. No.300
. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

6

e ogy «-

- BIRTH NGC.

a. COUNTY

I. PLACE OF DEATH

o 1959

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o318

PRIMARY REG. DISY. lQQB__. Kegistrar's No.a... 9. 38_@.

36458

State File No...semsmmmrading,

2. USUAL RESIDENCE (Whare devossed lived.
a. srATlMi ssouri b. COUNTY

If instizution: residence before
sdinimion).

b. CITY (If outeide corpurate Uimits, write RURAL and give
OR
TowN St. Louils

¢, LENGTH OF

wwmblpl| STAY rin shis placs)

¢. CITY (If outaids corporste limits, write RURAL snd give township)

;?/sg

TowN St, Louls

d. FULL NAME OF (If Dot i hospdtal or instlsution. give strest nddross or locstion)

d. STREET (1 reral, ghve location)

HOSPITAL ADDRESS
NSHTUTION 5157 Cologne [EDR 5157 Cologne
3. II;EﬁéhéE s?z% a. (First) b. (Middle) <. (Last) I n DS-EE (Month)  (Day) (Yean
(Type or Print) Ida G. Heberer beAtd  10/10/52
5. SEX \ 6. COLOR OR RACE | 7. #&Qﬁg Nwsncwmeo ) 8. DATE OF BIRTH ' 5. hA.t‘sE o resn] v vt Tax [ oo .
3 (8 birthday, on ours | Mia.
Female ' |White Widow £— |Jan. 28, 188! 68 |
IDa USUAL 2&?2?;!0]\1 (Gi::n;dwod; 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1,0 .0 Seute or Forsign Comstey) 126:851":%1‘}??%”
ousewl At Home Stanton, Texas USA
13a. FATHER'S NMAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Chlman Catherine Jacobbercer |0tto J,
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yen, 0o, orunkoown} | (I yea, xive war or dates of service) .
Vo ——— None orothy S8yberg-5157 Cologne
1B. CAUSE OF DEATH MERACAL CERTIFICATIO . TNTERAL BETWEEN
. ||. Enter only anscauss per 1. DISEASE OR CONDITION
112 for (8), (b), and (o) | CIRECTLY LEADING TO DEATH®(s) 1 5 / -
This does not megn | ANTEGEDENT CAUSES OM—‘ % _Z:’ EE '2 . f
the mode of dying, such ggrmmmg&t:m, if ang, DUE TO (b) VA Py
to cansc R
e e | et o ST Plrem e
ease, injurp, or complico- DUE TO () _
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS V4 L
Conditlons contributing to the death but not
related Lo the diseass or condifion causzing dea:b
|| 15a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - +| 20, AUTOPSY1T
. TION
21a. ACCIDENT (Bpucity) 21b. PLACEOF INSURY (e.s.. Enerabous | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) . (STATE)
SUICIDE Bome, farm, factory, street, offies bldg.. eta.) ) .
HOMICIDE . _ . ,
21d. TIME (Momth) (Day) (Year) (Hour) | 2le. INJURY oocunm-:n 211. HOW DID INJURY OCCUR?
INJURY P B I (](,;LO O

21 hereby @Z ﬁ I w@mw from

“and that death

/o cﬂ/muaumwthcdumed

=5

z
rred allé_fam., from the m uses and on the date stated above.

23b. ADDRESS

ﬁﬁ%3%L0< é%ﬂiTagy;

%a BURIAL CREMA- Ue. NAME OF CEMETERY OR CREMATORY .
pmovap /A 10/13/582 St. Pauls Churchvard Auis Co.. Missourt

DATE REC'D BY
éCT; ] 195

TET

l SIGNATURE ADDRESS

-5 wmw 363h. Gravois




srmmmr" BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by—— .

Studont Embalmer No.

Signed % Wu
Licensed Embalmer No,2Z Q / a\!

P. 0. Add ﬂ“"‘" 2720

v-orking under my personal! supervision,

Student ..... e rsscadsusenans [P N
Student Embalmer

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

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




