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

THE DIVISION OF HEALTH OF MISSOUR!

'FJLED MAR 18 1953

BIR‘I’H NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :E; lfg_ PRIMARY REG. DIST. llO“-Q.D—B—- Registrar's Neo M1d8

1681

State File Nov.os o remermmessisstotond

l FPLACE OF DEATH
a. COUNTY

a. STATE

b. COUNTY

2. USUAL RESIDENCE (Where decossed lived. If institution: residenes befor
Missouri

adiimton]

TowN St. Louis,

. CITY (If outaide corpurste Hmits, write RURAL and glve

townahip)

¢, LENGTH OF
STAY (in this place)

OR .
Town St. Louis,

¢. CITY (If cuudde sorporate limits, write RURAL and give township)

20T

d. F}{J!..SLP?&BE-EOOF (If not in hoopital or lnstitution, cive strest addrem or loostion) ADDRm I rarsl, glve loca d
strution Lutheran Altenheim Si 8721 Halls Ferry Road
(Typeor Prine)  Katherine Heidorn peaty Feb— 24— 1953
5, SEX 6, COLOR OR RACE | 7. \"‘JliADROT"l’EB g%gsclgSRRIED. 8, DATE OF BIRTH 9.]:(‘55 {Ia rc)u! o UNDER .D-g ; GADER 14 BRA.
s N . {Bpacify) birthdey) |Months oure ! Min,
Female White Widawed 27| Nov-6-1868 8/ | |
10a. USUAL OCCUPATION ofw 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE .. . :
do urin.mut 3:’ ull(!?h.::ni‘li iwlk) USTRY {City end State or Persign Country) ‘z‘cgﬁg%ﬁi?l:wxl
ous At Home Belleville, Illinois U.S.4/

13a. FATHER'S NAME

George Wild

4

13b. MOTHER"S MAIDEN
Katherine Huberkorn

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(8 ¢ , or unknown) | (If ve war or dates of sarvice}
NO | N'one .

16. SOCIAL SECURITY
NO.

17. INFORMANT" ¢

14. NAME OF HUSBAND OR WIFE
Fdwerd Heidorn-

5 SIGNATURE OR NAME

Walter Meyer 8721 Halls Ferry Road

ADDRESS

18. CAUSE OF DEATH
. Enter only one it per
line {or (a), (b), and (¢)

ANTECEDENT CAUSES
Murdid conditions, if eny,

*Thiz doex not mean
the mode of dying, such
or Reart falfure, axthenta,
elc. It meams the dis-
case, infury, or compil

= the underlying cause last.

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

"None
BRICAL

fiving DUE TO (b}

rise to the above caude (o) stating

DUE TO (c)

CERTIFICATJON

INTERVAL BETWEEN
ONSET AND DEATH

pd e/

/l?ﬁﬁ_

tion whick caused death.

Condilions coniri

11. OTHER SIGNIFICANT CONDITIONS .

buding to the death but nol
related to the discase or condition causing denth.

VL sy

. SIGNA

%Q%m““’w

FS05

P

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | - | . .| 20. AuToPSY?
TION ‘ .
_ yes L] wo [

21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (s.g..lncrabous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICICE - bhome, larm, fastory, strast, office hidz. ane.) . - .

HOMICIDE _ ‘ :
21d. TIME (Meuth) _(Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2 . HILE AT NOT WHILE
INJURY . w. | "work AT WORK g Q\l

2.1 hireby cortfy that 1 atiended the deccased from LGt 22— 19—, to to _Lfoek 2 zu_A that 1 last aaw the deceased

‘alive on ﬁ_.._i, and thal death oceurred ol _ﬂ_Pm., Jrom the causes and on the date stated above.

23b. ADDRESS

Izac DATE SIGNED
o// =

F 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Dak Ridge Cemetery )

24d. LOCATION (Olty, woun
New Athens, @llin‘ois

“(state)

Feb-26-1953
S

'S SIGNATUR -

25. FUNERAL DIRECTOR'S S1GMAYURE

_LBeiderwieden Funeral H. 1936 St. Louis &

& on Reverse Side)

Avenue



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Of b oo

©een em e s ra srESaT S e P e e ea PRI o p ot £ emsma s ne ¢ cmmbans , Student Embalnmer %o.

working under my personal supervision.

Student Licaviscinenssasacsansnanarsasanass

Student Embalimer

Licensed Embalmer No ‘//) o

P. O Addrus——dg.ﬁddﬁ. }k:a

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

lfthhbody'gsmembalmed.faudwddboumm

. W




