WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ."‘§_

THE DIVISION OF HEALTH OF MISSOURI

AILED OCT 15 1853 __

ST ANDARD CERTIFICATE OF DEATH

State File No.

34422

PRIMARY REG. DIST, nolO

Registrar's No.m... 9-21-1-

SIRTH NOC. I!EG DIST NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, 1 i m
. COUN STA b. miae
i i o STATE Missouri COUNTY 2,27 ;"”
b. Ccl)‘l';\‘ (X! oytcide corputaty lirita, writs RURAL and give %AI?ENGTH OF <, CITY {If outside sorporste Limite, write RURAL aod give w-uum 4
this il
wown oSb.louls tometie) (in this plaes 33 TOWN St.Louis e
d. FggS-Pr_l‘_\ME OF “{1f oot in haspltal or § ton, give strept address or loosth ADDRES rural, give location)
INSTITUTION. DOA St Louis City HOSpital 2627 Ruf_’sell ave,.

3. NAME OF 2. {First) ] b. (Middle) c. (Last) 2. DATE (Mooth) (Day)
DECEASED ' - ay) (Vo)
(Tweor ey Herrletta ———m——— Steffens oia  September 24,1953

5. s? / | & COLOR OR RACE | 7. MARRIED. NEVER | rgsnglzo., 6. DATE OF BIRTH A 9. AGE (Io resn] w wocs | D.m” ¥ ocee

. N Hours | Min,
Fomale White Pl % | April 24,1873 g [ |
108. USUAL OCCUPATION (Giwekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1
M-ﬁlhsnﬁdtwhuﬂl!mmﬂmmg B OF BU DUSI'RY (City nd Scate or Foreigs Constry) z-cgﬂrul_ﬁ{;?f'm'r
Hougewife ——————e———— Affton,Missouri o :
ISn. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Herryy Heidemrelch nown Iee

2 WAS oﬁmsnsynm md U.S. ARMED FORCES? | 16, SOCIAL sacunkrg 7. INFORMANT" 5 SIGNATURE OR NAME ~ ADDRESS
-, BOW! 3 dates of sarvies) .

———— g7 A none Edwin Gerber 2627 Russell

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN

| Enter anly cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
fime for (a), (b, and (g) | PIRECTLY LEADING TO DEATH® (g)
This docs not mean | ANTECEDENT CAUSES M P m _
1he mods of dying, such | Morbld conditions, vmu .ﬁ?"' DUE TO (b)
a8 heartfaflure, asthenia, | 7ise to the abose cause
dc. It mease he dla- fhe aderying couse o L Z‘ A :
caxe, infriry, or complica- DUE, TO () i
ticns rwhdeh conged deeth. | 11. OTHER SIGNIFICANT CONDITIONS e o
Conditione coniributing to the death but ot W
releted to the disease or condition cansing death.
9a. DATE OF OPERA-.| 19b. MAJOR FINDINGS OF OPERATION ( 2. AUTOPSY?
TION
s [ e[
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | Zic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fars, Inatory, street, olles bldg st
HOMICIDE
21, TIME (Moait} (Day) (Tea} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
INJURY m | AT 4.\ 0O

27 hereby certify that 1 aumded the deceased from
, and that death occurred at

18.

that I last saw the deceased

, 19 , lo ’
‘Z‘@., Jrom the causes and on the date staled above.

@s: ATURE }7 :@ Z?Z Degreo or title)

ZSb/R 2 Z A

2b. DATE

. BURIAL. CREMA-
. ALM)

24c. NAME OF CEHETERY OR CREMATORY

24d. LOCATION (Cliy, town, or counye) /" (Bate)
5239 N.Florrisant ave,

DATE REC'D BY LOCAL

SEP24 1d¥%




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si}dc of this certificate was embalmed by me, or by —— ...

.............................. , Student Embalmar MNo. ; -

working under my persona! supervision,

SEUTONE wovnerornrensrnns eereereirinnans  Signed /P‘ZW'«M / e e B e DA
Student Embaloer . . é;e@dLEmbalmer No ‘2 ‘Zi
. - P. 0. Address 2878 T Bradivany

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

1 ¢his body is not embalmed, Tact should be so. stated above. o

Y . - »

'




