THE DIVISION OF HEALTH OF MISSOUR!

No. 300 e;4 f'::' 5
FILED A STANDARD CERTIFICATE OF DEATH State File No el
10.42 WMAR 8 ]952 e -
" BIRTM NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. m.m Registrar's No...... "15.()15...
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsssed lived. If institution: residenes befors
a. COUNTY a. STATE Mi a SOU.I'i b. COUNTY St LO j:dmin!un).
'“d\z b. ClTY (I outeids corpurate limits, write RURAL and give c. LENGTH OF €. C!TY {If outedde carporate lim!ty, write RURAL asd give lmrnnhip)
wwoahip) frAY (la '-hriﬂ.lﬂ) /
W gv, TOUTS, MO, Weele | {{ 0 Ferguson
d. FHO%P#AT_ EOORF (If nov in hoapital or instisntion, give stract address or loeation ||  d. AsgortEEE.'Tss (1 rural, give location) /
stimurion BARNES HOSPITAL 34 Patricia Ave.
3. l;‘Eﬁéhl':“.Es %FB a. (First) b. (Mlddie) c. (Last) - 4. 03;_1-: - {Manth) (Day) (Year)
(Twpe or Print) ARTHUR Ja HETDEMAY _Sr. | DEsm 2- 15 5o
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ (KN 1 TEAR | P oan & wE,
WIDOWED, QIVORCED (8pgcity) hngnidu Months l Days | Hours | Min,
male white marrie _ Sept., 13, 1890 |
o, UL CCCTPMTION 22 | 50, IF IS SR | 11 PITTHPACE ek o 7| 2 SO T
Estimetor Metalware Co. St. Louis, Mo. U.S.A.
wtlaav:' FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
‘Frederick Heideman |Lillien Schafering |'Lilllan Heideman

:3. WAS fof“s":,n E\&ER mﬂu.s.anmdz‘:n FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5)GNATURE OR NAME ~ ADDRESS
o | Ity o s ofveried ,493-01-805‘6 Mrs. Lillian Heideman-34 Patricia
18. CAUSE OF DEATH ' ’ : MEDICAL CERTIFICATION INTERVAL BETWEEN

n ' CONSET AND DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION NSE
lne for {a), (b, and (¢) DIRECTLY LEADING TO DEATH®(5) e .

“This does not mean ANTECEDENT CAUSES - ;
the mode of dying, such | Morbld conditions, if any, Mﬂg DUE YO () _CQ&&AM_W
a# heart fallure, asthenda, | rise to the above cause (o) stating ]
ete. It meons the diz- the underiping couse inst.

ease, tnfury, or compli : DUE_Z TO (&)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . *

Conditions contributing to the death but not
related to the disease or condition canelng death.

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSYT
TION [9/
: . ves [ wo
.21a. ACCIDENT (Bpedtr) 21b, PLACEOF INJURY (s.g.. Inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, ofioe blds. eta) .
HOMICIDE
21, TIME - (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
F- L " | wHILEAT[—] NOTWHILE
INJURY ‘ = | "WORK AT WORK - .
2z2. I hereby cerhfy that I a.uended the deceased from 2=5 , 18 :;7 to _2=10 ., 18 92} , that I last saip the deceased
alive on _Q._J.S___ . cmd that death occurred at J.Q:.QED:: from the causes and on the date staled above.
2. 51 ATUR (D title} 23b. ADDR 23:. DATE SIGNED
= ARNES HOSPITAL :
- 2-H=-52
%NBER IOAL CREMA- Z4b DATE 24¢, I\AME OF CEMETERY OR CREMATORY 244, I..OCATION (Gity. town, or county} (Btats)
'y} ’ i
oV e 2/18/52 Lzke Charles Cemetery. St. Louis County, Mo,

DATE REC'D BY l..OCAL

FEB 1 8 1952°%

1 AR'S SIGHATUR 25 FUNERAL DIRECTOR'S 51 GNATURE ADOIIESS
E%Z 2 é:égi }/& Drehmann-Earral - 1905 Union Blvd.

I/740 - % {Licensed Embalmer’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 ermbalmed by me, or by— e

Student Embalmer No.

working under my personal supervision,

_;_Student..................... cerereereanes - Slgned.%_w&h.—.m-ﬁ_. .......

Student Embalmer
i - Licensed Embalmer Neo 3 —513 Qg

P. O. Address

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

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




