THE DIVISION OF HEALTH OF MISSOURI 11702 |

S. Mo.300
A STANDARD T
v. 10.48 [!LFL’\ MAR 24 1953 N CE TIFICATE OF DEAT 03 State File No :
BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. WO, Regitirar's No. _2322.'_._..
1. PLACE OF DEATH i Z USUAL RESIDENCE (Where decoased iived. 1f lastizatlon: residancs before
,V a. COUNTY _ ». STATRYS o courd b. COUNTY sdulesion).,
b. CITY ut omtutde eorpurate Oeits, writs RURAL and o %ALYENGTH oF || e Cg‘g (I1 cuteide corporate limits, write RURAL and cive tawnshin} .
rown St.Louis s Y8 vown St.Louis 2./ 3 9
E d. FHIO-SLP'I!IEAME %F (I not i hoapital or institution, glve streot address or loeation) ADDRESS (I rural, ghve location)
o INSTITUTION St Louis State Hospital /3 D400 wragmsl géenal St
E 3. NAME OF a. (First) . (21ddic) T ©. (Last) 4. DATE (Month) (Day) (Year)
OF
B (Type or Print) _ JACOB HEUN DEATH_ Feb, 28, 1953,
E 5. SEX 0 6. COLOR OR RACE TMAD%RIED N%ﬁg’é‘é“&fﬁ, 8. DATE OF BIRTH SAGEann;u;m|D'.m;:_ =TT
. last birthday, H Min,
5 fale White l EIAEre O™ 1april 23, 1884 68 10l 51 |
5 ™ Jsm:.gg:m::mou  (Gbeekind of orx 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy sad State or Foraign Coustry) 12, cgll;ﬁ%sr\q"opwﬂ,\f
: Foundry orker T‘Btire:li\meri can Car&Foundty St.Louis ¢/ Mo. | U.S.A.
< 13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Heun Sr. (Anna Reutemann -
E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacuaurv 17. INFORMANT'S SIGNATURE OR MAME . . ADDRESS
§ {Ywu. 50, or unknown) l (1f you, chve war or dates of service) None 0. Dora Heun 2005 A.rsenal S‘I:.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION L T lmmhm
4 | Enterenly onecanwper | 1. DISEASE OR CONDITION T | onsET
Z | itne for (a), (b), and (¢) | DIRECTLY LEADING TODEATH*(5) Arteriosclerotic heart isggse . .|_10 yrsa
v *This docs not mean | ANTECEDENT CAUSES '
E the mods of dying, such | Morbid conditions, I .;ng DUE 10 v . Generalized Arteriosclernsis
2 Aeart filure, asthenia, fo [Re aboee couse (2 . . - . . -
(e, It meons the dis. | e underiying cause lan : - . roz
. o |} o tnury, or complico- DUE TO (c)
5 || tion which coused deash, | 11. OTHER SIGNIFICANT CONDITIONS . i .,
= Conditions comiributing 0 the desth but 7ot
94 related to the dlseasc or condithon cauring death.
[ || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' .. . B ., 2. AUTOPSY?
2, TiON . . .
5 vus [ wo ]
v || 2a- ACCIDENT " iBpuctty) 21b. PLACEOF INJURY (0., Incrabent | 2lc, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE Doz, farms, fagtory, strast, ofios bidg .. ate.) .
Z HOMICIDE , . .
g 214, TIME (Menth) (Day) (Year) (Huen | 2to. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY L m | T K s 4200
b —
E 2. I hereby certify I atiended the deceased j‘roﬁlan;._._.___, 138 toPeb, 28 15.53, that I last sow the deceased
alive M&L_._ 195}_. and that death occurred of 24304 m., from the causes and on the date siated above.
. 3 22, SIGN RE 4Dagtoe or title) | Z3b. ADDRESS 3. DATE SIGNED
R . d
ﬁ m% @ £) SLOO Arsenal St, 2/28/53
E %'QBHE'H&!&MA’ 24b. DATE . RAME OF RY OR CREMATORY | 24d. LOCATION (City, towDn, or county) (State)
§ Burial | B/8 /83 St.Peter & Paul Cemetery St. Louis = = M0 = =
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25, FUNERAL DIRECTOR' S SIGNATURE ~ ADDRESS
pes. )'JJ ohn H,Gebken Sons 2630 Gravois Ave,

(Licensed Embaimar’s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this ce;tiﬁcate was embalmed by me, 0f by

..x ey Student Embaimer No.
working under my persona! supervision. ’ v .

Student 'té;' SMM{JZJ%«_«_ et s s

Student mer .
8s .dei ad L .8l . 4144
* Licensed balmer —
_ 80818 & W-uen

: ‘ P. 0. Address 2630 Gravois Ave, L
ES\BENE The above MUST BERIERENHA RN LICENSED EMBALMER in his OWN HANDWRITING. (Felure to comply with
the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so, stated above. : -
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