THE DIVISION OF HEALTH OF MISSOURI
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e || FILED SEP 24 1953 STANDARD CERTIFICATE OF DEATH State File N,% -
' BIATH NO. REG. ODIST. uo.3_1_8_ PRIMARY RLG. DIST. IJO_O.g._ Repistrar’'s No
D iV PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers deceassd lived. If Lustitutica: residemce befo.s
a. COUNTY ’ a. STATE Miss°uri b. COUNTY ndmimion .
b.%’s{ (f outekde Unita, wilts BURAL and give " ¢. LENGTH .E‘F‘, c. CIT\' (If outelds worporats Limits, wris RURAL acd give townshiy® 7
Il 4. FULL N.'&;AEO%F (11 not In bosplsal of Intitation, give street address of lotatlon) d'asp-ngEEESTS . (2 Tursl, ghve locatlon) &
‘Weriimon Mo. Baptist Hospital 25 sggé__;n‘@_&a
3. NAME OF a. {Fist) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy).  (Year
DECEASED
8. m 16, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (1n reere  moee + s | v o s,
le “ White YIREHER PURICED @it | 00t 5 TQOT | 5 i i Rl bl s
10s. USUAL OCCUP'ATION mmu-m 10b. KIND OF BUSINESS D%gr Ig‘; 1. BIRTHPUACE (01, aad State or Fersigs c....-.,: 12 o&lm%r;?r WHAT
nker nufactiure Bank Partage De-Sioux Mo Usa ____
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
*John Heirtz : ] Not Bnow ] - e
E‘sr. WAS nﬂt—:cg\s'sﬂo Eg:a IN U'f‘.‘,"mﬁ?. Tnczsz 16. SOCIAL -SECURITY | 17. INFORMAN -r"l.. SIGNATURE OR NAME ADDRESS
N | s = 1,97-16-2419 [N
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18. CAUSE OF DEATH MEDICAL CERTIFICATION -~ INTERVAL BETWEEN
| Enteronly cnecaussper | I, DISEASE OR CONDITION _ : ONSET AND DEATH
lino or (8), (b), and (e) DIRECTLY LEADING TO DEATH (a) N . 2 { ‘d!
*This does nol mean ANTECEDENT CAUSES 6'_\’1‘
the nods of dying, such g‘wwmw&om i ?5. m DUE TO (t) AU ____(4‘&
. to a eende (a . - . i
o heart faHure, asthenta, the undeslying couse lost )

ee. It means the dis-

: caze, infury, or complico- DUE TO (e)
' tiom tohich cqused death. 1 11. OTHER SIGNIFICANT CONDITIONS
I Oonditions contriduting to the death but not
| related to the dizcase or condition causing drald.
: IQA DATE OF OP.F.IROAN 195, MAJOR FINDINGS OF OPERATION : - - a 20, AUTOPSY?
| | . 230X| w0 wO
: Zin. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.5.. Inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fsstory, strest, offies bldy ., eve.} g, / -y . ..
HOMICIDE _ : S
21d. TIME (Menth) (Day) (Yeur} (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? i ’
' mm.nr NOTWHILE
INJURY AT WORK

2. I hereby certify that Immmafrm% gf; . 1933, that I last saw the deceased
alive on V7 19_% 3 and that death occy ., Jrom theleauses and on the dafe stated above.

. SIGNATURE . (Degres or titl 23!: ADDRESS Zic. DATE SIGNED ‘
M J.{im moO iy VT Wkt € 151~

%‘I.- RIAL. CRENA- | 24b. DATE Zéc. NAME OF CEMETERY OR CREMATO 249. LOCATION (Oity, town, of county} (Gtate)

val g8/29/53 vt Plea.saxwt_cem_____m.ﬁleaaaxm.ﬁm
BY LOCAL S SIGNATU 26+ FUNERAL DIRECTOR'S S1GMATURE ADDRESS
: (j " | Wm, Schumacher 3013 Meramec
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this_certificate was embalmed by me, or by ]

Studont Embalmer No. "

working urnder my personal supervision. ' . %
Student ..us. Signed.....>d5 il 2t .-;_.ym/\ﬁ’qf

St.udcn t Embalmer
Licensed Embalmer,

. P. O. Address -

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

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