THE DIVISION OF HEALTH OF MISSOUR!

S. No.300
e , , STANDARD SEREFICATE OF DEATH ()31 s i e 43006
: UED JAN 1u 1959 i ' 03 11304
BLRTH NO. REG. DISY. NO. __ ______ PRIMARY REG. DIST. NO. Registrar's No. fa
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers deccased lived. 1f inatitction: rexkdence befare
a. COUNTY ' a. STATE b. COUNTY Zadwimical.
Misgouri -3 A3 1',“,
’ b. CCIIEY (11 outeide oorporats lUmits, writea EURAL snd .1::.“ %AL‘FNETH OF c. Cg’g {I{ outside corporats limits, write BURAL aod give townahlp) o
| })
town Saint Louis fommatie? (la thie plues __ﬁown Saint Louis 2
d. FHE}.SLP:J_PA&LEO%F {11 not in bospital or insthution, ive strest addreem o location) ASJDRBS (B2 curat, give joeation)
NefiTation 4772 Greer Avenue, 15, 4772 Greer Avemus, 15,
3‘DNEAC'EIE\S%FD 8. (First) b. (Middle) c, (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print)  Anna Heideman v Dec. 18th, 1901
Vs sex 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) DATE OF BIRTH - '-f. :‘?E Ua reun| 7 woct | TR | ¥ woth N am
; . ' . birthday. onths | Days | H Min,
{Fenale White Wlowued 2" | Yan. Z1et, 1865 86 | =
“| 102, USUAL OCCUPATION (Qwekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreian sountry) 12, CITIZEN OF WHAT
done during mout of working llfs, eves if retired) DUSTRY COUNTRY?! -
Houseweook Own_Home St. Louis, Missouri
13a. FATHER'S NAME 136. MOTHER'S MAIDEN -NAME 14. NAME OF HUSBAND OR WIFE
[JiBeter Hemminghaus Mary (Unknown) Late Charles C. Heideman
o[ I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘ (Y-.ﬁ.mu!mmm) :ﬁ-humwht-dm) NO.
| _ None Mre. Marie Johngon, 4772 Greer Avenue, 15,
Tl 18 cause oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscauseper | 1- DISEASE OR CONDITION W W
time ke (81, (b, and (o) | DIRECTLY LEADING TC JEATH? ) e

«This does not mean | ANTECEDENT CAUSES m% ,_é- éz ‘L,{p
the mode of dying, such | Morbid conditions, if any, BUETO-(h) -
|| ax Beart failure, asthenta, | rise o the above couse (g}

the underlying cause last. 0%
cie. It means the dis-
case, infury, or complica- DUE-FO-() MQ

tion which czused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Condilions contridtiting to the death bui not
related {0 the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : 2. AUTOPSY?
TION
ves L) wo ]

21a. ACCIDENT (Bpaeily) 21b. PLACE OF INJURY (se.a.. incrabout | 23c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SMCIBE horsa, farm, fastory, sirest, offlos bldg., eta)

HOMICIDE . .
21d. TIME * (Month} (Duay) (Year) (Hear) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ' - ]

OF WHILEAT[—] NOT WHILE -

INJURY - = | work AT WORK )

2. I hereby certify -tg I aitended the deceased from _&\L, IQ.E.’., lo _&‘, 19.#:!, that I last zaw the ’tfecez\:ced

alive on 191:_ and that death occurred ai &:_Mm., Jrom the causes and on the dale slated above.

3. 51%101155 M 0%)«;;0: tiue) | 23b. énoamm-s_ /‘Q ,m%w ’

e BURIAL. CRENA- | 24b. DATE | 3%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) 7 = 46tate)
NI Al e | 12/22/81 New Picker Cemetery St. Louis, Missouri

DATE REC'D BY L%CEJ&L REGISTRAR'S SIGNATHRE a. 75. FUNERAL DIRECTOR'S S1GNATURE . ‘ABDRESS
: M M &~ |Calvin F. Feutz, 4828 Natural Bridge Blvd.

w (Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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, or by.——...

Studant Embalimer No.
working under my personal-sypervision,

.
» * .

SEUBENE teuarenndesanannss Crseresnasaraanes . Signed.........._..é ...... ﬁ_.- Ay
' Student Embalmer

.
PR
(]

.
.

Licensed Embalmer No. ;@—) LY

P. Q. Addressﬁ...

Noteé: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above Tonstitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
3




