THE DIVISION OF HEALTH OF MISSOURI 2729 O

. No.300 h
ool s g STANDARD CERTIFICATE OF DEATH State Fite No
: FILED JUL 23! 53 -
! BIRTH MO. REG. DIST. NO. __\B_L"L PRIMARY REG. DIST. NO. _.ﬂL Regirtrar's No.on) 4.1
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where g d lived. If instituth Ad before
. COUNTY : . . intmton).
a Y gt. Louis a. STATE b. COUNTY suintmisn)
b. CITY (M outeids corpurats limlts, write RURAL and give ¢, LENGTH OF ¢. CITY (If outeide corporats Umits, write RURAL aod give Vr-up.-
OWN . townahip) | STAY (in this placet QR
Town  Normandy 13 yra. TOWN Normandy )TL\%
d. FH&'S'F’I"I%A’Q_E OF (1f not in bospital or Institotion, glve streqt sddress or locatlon) d. ASJDRESS : (If rural, give locstion)
: INSHTUTION 3100 Clearview Brive 2100 Claarvisaw Driva
3 NAME OF 5. (First) b, (Mldale) c. (Last) | 4. DATE (Moath) (Day) (Year)
{ Type'or Print) LILLIAN E. HEIDEMAN DEATH July 4, 1953.
a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 8, DATE OF BIRTH 9. AGE (ln years] 7 UNDIN 1 TR | ¥ WOORR 5t 03,
Y WIDOWED, DIVORCED (Speciiy) laat birthday) |Motihe| Days | Hours | Min.
. Female . White Married , |
| 10a. us:ﬂ; 26%?{?.? Qe ied of ok 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (). oad State or Foraign Cowstry) O’ lzbgm%r;?s WHAT
; Houngewife /7’0/7¢ 8t. Louie, Mo. U.S5.A.
i }tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
| Joseph Enders . | Kate Connelly glie R, Heldeman
IS. WAS DECEASED EVER I[N U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yuw.mun].:nown) (I yes, give war or dates of service) 0. . -
° F; Unknown eglie R. Heideman,3100 Clearview Drive
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

.|| Enter cnly onecanseper 1 1. DISEASE OR CONDITION ‘ ! . F ; r?’mmﬂ‘l
ltae tor (a), (b), and (c) PIRECTLY LEADING TO DEATH* (4) O’L . . ¥} A=

*This does nol megn | ANTECEDENT CAUSES _— W o SQ’W—?
the mode of dping, such | Morbid conditions, {f ang, giving D) opuany
68 Bert fedlure, asthendn, | 1ise to the above canse (o) sating C“-‘J"—U\ﬂ)
de. ﬂfwm the dis- the underlping couse last. m M”
casd, infury, of complica- DUE TO (e)
tion tokich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nat
reloted to the disease or condition causing deafh,

19a. DATE OF °P1E'|F:'.:Aﬁ 195. MAJOR FINDINGS OF OPERATION | B . S . .« |20 AuTOPSY?
_ | | . VAT  wOw
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.5..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, lastory, sireat, offios bids.,10.) . .. ot
HOMICIDE . '
214. TIME (Month) (Day) (Year) (Hour) 2te. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} KOT WHILE
INJURY . o - . WORK WO . . . .
2. [ hereby certdy iu:! I .atienfed the dececsed from ’ IQQ, that 1 iast saw the deceased

, and that death occu®red at the causes and on the dale staled above.

0 (D%oryn)e 23b. ADDRE%7 10 o 3, DATESTGNED

24a. BURIAL, CREMA- | 24b. DATE 7 | 24c. NAME OF CEMETERY OR CREMATOQRY 24d LMTION (Oity. town or wunty) .. (Btate)

alive on 19

B, SIGNATURE

a4

WRITE . PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD._.

"Burial | 7/a/s3 Lake Charles Cemetery | Bt. Lofils Count .

25 FUNERAL DIRECTOR'S 31GMATURE " ADDRESS

/ Calvin F.Feutz, 4828 Ratural Bridge Blvd.
s Stllunrnt on Reverse Side)

DATE REC'D BY LOCAL GISTRAR'S SIGNATURE

2-7-535
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STATEMENT BY LICENSED EMBALMER

I hereby?értify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by

Studaent Embalmer No.

working under my personal supervision.

StUdOnt sevseranacens seseresrisans SWL__EMTJ_.;ﬁwMMH_.HM.m
vaen Student Embalwmer

Licensed Embalmer No._ X222 L7

P. 0. Address— 5ol Louia,. ')u..,___“

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

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




