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AEDSEP 22 1951 N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32029
05119

State File No...

PRIMARY REG. DIST. m.M Regisirar't No.

! BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL, RESIDENCE (Whaers decoassd lived. If lastitution: residence before
COUNTY . STATE . COUNT adicimion}.
. SteLouis : Missouri b COUNTY >
,;b "CITY. (1t outalds corpurats limits, writs RURAL and .:3.'.,'.:: - §T Alfl;llf:rhl; nl?:" '3 C{)TF‘{ (If outslde oarporate Limits, write RURAL and give towaship) }d 9 ?
ﬁmw" Clayton . L £S. TOWN Stelouls
s Fuu. NAME OF (If got ia howpital or Lastitation. gire streat add : /a. STREET {1 rura!, ghve focatton) 7/
PITAL OR & ADDRESS
JINSTITUTION C v Hpg Dﬂ tal 4912 Farlin Ave,
‘3 gE%héES%'E > " a. (First) b. (Middle) e, (Last) ] i 4. DATE (Month) (Day) (Year)
#7( Type or Print) ua,)s-;t A TYR N ) DEATH %‘7{ 3 /‘?fl
L5, SEX G 6. ccn.on R RACE | 7. MARRIEB gﬁggcnésaslzz 8. PATE OF BIRTH thi 9. :'?E"(‘:‘x’?’-lﬁ s 3 i AR ¥ woen u i,
., R (Bpacify) 0 ours | Min.
Male U |ifmhite , DDaca.24,1881 1 B9 |WeA/T|
“10a. USUAL OCCUPATION (Qive kind of werk 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE {State or forelgn sountry) 'ff 125 CITIZEN OF WHAT
done during most of working Ufe, sven if retired) R X DUSTRY ¥ COUNTRY?
Laborer St.louis Mo, L i UaS o
13a. FATHER'S NAME -~ = 13b, MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR IIFM
.__Adolph Hﬁ*vmann ] Minnie Deutschmann None et
"I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME “ADDRESS '
(Yo, no,or unknown) | (If yes, give war or dates o!-errlee) NO.
To — Unknown Mes JFrank Heymann,5748 MecPherson

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (1), and (0

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

*This does nof mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

@ﬂt}glz E@é/r %Mﬁégg!

INTERVAL BETWEEN
f ONSET AND DEATH

Ea—

-

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe couse (a) dating
the underlying caouse last,

the mode of dying, such
at heart fallure, asthenia,
etc. It meana the dis-

ease, Infury, or compiies- DUE TC (¢}

L/OX

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 20t

tion which caused death,

&MM//UG /ﬁe@zz Fai/ wA_

\ related to the disease or condition causing death.
19a. DATE OF OPF{“O’N 190. MAJOE ; OF OP ATION -2, AUTOPSY?
4 A 7 L Lo M 4 /2’-64/14%& ; é/ﬁ “-]  YEs ] Nomr-’“
21a. ACCIBENT (Bpecity) 21b. PLACE OF INJURY(s 5. In orabeows | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE) |
sUICID ER hom.hm.lulnw.-mﬂ.oﬁuhldl..m.) . L] .
in: HOMICIDE < %~ . v {
210, TIME (Moot \mm m::)} a:m) z1e - INJURY OCCURRED | 21f. HOW/DID INJURY OCCUR? $
Sl SIS T D o | e . |
22 I hereby cemfy that I atiended the deceased Jrom , 4 to'M 19_& that I last saw the deceased
~ alive on 19_:[-1. am;l that death oceurred al ™ from the causes and on the dale stated above.
(238 SIGNATURE Y \: t;?g (D or ti 5zat: ADDRESS, 8 |/ 3. DATE SIGNED
i %/ﬁ/- o/ 3 rentesood Q-4 -5~/

(Iicensed Emh_lgﬂgx—d

Staternant on. Reverse Side)

%‘i'cl) NBH é‘ JS&ALCFE.Z',A' 2b; DATE | e, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) _ (5tate)
. {B; ¥) : ;
Pai” | %51 ,  Bethany St.Louis Co.,Mo.
DATE REC'D BYAOCAL RAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
R AT
s //“--&iz—/bw# 6 b Jos o A.Howard 1619‘980.Grand Blvd.

&
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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,'o'r"ﬁy—"_ i —

-

Student Embalmer MNo.

working under my personal supervision.

N Student eeiiciiiiiieennas cessraisnas

:‘\ « Studant Embalmer ‘
. . s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to cm:nply with
the above constitutes grounds for revocation of license.)

I this 'body ‘is not embalmed, fact should be so stated above.

. b - ’ - »




