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

TFAE BIVIAVIN UF FEALIN WU MiaoAJuN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 l! ; PRIMARY REG. DfSY., NO. 10 3 Repu!mraNo.....j‘gOQS

FILED JAN 19 1954

State File No

15301

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 17 § duncs befors
a. COUNTY . STATE b. COUNTY admnision),
i Missouri Audra in
b. CITY (It cutclde eorporate limita, wrlte RURAL and give ¢. LENGTH OF ¢. CITY o, Is Residence within limils of
towoahip) | STAY dn this place) OR ity of incorporated town?
TowN  Ste louls, Mo. - ﬁ eeks || Town  Moline: e g e Qo
d. FH&P?’#AT_EOOF (If not in hoapital or § ive sireot address or locatlon} "A%TEE;EEEgS (If rarsl, glve location) o2, o Ll L
INSTITUTION Christian Hospital 2040 Nemnich Rde yd
3N DECEA S?EFD 2 {First) b. (Middle) c. (Last) I 4. DATE (Month) (Day) (Year)
(Twpeor Printy Alice Hebenstreit oEATH  Decs 21, 1953
5. SEX / 6. COLCR OR RACE | 7. MFDE?'}!'EB EIE\}IEECHE'.BRRIED 8, DATE OF BIRTH Q.hA‘C‘%E (l::o;n l:; u:.n | YEAR | o UwDER M HRs
(Bpacify) ! on Days | Hours | Min.
Female White Maorind. /| May 28, 1886 67 f |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . X
;onldurinlmutc!-orl!n:m..wanr:I rnh':'d) : DUSTRY (City aad State or Foraige Country) / 'zcgbn%ﬁh;?!:w””
Hougewife At Homer - Brighton, Illinois she
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gottfrey Gotter Serah Chrigtmann Mr Henry Hebenstreit
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
, DO, k ) {Ir , kfve w, r dates of ce) .
Py o-ormakoenn) | (v sivemaror dumotseios) | Unknown Henry Hebenstreit, 2040 Nemnich Rds

. Entet only opecaussper

18, CAUSE OF DEATH | .
1. DISEASE OR CONDITION

Mg for (#), (b), and () | D!RECTLY LEADING TO DEATH® ;)

“This does ot mean ANTECEDENT CAUSES

the mode of dying, such
a# hear! fallure, asthenda,
ele. It megns the dis-

rise {0 the nbove cause (o) stating
the underlying cause last.

MEDICAL CERTIFICATION

M

INTERVAL BETWEEN

OEEI' AND DZTH

Morbid conditiona, if anp, eiv.inq DUE TO () QL'T jW w MM
ouE 70 (5 Ren A M&W %II»

Bure.

;wﬁl“

coae, infury, or complica-
tian which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death. H C IJ “’—“—Jﬂﬂm—&‘ﬂ"’ A ﬂJ\s

19a. DATE OF OFERA-
TION

1= NI NG E-OFORERATLGMN 20. AUTOPSY?
Grade fwo; felt ankle alece €uarxcos gﬁJ ves [ uoE/

21a. ACCIDENT {Bpacity) 21b. PLACECF INJURY (-.‘..ino: about | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, atreet, offics bldg. . ene.)
HOMICIDE . _ ]
21d. T(!)?:‘[E {Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[~] NOT WHILE 5
INJURY : m. | “woRrk AT WORK L/ x'

2] hcreby certify that T attended the deceased from
l , and that death occurred at

alive on _,,'-_{__.j__ 198D

19.4:[ to LA~/ 19.93 that T last saw the deceased
/6. 3,

., Jrom lhe causes and on the dale stated above.

DATE REC'D BY LOCAL
REG.

23a. SIGNA , , (Degreogg title) ADDRESS . .| 3¢ pATESIGNED
i L | B35 T Broednosn - yasygs,
240. BURIAL. CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, kopm, or county) (5tate)
TION, REMOVAL (Bpecity) . C b 2
vl 12425-1953 Sunset Burisl Park St. louig- - County Noa
- - 25 FUMERAL DIRECTOR'S 81 GMATURE ADDRESS

#

the Hermann & Son Ince 2161 E, Fair-Ave,

(Licensed Embalmer’s Statement an Reverse Side)




€

‘ -

STATEMENT BY LICENSED EMBALMER

*

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

, Student Embalmer No......c—-....

working under my personal supervision..
- . v > 4 S s

Student......ovoiiiiiierrsieiiaratiaaarcaneaanas
Signature of Student Embalmer

Licensed Emb.
P. O. Addresi

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 alsc shall sign in his OWN handwntmg. N
= 1* this body is not embalmed, fact should be so stated above.

- - 3




