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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Q_a_g PRIMARY REG. DIST. M. w Registrar’zs No......... 4? ..........

ALED JUN 5 1951

18132

. State File No...

*This dpes not megn | ANTECEDENT CAUSES

gL Immm

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f st idenos befora
a. COUNTY a. STATE Missouri b. COUNTY adivision).
0. CITY (If cutelde corpurate mits, write RURAL and give csr AI."E-:leﬂ-i OF c. CITY (If cutelde corporste limite, write RURAL and give township)
wnahl thie )]
TOWN . St.Louls tommatie) ommaenl Hrown  SteLouls 2.7 % ?
d. FULL NAME OF (1f not In hoepital feqtion, give stieat addrom or 1 d. STREET ¢ \ an} X 5o
HOSPITAL OR ADDRESS
INSTITUTION Jewish Hospi‘l‘.a.l 55 4404 II{EEI"S%. | d
3. NAME OF a. (First) b. (Middle) c. (Last) i‘ DATE (Month)  (Day)
DECEASED : " CoF 2y)  (Year)
m,,. or Pring) Lena Marie Heimbach i May 1951
/ 6. cm.on OR RACE | 7. mmwég. NE\\;ERCP&!SRRIED. 8, DATE OF BIRTH 9. :f‘.GE (lnyc)ul - ttn 1 n"m“ ¥ Do o A,
3 8 . t H Min,
Harged June 3,1903 7T | ="
lwim OCCI;ItPATloN I;!Ghek!nddwoﬂ 10b. KIND OF BUSINESSD?JgT 'I':‘Y' 11. BIRTHPLACE (Btate or forelyn sountry} d 12, CITIZEN OF WHAT
most king lits, Uf retired} .
HBousewife . ————————— Kimmswick,Missourl, CopRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Ben Bauer Elizabeth Steckel Oscax
2‘5{. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL st-:cuanar 7. INFORMANT 5 SIGNATURE OR NAME "ADDRESS
o8, DO, O wa) | (L yes, xive tee of )
QL | e g s AMon = OScAR Ao Fach Y¥0d MiAm,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anecaussper | I. DISEASE OR CONDITION _ ) ONSET AND DEATH
Mo oc (3, (3, saa o | DRECTLY LEADINGTODERTH' ) (onedmod  tesalorbaen — 20 hewug

tAe mods of dping, ruch
as heart falure, asthenia,
ete] Jt ‘meama the dis-
cans, infury, or gomplice-

Morbid conditions, if ang, m DUE TO (b)
rize to the cbove cause {a)
the underlying cause last.

DUE TO (o) IJ-\?MW L—M ._MAQ_

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disense or condition cousing death.

tiom which eaused death.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION oo 2. AUTOPSY?
TION
) . YES Bm D
21a. ACCIDENT (Bowclly) . 1 21b. PLACE OF INJURY ts.g..inorabors | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) -(STATE) .
+ SUICIDE bome, farm, fastory, streed, offies bldg..et0.)
HOMICIDE _ .
214. TIME (Month)  (Day? (Year) (Hou) | 2fe. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? cé' :
R b i mm.ur NOT WHILE
INJURY AT WORX M‘ X
. - . o-4 . L hd
2. I hereby certify that I atiended the: deceased from %&ﬂ _hu.,_m‘_, 198 L, that I losi saw the deceased
alive on 19_S_L and that death occurred at m., from the causes and on the date stated above.
Zia. SIGNATURE < - () (Degremor tltln) 23b. ADDRESS 2k, DATE SIGNED
. Ban J.,Iaum CTweD. - ol spp Ot St Mopsny 1)
24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ohy.fg'n.or ouﬁty) ¥ (Btate)
n ey | May 23,1951 Park Lawn Cemetery | 1800
DATE REC'D BY LOCAL | REGAF RAR IG FUMERAL DIRECTOR" ) A
MAY 2 o %% /? M “¢.Hoftmeister U.&.L.00. 7814 §°ﬁ'&a&m

(Licensed Embslmet’s Staternest on Reverse Side)
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PR EEEN . AT~ . — -
Lot 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

PP

L. .. Student Embalmer lo...........-.........-....
working under my persona! supervision,

igned. o 2 %\7
.s zz% Em‘,,,ﬁ, w 2EPE e
L (//;/ Addm’ 7?/}’10%

Nace: The sbove MUST BE SIGNED BY THE LICENSED BMBAHHER in his OW'N l’lANDWRITING. (Failure to y with
dunbonmzromd:htuvmonoﬂim) .

If this body is not embalmed, fact should be 0 mated sbove. ' - %
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Studen't Embatmore




