¥.5. Np.300

fILFD.SEP 24 195%  STANDARD CERTIFICATE OF DEATH . e riene
Rav, 10.48 "ty : ) 8502
BIRTH KO, REG. DIST. MO. 3 l8 PRIMARY REG. DIST. NO. “ " !3 Registrar's No
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceassd lived. It fnstitution: residesce befors
a. COUNTY ) a. STATE b. COUNTY adinbmion).
D : Missouri
b. CITY (I ouwid Umita, writs RURAL sod g . LENGTH OF c. CITY I Residence
cuicicie sarpumte " lo':hip) gTAY (in this place) OR “¥ o quwmrxlnmumw:no;
2 TOWN St. Louis, Migaourd J__TOWN_ S t. Louis o
d. FULL NAME OF at in beapital or |ostitution, cive dd looation) . STREET (X! rural, locat
o HOSPITAL OR ' o e £iTe pizet o * ADDRESS  _ pive location) e g f
O INSTITUTION 1 ; B d b
B 3 NAMEQS, o (Fim) b. (Middie) " Hoc{eHcamp ). 4 DATE  (Mouth) (Dey) _(Vean)
B (Deoriv) - Jopephine - : Heckenkamp oeATH__Auguat 31, 1953
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, €)| 8. DATE OF BIRTH ] 9, AGE (In years| If 0xoem 1 TEAR | IF O%DER 32 AR,
2 / WIDOWED; DIVORCED <épe :m binhd.w) Montha| Days | Hours | Min.
-' PRI
SIS A
10a. USUAL OCCUPATION (Ghvekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12.7CITI
g dope during most of workiag lfe, even 1 retired) | DUSTRY (Ciey aad 5"" or '""'" Comarry) couTNTzE"r?FWH”
K Honsewife 8t. Louig, Missouri UeSeA
132, FATHER'S NAME *[13b.. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
> \
H Bernard Bussmenn ]
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' & G GNATURE OR NAME ADDRESS
(Yos, no.or unkoown} | (If yes, xive war or dates of servics) NO, [}
3 _Nome £
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION, - . . Ig;gg‘;’»:l& g%fz\:ETiN
=] _Entﬂon]yongmumw 1. DISEASE OR CONDITION . i -
E Hne for (a}, (b}, and (c) DIRECTLY LEAD]N‘GTODEM? (!_!) cemb!'al a. clero
i *This does mat meun | ANTECEDENT CAUSES
2 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
| as heart fallure, esthenio, | Tise o the above cause (a) m:mw
. = de. It meana the dig. | the underlying couse lost.. LT 3
I o case, injury, or complica- DUE TO ()
| 4 tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS ]
! Com : Conditiond contributing to the death but not
g related to the dizease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ] ..} 20, AUTOPSY?
o TION -
= ves ) wo []
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5.. boorabout | 21c. (CITY, TOWN, OR TOWNSHIP) U (STATE)
) SUICIDE borme.arm. Lacior. et offce . 0]
Z . HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCURY
S WHILE AT} NOT WHILE
J_‘- * INJURY 2 : WORK AT WORK
E 217 hereby cerhfg tha! I attended the deceased from __B__L’!:iz, , lo 8-31 19_22 that I last saw the deceased
- alive on __, 19_53_. and that death occurred at Y2AVR_ m., from the causes and on the date stated above.
] E . SIGNATURE) pres——— ( (Degres or title b. ADDRESS 23:. DATE SIGNED
- . D | . : 8-31-53
E RIAL, CREMJ(- | 245, DATE . NPMEOF CEMETERY OR CREMATORY ' | 24d. LOCATION (Olty,town, or county) _ _ . (Sinte)
- EMOQVAL (Specity) . v v P . v o- Lo
§ uri . . £-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S Si6MATURE Abonsss/..‘.s
REG. - : .
lsfpo  105% NSO+ Math. Hormenn & Son, Ing 2/€s O Face)
e e e .

ey ‘7’[.% [ d Emb s S on Reverse Side)




Licensed Embal

P. O. Address

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{TING. {Failure
to c6mply with the above constitutes grounds for fevocation of license). '

if emE{lrrned by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body 'is not embalmed, fact should be so stated above.

-




