THE DIVISION OF HEALTH OF MISSOURI

| o(.)/ FLED MAY 24 1951  STANDARD CERTIFICATE OF DEATH  : suerien,.... L3904

s £ s A Lk bbb b b b v

REG. DIST. m._%_a_’__LPRIIIAﬂY REG. DIST ID !.30 ‘ '2’ Regisirar's No, 'z' ‘2 -2 4/

BIRTH NO.

D"o l PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If finstitgtion: residenes bafors
‘ UN . ini .
) .e COUNTY ‘]st. Iouis a. STATE Miss 1 b. COUNTY st . 'llfdﬂ iesion)

' ' b.C(!,EY (I outeids corpurats limits, writs RURAL nnd give , g_rAl.YENGELEF CITY :ummmu.maum-m.mwm
sownmbi] )|
TOWN Brentwood " ‘years 5 ’ TOWN  Brentwood / /
d. FULL NAME OF (If pot is boupital or lnstitation. ghve street addres or Lacation) (If raral, sive loration)
HOSPITAL OR ‘ 0 RBS
INSTIUTION 2649 Louis Ave. DRESS 2649 Louis Ave.
] ; 3. NAME .OE’ a. (First) . b. (Middie) e (1:“2 4. nm-: i (Mnnth) (Day)  (Year)
{Twpe or Print) George Ce Heimberger DEATH May 18, 1951.
. Il 5sex 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE E o yun ¥ DEKK 1 YL | # Owooy o m.
=Y . WIDOV/ED, DIVORCED ] ! I m’ Dars | Hoars | Min.
male | white o Septe16, 1905 | h5 v |
IOa USUAL OCCUPATION (Qiwe kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (suuwrmun country) ' \ﬁ - 12, CITIZEN OF WHAT
dartug most of working e, evea i retired) DUSTRY o, L COUNIRY?
S “_Sg].man St, Louis, Missouri £ /
138, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
g Fred Heimberger Minnie Soelt | Sophie Heimberger
=Y5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NME ADDRESS
- [ 6ty e s o dam b et " |Mrs. Sophie Heimberger 2649 Louis Ave.
18, CAUSE OF DEATH ’ M CERTIFICATION . | INTERVAL BETWEEN
. | Enter only cnseenseper.| 1. DISEASE OR CONDITION ﬁ ’ 6& ONSET AND DEATH
lins tor e), (b, and (¢) | DRECTLY LEADING TO DEATH®(5) W arYy 2 w4a, éCu‘[e Ao
= | ANTECEDENT CAUSES { ,
*This does not mean 7[.,_ b
the mode of dying, such | Morbid conditions, i]any giving DUE TO (b) M /] / gse S /éf \/Céfs

12 heart failure, asthenia, rise to the above cause (a) daling
de. It teons the dis- | the vmderiying couse last. @ l /
cast, infury, or complica- : DUE TO () ey bua M ﬁ-_cu.o /0 7 Mﬁ

tion which coused desth, | 15, OTHER SIGNIFICANT CONDITIONS @

WRITE PLAINLY—USING UNFADING HLACK INE—MAEKE A .PERMANENT RECORD

Conditions eonfriduting to the death bat not §
related o the discase or comdition cousing death. e

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ . - ) | 2. AUTORSY?

TIiON . [ b \L - IE/

N x . T!@/M)

212. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE T, tarm, faatory, sureet. ofies bldy.. ste) \ . )

HOMICIDE v
21d. TIME (Month) {Day} (Year) (Housd, l Z1e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
.- '| WHILEAT NOT WHRE
INJURY WORK AT WORK - : -

2. 1 hereby ceptify that 1 attended the deceased from .&:\a&ﬂ_ 104b, to , 185°)_ that T last saw the deceased
alive on 19_4;" and thal death occurred al Ma_ﬂm ., from thd causes and on the date stated above.
WNATURE ! (J (Degresortitle) | Z3b. ADD 23c. DATE SIGNED

W W UMD, it s R Lows Eol 5795 )
2ha. BURITALJ CREMA Z4b. DATE 24c. NAME OF CEMETERY OR, CREMATORY _LOCATION (Otty, town, or county) (Btate)

N REMOVAL
B a S=2le6le Loy Ste Louis N .___Mo,

DATE REC'D BY LCX:E% RAR’S SIGNAT F_TCERAL DIRECTOR'S SIGNATURE " ADDRESS

R
I VR AL § Math Hermann & Son,Inc .2161 E, Fair Ave.

(ﬂamd Embalmer’s Suumtnt on Reverse Side)




:7?)/
24

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ﬂn tificate was embalmed by me, 17(___.._.\.‘_.__..

Stud.nt Embsim

working under my personal supervision. %/
Slgnfd

Student ,aasaes ersaanrnavanne besssdabtaites
Student Enbalmur

No. A

Licensed Embalm

Note: The ﬁbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with
the above constitutes grounds for revomnon of license,)

If"this body is not embalmed, fact should be 20 stated above. ) - -

- - v e




