*

. .~ THE DIVISION OF HEALTH OF MISSOUR!
e | FWFB MAR 22 1952 STANDARD CERTIFICATE OF DEATH swte riie o 007

. 1o_48
'BIRTH NO. REG. DIST. MO, B_]_B_ PRIMARY REG. DI3T. no1_()D_3_. Registrar’s No,....... ..1258
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deteased lived, If Inntitotion: residense befors
a. COUNTY L) a. STATE " b. COUNTY sdnision). "
Missouri
b. %'IR'Y i outeids, nurvurlto tmite, writs RURAL and give cs'rALYENGTH OF c. ng’ (1f outsids eorporats limits, writse BURAL and cive wmm,,
. woahip) {in. this place)
o town  St. Louis Baisis ™l Town 8t. Louis 37
! ¥ *d. FH(I)'%P#:!{_ED%F (f not in hespltal or institation, xive strest address or location) || o ST REET. (1 raral, aive location)
* insTiTuTion 2817 Texas Ave. 9,“3 1111 Mc Girk st.
3. NAME OF 8. (First) b. (Middle) T. (Last) 4. OATE (Montn)  (Day)  (Yean)
{Typeor Print) Sophie Heitz pias February 23, 1952
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIiRTH 9. AGE (In years| v mepen 1| EAR l IDOER 4 AES.
WIDOWED, DIVORCED (Specify) - Leat birthdar) uomh, Days | Hours | Min.
Female ' | White Widowed 2~ loctober 1, 18691 82 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND QOF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT |
dnnlﬂsnl most of working ifs, even if retired) DUSTRY / COUNTRY? ;
usework Venedy, I1LL, UsSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
#illiam Raby Mary MHiedepohl . | Adolph 8Sr.
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unkoown) | (If yes, ive war or dstes of service) NO. )
| Adolph T, Heitz Jr. 2817 Texas Ave.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BEETWEEN
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ONSET AND DEATH
, Enter only oneceuss per 1. DISEASE QR CONDITION
line for (8), {b), and (c) DIRECTLY LEADING TO DEATH® ) 2{ QZ Y. y z !3 A A é v
*This doey not mean ANTECEDENT CAUSES /.‘

the mode of dying, such Aorbid conditiona, {f any, gising DUE TO (b)
az heart foilure, asthenia, | Tise to the above cauae (o) stating .

dc. It means the dis. | the underlying cause last. e - )
care, infury, or complica- . DUE T.O ©
tiom tohieh coused death. 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relaled to the disease or condition eausing deafh.
- 18a. DATE OF OPERA- | 190. MAJCR FINDINGS OF OPERATION - . S e : : ’ 1T 20. AUTOPSY?
o TION O
‘ e L ——— YES NO
21a. éUCCIDEélT (Bpecity) 21b. PLACEOF INJURY {(e.g..inorabout | 2Ic. {CITY, TOWN, CR TOWNSHIPF) {COUNTY) (STATE)
homs, larm, [astory, street, offios bldg, exs.) T - - . N
\ \ HOMICIDE —~—— — - g
Do 21d. TIME (Moath)  (Day} (Téar) ' Cﬂmn) 1 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
"~ ) OF —_— wuun NOT WHILE ———
INURY > O e

L. RS . - - - ; T r v
2..1 hereby certigy that T attended the deceased from A, AT AT MZJ_, 195 & that T last saw the 'deceaaed
alive on 18.5~22 and that death occurred at 3, P0_ m., from the causes and on the date siated above.

. IGNATURE Degres or mle) 23b. ADDRESS . 23¢. DATE SIGNED .
f/}/ W 203 . 2/ 2575

255, BURIAL. CREMA- 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOGATIGN (Clty, town, or county) (5tate)
TION, REMOVAL (Bpeclty) 2 o
BiRaT e & Px‘.,,/ 6/52 t. Peter& Paul Cemetery | S+, Lonis Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 75. FUKERAL DIRECTOR'S SiGMATURE ADDRESS

| EEB 9 5 1952 Jr/S.|Tohn H.Gebken Sons _2630_Grauo18 Ave.

—

Imer’s S an R Side)




- ¥,y
o

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 — o .omneeacee

- \ Student Embalmer No.
working under my personal supervision

S5EUdENt oyieserasoserorananananssanancannas Slgnedi @/@ @ M
L

Student Embalmer

Licensed Embalmer No......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply with
the above constitutes grounds for revecation of license.)

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




