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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-

i. PLACE OF DEATH

a. COUNTY

D T2/
’ ﬂLEu;?uu 15 1951

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. "0-& PRIMARY REG. DIST. ‘.1003

24705
6976

Registrar' s No....uurescse mmsrscssassvass

State File No....

2. USUAL RESlDENCE (Whers dacessed lived. 1If ingtitution: residence before
a. STATE MiSSO'lI!'i b, COUNTY sdioiasion).

b, CITY (I outeids corpurate limits, writse RURAL sad giva
OR townahlp)

¢. LENGTH OF

STAY (o this plaes)

€. CITY (U outelde corporate limits, write RURAL and give townsbip)

TOWN N Saint Louls 2.7 4/
d. FULL NAME OF (If ot in hospital or lnsthation, give strest address or loeation) REET (If rura!. give location) ’
Worunon St,. Johns Hospital, RS 1525 Cutter g’
3. NAME OF a. {First) b. (Mlddle) c. (Last) 4. DATE {Month) (Day)
(Towor i) HARRY CARL HE IDEMANN., oo Aug 3, 1952,
5. SEX {) | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - . AGE G res] o rocx 1T | ¥ mer o
Male. | White. HerrEed, O 77 | Dee 19 - 1894 1 o el el e

J

10a. USUAL OCCUPATION (Give kind of woek

Mzwgmmm svea if retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Btate or forsixn country) C/ 12, CITIZEN OF WHAT
St. Louis, Missouri A,

13a. FATHER'S MAME

Herry Heidemamn

T3b. MOTHER'S MAIDEN

Elizabeth Tielar

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

o W;W:Ir.m dates of sarvice}

(Yes. mYle usn'kno-n)

16. SOCIAL SECURITY

494=10-1681"°

NAME 14. NAME OF HUSBAND OR WIFE
Margaret Heldemann

7. INFORMANT' 5 SIGNATURE OR NAME
Margaret Heidemann I525 Cutter

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly coseauseper | I, DISEASE OR CONDITION ONSET AND DEATH
linsa for (a), (b), sud (0} DIRECTLY LEADING TO DEATH (a) £ oy ‘ :
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) 7””‘&‘-“
as heart faflure, asthenda, | rite io the above cause (a) stating " . -
de. It wmeans the dig. | he underiying couse ladt.
eaze, injury, of I DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling o the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (] wo X
21a. ACCIDENT {Spedily) 21b. PLACE OF INJURY {e.x.. fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I‘A"l'E)
SUICIDE ‘ home, farm, fastory, sirest. office bldg..ez0.}
HOMICIDE .
214. TIME (Moath)  (Dary) (Toar) " (Hour) 2le, INJ'UR‘_Y OCCURRED | 2H. HOW DID INJURY OCCUR?
OF : o N WHILEAT[~™] NOT WHILE .
INJURY WORK AT WORK

2. I hereby cemfy that I allended the deceased from

alive on

2. SIGNATUR %"

L1947 lo , 1087 that I Iaat saw the dcceased
L8 m., from & cuuae(and on the date glated above.
2. ADDRESS 7 9 Vb L Ji@or Bhisy-L Ay | B:. DATESIGNED

/3y Beso- g-3-57

24n. BURIAL, CREMA- | Z4b, DATE 24c. NAME OF CEMETERY OR 24d. LOCATION (Qfty, town, or county) (Etate)
T FYIVAL Goseltn) | Ay 6/51 New St. Marcus Cemetery St. Louis Missouri
DATE REC'D BY LOCAL | R 25. FURERAL DIRECTOR' S SIGMATURE ADDREAS

AG 4 1aBT C.R.Lupton & Sons, 7233 Delmar Blv'd.,

(Licensed Embalmer's Staternent on Reverse Side)




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 ...

......... Student Embalamer No.

working under my persona! supervision.

Student coceaceasacanaes {:J;-I. .............. i 2 82 o o o A
Student balmer
Licenzed Embalmer No. Jfgé/

P. O. Address m% .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds foi revocaiion of license.)

If this body is not embalmed, fact sheuld be so stated above.




