No, 300

10.48

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

| BWED JUN 15 1951

THE DIVISION OF HEALTH OF MISSOURI
_STANDARD CERTIFICATE OF DEATH

State File Nov.. i&iﬁﬁﬂ

03 5167

Registrar's No.

' BIRTH NO. _ REG. DIST. m._&lﬁrmmv REG. DIST. NO.
~ 1. PLACE OF DEATH ; v |2 USUAL RESIDENCE (Whers decsassd lived. I lnstitution: reridence bafore
. COUNTY . STATE . b. COUNTY dunlseian),
* " Missouri )
b, CITY (X cutelde corpurate limits, write RURAL sad give g:rALYENm;SFm c. CITY (If outxide corporats Hmits, write RURAL aod give townshin)
township) 1l col
TOWN  St. Louis, _TOWN  St, Louis <. 0 9\ 2
d. FULL NAME OF (If aot ia b ! or L fon. give strest addres or lomth . STREET (It rural, give lomtion)
HOSPITAL OR ADDRESS
INSTITUTION 1,302 College Avenue 4,302 College Avenhus
3. NAME OFD a. (First) b. (Middle) c. (Last) 4. Da}-g (Menth) (Diy) (Yoar)
(Typeor Print)  Hoyman Fo Heitert CEATH _ June, 3, 1951e
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH #| 9. AGE (In yeurs| 7 teoER ) TEAR | ¥ ERR ¥ EBS.
: WIDOWED.DIVDRCEDM lasd birthday) Idomhllh.n Bnnl Min,
Male White Widower &~ May ho,187h
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreian countey) 12, CITIZEN OF WHAT
dons during most of working ifs, sven if retired) DUSTRY COUNTRY?
Ratired Ste Louig, Migsouri
ltlaa. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkn — 1 Deceased —
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu. B0, or anknown) | (f yea. xive war or datan of servies} NO. .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL Btgl\l:rﬂl
| Enter only onemuseper | 1. DISEASE OR CONDITION
Lo ey s ver | "DIRECTLY LEADING TO DEATH" ) 7“/ e, ,
T docs s e | PNTSOE A8 , ) ~nsewlsl 5 Ses
the mode of dying, euch | Morbid , If any, glriag DUE TO (b) £
| 62 heart fusture, csthenia, | Tise 2o the abose couse ( M 7.
de. It means the dig- | A€ underiybig conae ' '
case, infurs, or compli DUE TO ()
tion whick eansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ _ ves (1w []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm. fastory, street, offioy bldg.. se) . . o - !
HOMICIDE _ o
2id. TIME (Month) (Day) (Year) (Hoar) 219 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
‘ WHILEAT[ ] NOT WHILE : g; .
INJURY = | woRk AT WORK - 1 :

deceased from

2 Ia;l:::?hm:y that Iglended tfa

198/, that T laht sath the dedeased

" . .
Y 1950 ¢W, 4
and tha! death oceurred at 10115Pm the causes and on the dale stated abore.

Za. SIGNATKR 7] tide) | 23, Annnm ac DATE SGNED

- ﬁ . . & C--57
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olly._g)"n preumty) .~ .(Btate);
TION, REMOVAL (Bpedty) ] i

ia) 7 | 6/6/1951. Friedeng Cemetery St. Louis, . Moe-
DATE REC'D BY LOCEL REGISTRAR'S St TURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESSD
uns 199 [ L A Pore el luat Hormann & Son, Inc. 2161 E. Fair Ave,
b (Licensed Embalmet’s Statemset on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bycn -
: ﬁ Student Egbelmer Mo, .« |
working under my personal supervision. 2 ‘M
Student ..... T e A LR Signed Q
Licensed Embalm No 7 <. z
| © P. O. Address L N et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-L‘\NDW’!'\’J'ﬂfé}¥l (Fallure to comply witl
. the above constitutes grounds for revocation of license.)

I *this body is not embalmed, fact should be so stated above. o . TN

o e s i




