No. 300

. 10.48

=

WRTPEQPLAI’NLY—-—UBING_ UNFADING BLACE INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44877

not known

not known

’ HLED JAN 2 6 1953 51818 File Nouour s srssesssesssssisns
!m;mq 0. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m1003 Rmmmf': miw‘l:m_.
1. PLACE OF DEATH 2 USUAL RES|DENCE (Whem d i residance before
a. COUNTY a. STATE MG b. coum admbmion).
b. CITY (i catalds corpurats Bmita, write RURAL und give c. LENGTH OF c. CITY (If outside corporate LUimits, write RURAL snJd give tawnshin) ¢
TowN 8t Louis ==X "'d'ﬁ?"‘ toww St Loule ‘20"?27
d. FULL NAME OF (if a0t ia b 1 f1ation, cive street addre d. STREET (1! rural, give Jocation)
st on "2 exian Bros Hoepital APORES - 6720 Parkwood
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Meuth) (Day) (Year) -
DECEA i
(Type or Frint) Oscar Heltzmann ooams Dec. 22, 1952
5. SEX 0 6. COLOR OR RACE | 7. #ﬁ-}“m‘ rél'a\\'rgn MARRIED.) 8. DATE OF BIRTH 9.¢‘GE (hvn;n ” e .ﬂ ¥ OOER M ks
male Y |.white VidOWar o= | June 10, 1885 Cyanil e il el Bt
10a. USUAL OCCUPATION (Qiwe kivd of work- | 10b. KIND OF BUSINESS OR IN- | 11. mmumcs (City sad_Spate or FereigaiCruntry} 12, CITIZEN OF WHAT
“eETERfaR =i~ | Shoe store’ 8t Louls Mo /t) ‘ Y7
133, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yws. no. or unknowa) | (1f yes, give war or dates of servios)

16. SOCIAL SECURITY
NO.

7. INFORMANT' S S1GNATURE OR NAME ADDRESS
Carl Westermann 5470 Oleatha

18. CAUSE OF DEATH MEDICAL. CERTIFICATION . !g'r&u. w
','f;'::'('g b, and (& " DIRECTLY LEADING TO DEATH® gy CoronARY Occavsion / &D_
e B [
| anTECEDENT cavses y
*This docr not mean | . .
ke mods of dying, ruck | Morbid conditions, uﬂ,w DUE TO (b) -’{ﬂfﬁ TEJJ’O/‘/. . 4
a2 heart fallure, asthenta, | rise lo the aboee cause ch ) ¥ L
cte. It meons the gls. | e underiying catse lodt
case, infury, or complica- DUE TO (e)
tion which consed death, | 11, OTHER SIGNIFICANT CONDITIONS - Z B
. mmii?'m dizcase or mm%
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Vo ~ w .o | 2. AuTOPSY?
: TION L - -
| - Jone s [ o P
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEy
SUICIDE bowme. farm, fastory, street, offiow bldg..eve.) ety . _—
HOMICIDE ~———— —_— ———— R B,
21d. TIME  (Mes:3) (Dsyd (Tew) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY CCCUR?
INJURY  ———— WHILLAT[™) NOTwhILE . Y 0 ).
22 I hereby certif that I numdcd the deceased from _L’d 9-"-" to _ui_, 1953, that I last saio the deceased
gliveon —_ 4+~ ' &5 m_ﬁa:hat death oceurred af m., from the causes and on the date staled above.
Ba. SIGNA (Degroo or title) | 23b. ADDR? Zic. DATE SIGNED
/“'M . 2 . 2403 CHERONEE TR /2.23:52
(z_lé BURTAL. Z4b. DATE 34c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) "~ (tate)
emo 12/26/52 | Sunset Burial Park Affton Mo .
"TE REC'D'BY LmAL -3 NA 25. FUNERAL DIRECTOR' S SIGNATURK : ADDRESS -
41985 P A&gul L Ziegenhein & Sone 7027 Gravols

Embafmer’s Scatermnt oo Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the Wy whose name is recorded on the reverse si_de of this certificate was embalmed by we, or by

ettt ittt ent seeraemne e g eAS T RSAS AR STn e eae e A2 A4 RS aAS P49 H ML AE b SR 4808 SRR AR e 404 SRR s AmR R rA SR ek PR R a4 n et s e mna s s e e .,  Student Embalmer No.

working under my persona! supervision, P W
| i ,6‘

Student ...ivescecserssnssrisscnsnsnioanron

Student Embalmar

r.mmambalmen--3877

P. O. Address 7027/%W¢

" Note: The sbove MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HADDWI.I’I’NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




