WRITE PLAINLY——USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___\-.-.‘3__.;erumv REG. DIST. WO. _fL#A_l;(RmnmuN,

| DEC §- 135

State File No,..

éf/

i. PLACE OF DEATH -
. COUNTY
& St. Louis

2. USUAL RESIDENCE (Wbere deceased Lived. If lnstitation: remidenes before

a. STATE Missouri b. COUNTY ﬂ‘/ /A.a.num

b. CITY (I outside corpurate Umita. writs RURAL and give ¢, LENGTH OF

. CITY (U outaide corporats limits, write BURAL aad eire wowashipY

towhakip) AY (Lo this place)||
TowN Overland T year™l | /)TOWN 8§70L0als Av
. FULL NAME OF i & tocation] d. STREET =
d HOSPITRI AR {If not in hospltal or give streat or ADDR = (I rursl, give tocation) y I
INSHTUTION __ Ponn Nursine Home 4570 Fair Ave.
3 NAME OF a. (First) b. (Middie) I-fé ic (Lu;) CQMNE  (fmw) (D) (Yew)
( Twpe or Print) Henry ler peatd November 11,1951,
5, SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 0. DATE OF BIRTH 3. AGE {In yeara] I Unoin 1 Yok | & Geem 3
/é WIDOWED, DIVORCED (Bpseity) . laat Montha l Dar | Bour | M
—male A7| white widower 4~ | Feb, 9, 1861, 90 o
108, USUAL OCCUPATION (G iodofwock | 10b. KIND OF BusmEssD%gT IN. (1. BIRTHPLACE (@tate o forlen ecuniep 12_CITIZEN OF WHAT
ne or] 8, ovan i resired) UNIRY,
el ety Migsouri i A

13b. MOTHER'S MAIDEN
Caroline Ne

13a. FATHER'S NAME

August Heilert

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes.n0.0r n.n!nwwnl {I{ you, give war or dates of serviee)

no
18, CAUSE OF DEATH
. Enter only one oause per
tine for (a), (b}, and (c)

16. SOCIAL SECURLEY
none

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

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above couse (g, stating
the underlping couse last.

*Thia doex not meen
ihe mode of dying, such
a7 heart failure, asthenia,
ete. It means the dis
care, injury, or

. DUE TO (c)WM M?f Yoo

NAME 14, NAME OF HUSBAND OR W|FE
eyer =~~~ | deceased.
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

| Dr, G, Russell AufderHeide 4570 Fair Ave,

MEDICAL. CERTIFICATION

INTERVAL BETWEEN

ONSEI'ZHDDEATH

OL AL (G,

-

]
!

11. OTHER SIGNIFICANT CONDITIONS

Conditions oomnbtulng o lhc mm tmt 7ot
related fo the d g death

tion which coused death.

%/Aiw]?V

19a. DATE OF OPERA- + lQb MAJIOR FINDINGS OF OPERATION 20. AUTOPSYT
TION7| < {.
i £ 20/ ves [ o

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.l.:!nnrnbum 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)

SUICIDE homa, [arm, tastory, straet, offics hidy.,418.)

HOMICIDE . :
21d. TIME (Month} (Dlr) "(Year) (Hour) 216, INJURY OCCURRED | 211. HOW DID INJURY QCCUR?Y

OF i WHILEAT[~} NOTWHILE

INJURY WORK AT WORK .

2. I hereby cestify that I attended the deceased Jrom M
alive on , 13.§_Z, and that death occurred al _

M wﬂ that I last saw the deceased

from the causes and on the date stated above

. SEGN, RE

225, BUR AL, CREMA-
TION, REMOVAL thuth

iml ~] 11-16-51.

St. Johns Cemetery B =]

. . 7 (Degioe or title) | 23b. ADDRESS DATE SIGNED.
Vmp | 23/ M ( T / / /57
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ug( LOCATION (Ofty, town, of county) ' ({mu)

jasouri.

DATE REC'D BY LOCAL
REG,

2= 1.5 - <&/

FUNERAL DIRECTOR'S SIGMATURE ADDRESS

REGJSTRAR'S SIGNATURE IMEe .
Q!{,. A )),voﬁ th Hermann & Son,Inc.2161 E. Fair 4ve.

(licensed Exd

on R 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.._.._ ............... .
......................................... . /Stud-nt Embalner No.
working under my persona! supervision. L%A/ é ’%/
SEUIONE vvvnrmenosnnsonnmancannnsnsannsasas Signed /M .......... £ 5

Student Embaimer
Licenzed Embalmer No.......... Q? 7

R P. 0. Address. f ol fo NP

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

" (Failure to comply wit

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




