.

NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

e
WRITE PLAINLY-~—TUSI

B

iy THE DIVBION'

~

-1

HEALTH OF MISSOURI
“FiLED MAY 28 1953 STANDARD CERTIFICATE OF DEATH

State File Nouwrommumian onseer mavssns sem

REG. DIST. NO. %PRIHA&Y ReG. 015T. 0. T K 2D . Registrar's No. I DX ... -

BURIAL. CREMA-

TIBﬁrErOViL {Bowelty)

24b, DATE

5/15/53

3t Peter &

24c. NAME OF CEMETERY OR CREMATORY

I. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceassd lived. I lnstitation: residence befors
& COUNTY 3¢ Louis 8. STATE Mlesouri b COUNTY Gt LouTH™™
b. CITY (I outalds corporate Hmits, write RURAL and give ¢. LENGTH OF || ¢ CITY éf 2 ” A Is Nestence within limits of
townahip)| STAY (in this pisce) OR 72 » chiy of tpcorpars
Town  Sappington )| 90" $REl o Sappingto 33 = S
d. FULL NAME OF {If not in hospital or institution. give strect address or looation) o STREET (K rural, dﬂ Ioutlon)
HOSPITAL ADDREﬁ
iNenitonion Sappington Road Box 21 50 ox 2150 Sapplngton Road
aleAcfgﬁsoEE a. (First) b. (Middle} e. (Last) " ‘ DATE (Month) (Day) (Year)
(Type or Print ), Anna M Heidorn ‘“gj,ﬂ;.«ﬂ 2 DEATH May 11 1953
5. SEX 6. COLOR OR RACE | 7. '.IVJIARR[ED. IéjE‘}IER EARRIED, 8. DATE OF BIRTH 5§ {!‘h, 9. 1:\‘(‘55'&: yenrs| IF UNDER | YEAR | O ONDER 0 pms.
female white widowed  &5.>-|January 22 186 GO ] P e | M
1ta. USUAL OCCUPATION e kind of w 10b/KIND OE ‘BUSINESS OR IN- | 11, BIRTHPLACE
S TENEI | Py N RSSOy st g o | P SO
e L\ A7 4 German i
13a. FATHER'S NAME o 4 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
John Rickhoff not known Willlam 3
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S!GNATURE OR NAME - ADDRESS
(¥ve, 86, 0r unknowa) | (If yes, xive war or dates of sarvice)
no none Meta Heldorn Sappington Mo ™
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceusper | |. DISEASE OR CONDITION _ . é " 4 TH
lno o (), &, and () | DIRECTLY LEADINGTO DEATH" o e M ean's & clorotic J’g’?’&"’-' :
“This does not megn ANTECEDENT CAUSES DUE T
the mode of dying, such |  Aforbid egnditions, if any, giving &)}
ar heart failure, asthenia, | tise to th?c‘dbou cause (o) lla-!fW
de. It means the dis- the underlying cause lost. ?‘,‘4’(‘% 5
case, Infury, or compli A DUE TO (@)
lion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS o
; Conditions contributing to the death but miot d
L related to the disease or mdmtm capsing death.’ : o
19a. DATE OF OP'IEIF(‘)AN- ‘190, MAJOR’ FFI_)INGS_ QF* pPERATION /} 20. AUTOPSY?
4 i . ) \"Q\oo YESD NOB‘
21a. ACCIDENT (Bpecltyy |} 21b, PLACEOF INJURY gu.lnonbun Zlc (CITY, TOWN OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE A L homa, farm. Iastory, strest. ofios billg., a0} L Aak .
HOMICIDE b 155 g P X
21d. TIME (Moaoth) (Day} (Year) (Hoor) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR_\E
INJURY : o | MHeEe L N wanE N \(] ,
2. I hereby certify that I atlended the decca_se& from _éﬂj_n.l__, Igﬁ, lo M, 19_{3., that I last saw the deceased
alive on , 1983 , and that death occirrdd ot ___ & £ m., from the’eauses and on the date stated above.
NATURE — 0 (Degroo or title) DDRESS - - i 23c. DATE SIGNED
(et D, ”6% ﬁ%rké;r%ﬂﬁlB £33
244! I..OCATIO (Oity, town, or county)

(Btate)

Paul _uﬁSt Louls Mo

DATE REC'D BY LOCAL

§-/3 -

25. FUHERAL DIRECTOR S8 8| GMATURE ADDRESS

J L Ziegenheln % Sons 7027 Bravols

REGISTRAR}S SIGNATURE
4£jﬁi—4&44é§42§£&242£§!4£;ﬁ““ =
7 r.or, (Licensed Embalmer’s Statement on Reverse Side}_




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

[ 3% ¢ o T D S R , Student Embalmer No..............
£

working under my personal supervision..

Student ..o et cre e
Signature of Student Embalmer

Licensed Embalmer NOJA ?4 ..

A 8 . | . P. O; Address 7d.¢27/%4

Note: The above MUST BE SIGNED BY THE LICENSED EM'B; ALLMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of llcense)

Ii embalmed by a STUDENT, he also shall sign in his OWN, handwriting.

T this body is not embalmeid factrshould be so stated above

L




