THE DIVISION OF HEALTH OF MISSOURI

- e g

Rl B, 5 STANDARD CERTIFICATE OF DEATH vt i oSS OB,
AR 1 P TAT ] ¢ . )

- !Ef:ij;!qu '- ! { -nf‘l:cu-msvum-':&]_& PRIMARY REG. DIST. WO 10.03 Rumm,m...;,.._.8528__"

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd lived. If fnmtiiation: reskience befors

0‘ a. COUNTY _ 2. STATE Mo, K _-.‘ b. COUNTY adiniming),

t. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF c. ClTY (I-cxtaide carporate limits, write RURAL and give township)

township) | STAY (in whis place)
TOWN Mo, 32 Hrs. St TLouis 1Q Mo. 24 ;l ?
' . FULL NAME OF (If not in hupdznl or Innltuuon give streat address or loeation} (I smral, give location) JP
HOSPITAL OR ADDRESS -
INsTTUTIoON Alexian Bro Hosplial ﬁz .1108 Lawn Ave.
3DNE;I\CNE'IES%IB a. (First) b. (M-iddle) c. (Last) 4 DSI-E (Month) (Day) (Year
(Twpeor Pint)  Hugo M. Heublein DEATH Sept 9th,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER | YEAR | ¥ UWNDER 4 RS,
. WIDOWED DIVORCED (Bpecify) Last birthday) |Monthe] Days | Hours | Min.
Male white Married 7. | Feb. 8th,1890 | 62 l |

1da. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn m:untry') 12. CITIZEN OF WHAT
done dgring most of working lils, even if retired) DUSTRY O COUNTRY?
uditop Interstate Commbree St. Louis, Mo,
Jlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR W|FE
Samuel Heublein . . | Marthe VO&J:_&E.&___ Pmann Heuhlein
5 SIGIA TURE OR NME ADDRESS -

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT!' &
{Yes, 0o, or unknown) | (If yes. wive war or dates of servios)} NO.

WoW, 4 Mrs A

t8. CAUSE OF DEATH - : MEDICAL CERTIFICATION

. Enter only onecause per 1. DISEASE OR CONDITION S

lize for (), {b), and (¢) DIRECTLY LEADING TO DEATH'(a) -
o This docs mat mean | ANTECEDENT CAUSES z i

the mode of dying, such | Adorbid conditions, if any, giving DUE TO ()

aaheart faﬂure asthenia, rise to.the above couse (a) staling
the underlying cause lost: -

- INTERVAL BETWEEN

ONSET AND ETH

ete’ "It meahathe dis- '
care, injury, or complica- DUE TO Sc)
tion tohith caused deogh, | 11 OTHER*SIGNIFICANT CONDITIONS ™ =~

Conditions contributing o the death but not
related o the disease or condition causing dcuM

»> ?'?~'I

_ || 19a. DATE OF op_lgzlﬂcf\hi 1b.-MAJOR FINDINGS OF OPERATION' . _ ) c I i | 20."AUTOPSY?
- g v ’ . : ) ves [ wo
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (o.s- inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) COUNTY) (STATE)
SUICIDE . bome, farm, factory, street, office bldg., at0.) R T A PO

HOMICIDE . . RE R

219. TIME (Mos) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e et ' oA L WHILEAT NOTWHILE . .
INJURY WORK AT WORK - LP‘ :)\-'0 |

2. J hereby gy lhi I auended the deceased from _LZL Iy_ﬂ: o _7__L 1.9?__2_"' that I last saw the deceased

alive on 19 1", and thai death occurred at _’t’_f m., from the causes and on the date sialed above.

Ba. SIG RE /V Mur mle) 23b. ADDRES gz J r 3 ::;gs.:fé:_n

WRITE PTI-T;AINLY-—USINGIUNFADING BLACK. INE—MAKE A PERMANENT RECORD

%QMBHER"I DAVLALt(: 24b. DATE 24c. NA'HE OF CEMETERY OR CREMATORY 244, mTION (City, town, ot county) . {State)
Rmmg‘f- g/12/52 Memorial -Park St. Louis,cdiiMo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - 25. FUNERAL DIRECTOR'S SIGNATURE * ADDRE &S |
56P°1 1 195% |/ J)Iﬁ KJJa eger-Fenwick 3402 N. Kingshighway

/ W (Licensed Embalmer's Statemett on Reverse Side)
. .



e ———————————————re— r—
e

STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1]

v e enenaen eremmenemmrnnen vy Student Embalmer No.
working under my persona! supervision,

Student cocesevesrneennnns terateeraen vasen
Student Embalmsr

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢bmply with
the above constitutes grounds for revocation of license.}

If this ’bogly is ‘not embalmed, fact should be so stated above,



