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ACK INE—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USING UUNFADING BL
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, __31_8Pn|mv REG. DIST. MO. 1003

FLED 0CT 15 1952

-~
-

State File No...

233393

Registrar's No. ....94.99..._.

BIRTH MO, .
1: PLACE OF DEATH 2. USUAL, RESIDENCE (Whers daeceased lived. If lastitation: remidence befors
a. COUNTY ». STATE Mi 88 ouri b. COUNTY adioistog),
b. CITY (If cutside sorpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY d. Is Residenor within limlts of
Tg\ﬁm St . Louis townabip)| STAY (in this place)|| T&gﬂ St. Louis . i h an_r
d. FULL NAME OF (If not in heapital or institation, give strect addrass or location} o STREET 11 rual, give Iocation) / é
HOSPITAL OR DRESS -2
INSTITUTION. t St. Z': 4245 Utah 8%, /C";
3 g&n&is%; b a. (First) b. (Middle) €. (-Lnst) 4. DATE (Month) (Day) (Year)
(Type or Pring) ~ ¥0T°8 . Houn Y DEATHQetobear 2. 19563
5. SEX / 6. COLOR OR RACE § 7. vh}ln})ig%“l'%g E'E‘yggcré!SRRlEDﬁj 8. DATE OF BIRTH 19 :.?E 419 1—):. 1\: ux.n | YEAR | o ovoEm 4 ks,
N . {Bpwcit; on B
Pemale /| white £P @47l October 16,1888 I v i
10a. U ugﬂ'l; ﬁ‘cg}:ﬁ[ﬁ (Gkiekind ot work | 10b. KIND OF BUSINESS OR [N, | 11 BIRTHPLACE (i1, wag Stace or Foroiga Conntrn) 0 lzégm%r‘uf OF WHAT
Sales lady Dry Goods 8t. Louis, Mo,
138, FATHER'S NAME - . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Joseph  Heun | Francis Jung ]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(Yes. no, oruskoown) | (If yes, give war or dates of servies) glo
488=-07=024 Ella Heun 4245 Utah St.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

. Enteronly anecauseper | 1. DISEASE OR CONDITION

ONSET AND DEATH

line for {a}, (b}, and (¢} DIRECTLY LEADING 'I:O DEATH'(_,}_

*This doer not mean | PNTECEDENT CAUSES

M&‘n‘—ﬁ‘-a__/&é‘l—/

LY

Morbid conditions, if any, gm,w DUE TO (b)
rise o the aborz cause (a) stating
the underlying cause last.

the mode of dying, such
as heart failure, asthenta,
ete. It means the dis-

ease, njury, o complica- DUE TO (c)

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which caused denth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIGN
. YES D ND D

21a, ACCIDENT ™, {Bpecifs) -| 21b. PLACEOF INJURY (.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ . v boma, larm, factory, sirest, offics blig., ete.)

HOMICIDE S v
21d. Tg;__lE (Month) (Day) (Yesr) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK 153 X

2. I hereby certify that I attended the deceased from

alive op._ O "2 19 53

o L8 T A 19.&. that I last saw the deceased

, and thai deat[z\occuaed at Z_é} ., Jrom the causez and on the dale staied above.

> ey

_‘.»M/M .

23c. DATE SIGNED

7O )

FUMERAL DIRECTOR'S SIGNATURE

244. LOCATION - (Oity, town, or county)

(State)

ADDIPE .1 ]

John H, Gebken Sons Und. Co,2630 Gravoisave

] 24a.| g‘}.A.Lcnam; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
rinl | 10/5/53 St.Peter & Paul Cemeteryl S
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR -
REG. 7’(
OcT S 1953

(Licensed Embalmer’s Statement on Reverse Sidl)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

Lo o T T o MU

working under my personal supervision..

Student.......oovriiiviiiiiiirr s, ceemnenn
Signeture of Student Embalmer

Note: The abov;e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

t - ’ hd




