
line for {a}, (b), and (c) DIRECTLY LEADING TQ BEATH*(5)

ONSET znﬂm

WRITE PLAINLY-—USING UNFADING BLACE INE—MAEKR A PERMANENT RECORD

*Thiz does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Afortid conditions, if any, ﬂlﬂq DUE TO (b) <f% .
o# heart faflure, asthenda, | rise to the aboce cause (a)
ctc. It means the dus- | he underlying couse last. W
case, injury, or complice- DUE TO (g)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not & i
; related Lo the disease or condition causing death. K Y '
192. DATE OF op.:r‘:%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION ¥ 2. AUTOPSY?
. 4922« | wm wld
2ta. ACCIDENT (Bipeeity) 21b. PLACE OF INJURY (i.g..foorabout | 21c. (CITY. TOWN, OR TOWNSHIP). ‘ (COUNTY) (STATE)
SUICIDE home, farm., tagtory, strest, offies bidg., ¢ta.)
HOMICIDE
21d. TIME (Month) (Day) (Yess) (Houn) | 21e. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. 1 hereby mmry that I attended the deceased fronell= (T 1998, 0 #a_ 1057, thet I last saio the deceased
alive on 19 , and that death occurred at _tf . m., frorh the causes and on the date slated above,
23, sleNA'runé ﬂ l e B ‘
24, BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMPTERY OR CREMATORY | 24d. LOGATION (Oity, town, oreounty)
TION, REMOVAL (Spacity)
i) Y ST. LOUIS, MO 7.
DATE REC'D BY LOCAL 'S SIGNATHRE <z | & FUNERAL DimecToR's sieaaTUNE ADDRESS
73 : ggi/
2 13 /57 Inl7 | STROOT ~ CARROLL 4600 NATURAL BRIDGE AVE
(Licensed Embafmer’s Ststement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

[
S

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

working under my personal supervision.

LY | Guvusnnoossoasscrnsensarsansssonsonns . PR
ane Student Embalmer ) - . _..I."c'e.nf’ui Emba
A
B. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license,)

If this body iz not _embalx.:ncd, fact sl'_lould be so stated above.

+ P
~




