'~ Ne.300
- 10.48

- BIRTH KO.

THE DIVISION OF

FRED APR 4 1953

HEALTH OF MISSUURN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318_ PRIMARY REG. DIST. NO.

State File No.

11678

S

aliveon 3 =26 19_2_'..3 and tha! death occurred al

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. If lastitution: resddencs befo.s
&, COUNTY 2. STATE - b. COUNTY sdaimlon:.
’ . . Missonri
b. cc'aEY (1 outolds cotpurats limits, ¢, LENGTH OF c. ng' (I outelds 1 m- Umits, write BURAL and ghvs townehip!
TowN St ,Touls Town St "Louis 2/ 7 7
. FULL NAME OF hospital or 1 oo, xi ad location) . d. STREET nal, location)
d L ANE I pot In or e sireot or s (1f runl, ghve J
___IstuTio  Firmin Degloge '50 32238  Eads
3 II)*IAME OF 8. (First) Lb. (Middle) / c. (Last) l 4. DATE (Menih)  (Day)  (Year)
(Tyseor i) o/ e R Hercle mann O 3 - 24 - £.F
S, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o 9. AGE Un years| ¥ DkoER 1 TIAR | O Gabdh 3 s,
. WIDOWED, DIVORCED ) last birthday) |Mosthe| Duys | Houm | Min.
Male White S A 55 |
m:;“ USUAL E&Qg?:&i u‘fl':"..“:‘s‘.“"“"“ 10b. KIND OF ausmassn?jgr 'n"f 11. BIRTHPLACE ity ad State or Fozeinn "'W 12, ogm%wr WHAT
Plumber St.Louis Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Heidemann JElizabeth W dick e _
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
N—Nbuunhnwn) I (If you, £ive war or dates of sorvice) NO. Y
Elizabeth Heidema 2 Fad
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
' . . : ONSET AND DEATH
.|| Eater oniy cnecamsaper | 1. DISEASE OR CONDITION . "
Jino for {8), (b, and () | DIRECTLY LEADING TO DEATH" () I I% 24 hrs.
This does ot mean | ANTECEDENT CAUSES
fhe mode of dying, such | Aorbid conditions, if any; giving DUE TO (b)
a8 beart fefltire, asthenda, | ries to the above canse {a) stating )
dc. It memns the dip- | <IN Rderlping couselost.s o - L - -
cane, injury, or complica- DUE TO {g)
tiom which coused death, | 11 OTHER SIGNIFICANT.CONDITEONS ., - " ** T o
" Conditions contributing to the deaih bt not
related to the discase or condition causing dealh.
19a. DATE OF OPERA- | 15b. MAJOR FIRDINGS OF QPERATION - . - « . -] 20, AUTOPSY?
.. TION - A ﬁ D
. . . Yis /3. o
21a. ACCIDENT " topecitry 21b. PLACE OF INJURY teg..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bems, farmm. fastory, streat, ofice bldy..eve) . P . S
HOMICIDE ] - ) Lot
21d. TIME (Meath) (Dw)} (Year) GHwwr)’ | 2le. INJURY OCCURRED | 21. HOW DID INJURY QCCUR?
' . mm.:n NOT WHILE
INJURY NN AT WORK . . Ll 3' o. ]
2. I hereby certify that 1 attended the d d from _ 323" 18523, 10 _._.3_3_..._.. 19372, that I last saw the deceased

2:32 P m ., from the causes and on the da!e slaled above.

2. SIGN RE

23b. ADDRESS

Zic, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Desrea or title) _(f
CHE (225 324577
5 . BUR ALN-CREMA- b, 24:. NAME OF CEMET ERY OR CREMATORY 244. LCX:ATION (Olly. town,or county) {BState)
] * .
cﬁemova Mar 504 5:5 ra St,Louis C bty Mo
Ty 25- FUNERAL DI RECTOR'S SIGNATURE ADDWESS

h E.J.Schnur 3125 Lafayette




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, 0f by mecroees

........ . Student Embaimer No.

working under my persona! supervision.

StUdent cuveavesassoresnan resenasnane . Slg‘nﬂl M/

Student Embalmer
' - Llcenscd.-Embahner No /?/ Z / 4

P. 0. Addre:3/ WMA\

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

If this body is not embalmed, fact should be 20, stated above.




