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IiSa‘. FATHER' S MAM
A

UNMEIORM

::° Ve STANDARD CERTIFICATE OF DEATH State File No
V' aun"n n0. REG. DIST. NO. _3_LZ PRIMARY REG, DIST. m._&O_ Registrar's No..él-gl—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f lostitation: residence befos
) ’ a. COUNTY ST. LGUIS a. STATE MISSOUM b. COUNTY ST wljillsﬂ.hbﬂ‘-
1Y ¢, LENGTH OF ¢. CITY (If ourside corporsta limits, wrise RURAL sz givs u.nmp
Town NORMANDY 10 ¥ng TOWN  NORMANDY-; f /
d. FH(I).SLPr_&hl!‘EOORF (1 mot in hoepital o7 Institutlcn. eive strvet addres of location) ||  d. ASJ{?;E;FS . (11 Fural, ghve ieatlon) 0
; INSTITUTION 71, ‘GREENDALE DR. 7L GREENHALE{QB 1’
&il_3 NAME OF a. (First) b. (Middle) ¢. (Last} i ok (Month) (D) (Yea)
N DECEASED H
B Typeor Priney KARL, HEIM N? IEj‘lJﬁN 23, 1953
* |78 SEX 1.5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGEXm ran| » woor ) vux Ty wee u i
MALE WﬁaTE b e | b/11/2895--1876 "%5““’ e el s
S 0. USUAL gi'cg?nﬁ :(lma-m; 10b. KIND OF BUSINESS OR IN. [ 1. BIRTHPLACE ity aat Stute or ,,,4,2, Conntay) 12_CITIZEN OF WHAT
. _g_ﬁ’A(‘KTNG BUSTNF“SC GERMANY 1.8 A

130. MOTHER'S MA{DEN

THENOWH

(Yes, 0o, or unknown)

5. WAS DECEASED EVER [N U. S.ARMED FORCES?
{If roe, dnnrad“dmlu)

NO,
DUIR

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 JSI.GNATURE OR NAME
- GREENDALE DR.

ADDRESS

Llﬁ SOCIAL  SECURITY

§E OF DEATH
oyly onecouseper

Enter

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Mubid.mdulom Ifcmy giving DUE TO (b,

2

bUE TO (c),?

ZICAL CE?IFICATION ; E

INTERVAL BETWEEN

ONSET ANDE

/ e

+})

E [ Jine for [a), (b, and (¢)
. Y
5 Noes ot menn | ANTECEDENT cnusa
E no ]Jﬂnv.mu Aforbid,conditio eny, gioitn
ilure, asth 4 ¢ ebove canee (&
. :’:. m‘::. the underlying couse Lokt
or complica- LAWY
caused death,

I1. OTHER SIGNIFICANT CONDITIONS -

Cundilions contributing to (Ae death bul 20k,
related to the disease or condition caming geath.

u -

/

&0, AUTOPSY?

a.Ihercbyuﬂgfyt d
& ]

, 18

and ibM death occurrel al

| 1« OF OPERA. | 13b. MAJOR FINDINGS OF OPERATIONA '\ < . - .
TION S
B 2 ¢ LOX | D w

21a. ACCIDENT (Boweity) 216, PLACEGF INSURY log..inorabows | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATEy

SUICIDE . bomae, farm. fastory, strest, offios bids..ete) . . oo

HOMICIDE ] ] : :
214. TIME (Moath) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

INJURY - m | AT ] N e 7, - . . / .
ttended the deceased from 4 !o%z_s_ wﬂm I last saw the deceased
., fréfm the causes and t)u date stated above.

1/26/53

o 4Y* (Degren or gitlo)

D

75/ g LI

/1
Z4c. NAME OF CEMETER

RAR'S SIGNATURE

PARKLAWN SFMEEERY

Y OR cm-:umoav 240. LOCATION (cmy. mm. ot county) ¥ 1m)

ST, 1OUIS COUMNTY MD.

25: FUNEAAL DIRECTOR'S SIGNATURE ADDRE 83

STROOT = CARROLL L600 NATURAL BRIDGE & E

mnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby cértify that the body whose name is recordc& on the reverse side of this certificate was embalmed by me, or by

Student Embalmar No.

working under my persona! supervision. ' .
sim..%«ﬁ

Student ceverinsrsrnenanan tamsbanebsseuanss

Student Embalmer
. ) Licensed Embalmer No.Z/ _ZZ

Note The zbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply w|
the above conatitutes grounds for revocation of hcmse.)
Ifthnbodyunotemhlmed.hadmuldb’ei&lﬁudftbove.
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‘THE STATE BOARD OF HEALTH OF MISSOURI f 8 D ( )
State File No

State of____MISSOURT. BUREAU OF VITAL STATISTICS
CITY,OF ST. LOUIS} AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.. @‘5)\3

Vvl

On this...od oo day of FER, , 19452, before me appears.... PATRICK. E..CLIEFORD
PRES. OF STROOT - CARRCLL-IUND..CQ.....,who,upon . ... HTIS .. cath, states that the original record of ﬁﬁ"?v
______ KARL. HEDA o T 235 1IBY e 19 the Stateof
Missouri, and which was filed at CLAYTON. MO. on....JAN,..23, 19.53 should be corrected as follows:
Ttem No...8.... .. should read.... APRIL 11, 1876 ' ' i
Instead of APRTL ll-‘ 187;
Ttem No.rrrc should read. WE. THE. UNDERTAXTNG. CO. FIGURED..THE. YEAR.OF. BIRTH-WEONG
Ins?eaci of ‘
" Item No.... should read.*

Instead of . _ U _ .

Item No. should read
Instead of
Ttem NOwomooeero should read................ e
Instead of
Item No. should read
" Instead of
Item No..oooooeeeeeeeoeeo.should read S et emeoeoet s emmemtan et anmen s emen e e ne
. Instead of
._YI:l_te:n{‘No should read
' I‘rﬁ’steéd Of ettt r bbb s an e e tmam e e nemn e e
" T,h‘_e above is true to the best of my knowledge, information and belief. —. FUNERAL DIRECTO]
7 ey
R
T 4600 _NATURAL BRIDGE. AVE
Dy . ST. LOUIS ij’:ésen Address,
Subscribed and sworn to before me this.......la oo day of.......... FEB,. L 19883,

My Commission expirM )/3 /7 E Q &_’zw gé 3 Notary Public.
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