Tt .
: - THE DIVISION OF HEALTH OF MISSOURI »
. Np, 300 ”.ED ot : . 11()79
o0 [IED APR 4 1953 STANDARD CERTIFICATE OF DEATH e ritcno s
.gmn'q NO. REG. DIST. NO, El l{ ; PRIMARY REG. DIST. No.].Qo_a. Rlﬂll"ﬂrlNﬂ.— ﬁgﬁ_i..
/ 1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved. H i idence belore
N a. CDUN"'Y : ‘ a. STATE Migsourl b. COUNTY admimton’.
b. CITY (1f outade corpurats linits, writs RURAL and give o & Aﬁfﬁ £F, <. cg‘g (1f outeide corporsts limits, write RBURAL and give townshlp?
: TOWN gaint Louwis ow|ollliEU - TOWN Seint Louis 2 27 7
. d. FHBSLP:'TAAT.EO%F (If pot is bospital or institation, give street sddrem of location) dm EET. (If raral, give location) d
- NSTITUTION 2510 W, Palm Street, 7, 2 d 25610 W. Palm Street, 7,
3645%?&55%% a. (Pirst) B b. (Middle) ¢, (.Lnt} | 4, DA-FI:E (Month) (Day) (Year)
(Typeor Prin) LOUISA - HEIDEMAR peaTH March 25th, 1953
o 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH  AGE Go ran| o memn 1 us "7 woen o
¥ Female ' | White ORCEDE | o svember 11th, 1853 86 - | o | ™) ™
102, muuu?:ton (Qbveniad of ork 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci\. w0i State or Fareign Comstey) 12 CITIZEN OF WHAT
- Housswork ™™ | Own Home PUSTRY 1 st Louie, Missourl AL
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
N Casper Schaeferfng . | Unknown Latp Frederick “eldeman
) i5, WAS ousfkusgn E\:IER IN LS. ARMdED FORCES? | 16. SOCIAL sscunurg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o | ™= fone Unknown = |Lillian Heideman, 2510 W. Palm Street, 7,

18. CAUSE OF DEATH - ME CERTIFICATION lgtsnvh g;r.ggrm
E 1. DISEASE OR CONDITION %4: U é Z 5 INSET AND DEATH
- Enter only onecusoper | Ty, b2 el ¥ LEADING TO DEATH g N_/~g-5/

line for (8}, (b}, and (c)

e | AT e JWM )~2<5])
the mode of dying, such | Aforbid conditions, if any, giduy DUE TO ( : AV

hea: , asthenia, |- rise to the ebove cause (o) statd
a2 heort follure ia e cnuuta&) ng

[

de. It means the dis-
eare, Injury, or complica- DUE TO (c) _ _
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS © - e [

Condiliona coniributing to the death bud ot
related to ihe discase or condition cauring m

19a. DATE OF ogF%\N- 15b. MAJOR FINDINGS OF OPERATION - A : : - v | . AUTOPSY?

’ - et L YIS D NO

21a. ACCIDENT (Boectty) 21b. PLACEOF INJURY (s.5..fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

I SUICIDE bome, farm, iagtocy, street, offics bldr., ere.) . L s

HOMICIDE i . _ : .

, 214, T(I)IEE (Mooth) (Day} (Yesdd (Hou | 21s. INJURY, OCCURRED [ 21f. HOW DID INJURY OCCURY :
WHILE AT NOT WHILE :

TNJURY ) - = | “work AT WORK PR R "//R ;_, '

- ——r — :

2. [ hereby ify that ed the deceased framw lo M, lé,i, that 1 laat sow the deceased
alive on 192Y ), and that death occurred aB m., from the causes and omn the dale stated above.

Da. SI RE . . 0 (Degres or title) | 23b. ADDRESS ) | 2. DATE SIGNED

- 2 - _ MAO L SETA W AV -

24a. BURIAL, CREMA- | 24b. DATE 2kc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Btate] .

T raogal™" s/gz[ssQ Sh. Peters Cemetery St. Louis County, Missouri

DATE REC'D BY LOCAL | R 25- FUNERAL DI RECTOR'S S| GHATURE ADDRESS
MAR2 6 1058~ balvin F. Peutz, 4828 Natural Bridge Blvd.

tt ot Rewerse Side)

-~

WRITE _PLAINLY—USING UNFADING BLACK INE~MAKE A PERMANENT- RECORD




o

£370 Ut STITE

z'ﬂ'ﬂnr/ *fapoq xe3eT du 47 o3d puwe

fgpol woou 38 WY UFTM 93VOTITII00 QABST

(vt

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse .r;i_de of this certificate was embalmed by me, or by—_.....

....... , Student Embalmer No.

working under my personal supervision.

SEUBENL suvsyerersensansasrarancassrasranas Signed........_[} z .'_g‘ ﬁ- '-’00* <

Student Euballnr

Licensed Embalmer No... 252 2.5

. P, 0. Address_._.._gﬂ §<..__,._.&,_2M..." .....

Note: The above M‘UST BE SIGNED BY 'I'HE LICENSED EMBALMER in lu.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

chubodyuno:embalmed.factshouldbew.mdabove.

' \




