THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, M-__g_l&nmmv REG. DiIST. NO. 1003

37209

State File No..ocverrrsrens .................

990

S. No_300
v, 10.48

FILEC 0CT 29 1853

"mtaTH No. Regisirar's No
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whv deomssd led, If e e
l a. COUNTY a. STATE Missouri b, COUNTY adicimion).

B PR W Pl e ‘it
TOWN St. Louls years TOWN St. Louis Yel No O
d. Fi‘-IJé'SLP#{EOOF (If niot in hoapital or jnstitution, cive streat addrem or location) .- ST;!&IE:‘FSS {If rural, give loeation) 02 ‘Q d’ f
INSTITUTION 14550  Carter Ave 2 Z 3610 N, 2lst Street )
3 gE%%ES%% 8. (First) b. (Middle) c. (Last) I 4. DsTE (Month)  (Day)  (Yesn)
{ Type or Print) GEQRGE GILIMETH peatH  Oet. 14, 1953
5. SEX 6. COLOR OR RACE | 7. M&R"!’Eg EIE\YSEC%SRRIED LB' DATE OF BIRTH 5, I:?E (Inn)us o e | YEAR | F UKDER M K.
(Bpe birthday. ontha [ Days | Hoars | Min.
Male White dower Nov.1l4, 1867 85 | ‘
10a. USUAL OCCUPATION (i . b, KIN OR_IN- | 11. BI E . . ‘
dmdm:mmul'wﬂulfleﬁn;mlmd wk, 10b. KIND OF BUSlNESDUSTRY BIRTHPLAC {Ciry ad State or Forsiga fann!rﬂ% 12&:8:]1:1%’{?on”‘“-
Retired Tanner Leather Industry| Barr Germany U.5,A,
FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

13a.
! Unknown Gwllmeth

Unlcnown Deceased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes. sive war or dates of servics) NO.
N0 - Unknown Margeret Heimann 4559 Carter Ave

18. CAUSE OF DEATH
. Enter anly cnscewse per
line for (s), {b), and (c}

*This does not mean
the mode of dying, such
as hegrt faflure, asthenia,
ee. It meons the dis-
care, infury, or

Jica.

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, qldm DUE TO (b}
rize to the above caure (a) stoting
the underlying cause lost. .

DUE TO (c)

MEDICAL CERTIFICATION .
it rronddilis

INTERVAL

g‘h\r{ﬁ DEA

Mw%w

II. OTHER SIGNIFICANT CONDITIONS

tion which caused death,

" Conditiona contributing to the death but not
related to the disease o7 condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . < 20. AUTOPSY?
TION )
ves [ wo OJ
21a. ACCIDENT {Bpaciiy) 21b. PLACEGF INJURY (.. iaorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE - .homae,farm, factory, sirset, offios bldy., eve.)
HOMICIDE " .
Z1d. TIME (Moath) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
_. WHILE AT[] NOT WHILE
INJURY. . - - m. .| “work AT WORK ‘~I a > |

2. I hereby c I altended the deceased from W ¥ . }19-’ 3 . bo bef / F 19_2 that I last sato the deceased
alive ‘on 19 , and thal death occurred at M‘m, Jrom the causes cmd on the date staled above.

”"/glews' e . Prernee? B A" 050 " L torsee e L 5

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE ‘;4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or countyy ., (Staty)
itou HOVAL (Speclty) l R
10-17-53 alvary Cemetery S$t, Loujis, ) MO,
DATE REC'D BY LOCAL | FUNERAL DIRECTOR"S $1GMATURE ’

ADDRENS

ocT 16 1955

M t
icensed Embalmer's Staternant on Reverse Side)




S'I'ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by e et taiseieeierareearaeeaneneanaeas herannes , Student Embalmer No..............

working under my personal supervision..

Student..... et iaieaatessestesssanannatiitrireanrnnane
Signature of Student Enbaloer

Licensed Embalmer No..% f} ;
P. O. Address.eéé ...............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥4 this body is not embalmed fact should be so stated above.




