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

RUED DEC 5- 1959

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARDBC.ERTIFICATE OF DEATH

‘_.l_—g_ PRIMARY REG. DIST. -{LD_QE_ Registrar's No, 10519

39128

State File No. .o

BIRTH NO. REG. DIST. NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devessed lived. If lostitutioa: resldence befors
a. COUNTY a. STATE b. COUNTY adnimion).
b. CITY (It outolde eorpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (i .:W.._ wrjte RURAL and giva towsahio) g / =

OR township)| STAY (In this place) OR 6 ?
Town St. Louis, Missouri™ VL 7 A Aasce —
d. FULL NAME OF t in hoapital or § lon dd location) d. (1f rural tion) -
HOSPITAL OR ¢y 4 oo e et ° ADDRESS FPA4E 2, APy
INsTITuTIoN St, Louis City Hospital #1 .

3. NAME OF . (Flrst, b. (Middle c. (Last
DECEASED c( ) o ) (Last) 4 DATE  (Month) (Dey) (Yean
{ Type or Print) SOPHIA . HEIDENFELDER pEAaTH NOV, 25 1951

5. S R RACE | 7. MARRIED NlEVER MBRR[ED 8, DATE OF BIRTH ‘9-:.5511_&!;:?:- :h: Ug | YEAR | IF UNDER u HES,

% &) g’ﬁ! : 4 a?
(Emuﬂf /ﬂ /“ny 70 : ¢ onf l ays | Houm l Min,

10a. USU@CUPATION {Cibve kind of work
do ost of wor .10 if retired)

10b. KIND OF BUSINESS OR.IN-
- DUSTR

PLACE (Euu r forelzn oountry} - 12, ClTlZ%N OF WHAT

Fucoams (| L.

13a
]

R™S NAM
#\

13b. MOTHER™S MAIDEN

7

ATHRR 4 ; - NAME ,?’NNE oF _HuUS OR WIFE *
% -6%‘ J IMI‘T“’” - F——"-—"-_____._...—./Mg !%
DECEASED EVER IN U.S. ARMED FORCES? Is.zsc:‘:;uysscumw ORMANT' 5 su;uTuRE OR NAME % ADDRESS

nown) I {1 yeu, wive % or dutes of service)

ity 17. iF- &-

cltas/ PPy =l & &z

18, CAUSE OF DEATH
. Enter only onecatse per
tine for {a), (b}, and (&)

*This does not mean
the mode of dying, such
as heart Jeflure, asthenia,
ete. It means the dis:
cate, infury, or

DIRECTLY LEADING TO 2EATH® ()

Morbid conditions, if any, gising PUE TO (B)
rize to the above cause (o) stating
the underlying cause last.

- MEDICAL CERTIFICATION_
1. DISEASE OR CONDITION ’

INTERVAL mweeu

2 e JDNSEI' AND DEATH

ANTECEDENT CAUSES

4~fj&:”-b a:#/

i

tion which caused death.

M

g
DUE TO () W q
(&)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disesse or condition couting deaih.

|

19a. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION ® : . 20. AUTOPSY?
TION )
ves [ wo [

21a. ACCIDENT (Bpecify} 215 PLACE OF INJURY (e.5..Incraboct | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) \ (STATE)

SUICIDE homne, farm, factory, strest, office bldg..ww.) t

HOMICICE
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY QOCCURRED | 2H. HOW DID INJURY OCCUR? Il

WHILEAT[—] NOT WHILE 5
INJURY m. | “work AT WORK 3“ O')(

“alive on

=51 19

2. I hereby cemfy that 1 attended the deceased from 11=2/~53 _, 19
Q;M , Jrom the causes and on the dale stated above.

_____, and that death occurred at

 to 11-25=5) | 15_, that ] last saw the deceased

233 SI TUR (wor title)
a7 8

23b. ADDRESS | 2%. DATE SIGNED
1515 Lafayette Avenue 11-26-51

TAL, CREMA-

24a R

#4b. DATE
{Epacity)
v

A=A -,

24z, 2‘ ME OF CEMETERY OR CREMATORY

fpsyaity, town, Er csunty) (Sme)

DATE REC'D BY LOCAL

R
| _NAV 2 g 1951

ﬁl’ﬁ_ﬂ?!\TURE “ a

CTOR"S SIGMATURE EEODIESS

207 &

%nzmﬂ Y

{Licersed Embalmet's Statement 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 e

L

Student Embalmer No.

working under my personal supervision,

StUdent covssesrsccransane heabsteisennrarne Slgppﬁfd é %‘m

\ Student Embalmer
T Licensed Embalmer No So CJ /

: P. O. Address ff? ?- z“"‘(

" -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




