. 300

.48

WRITE PLA

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTY, O,

fILD FEB 2 1954

REG. DIST. NO.,

STANDARD gﬁf.gFICATE OF DEATH State Fite No

003....... 8655

PRIMARY REG. DIST. WO. ___ __—_ " FRegisirar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If insthiation: residenes befors

. COUNTY . $TATE b. COUNTY .
. | “ S Mo, 22% 7’
b. CITY (X outeide corpurate Limits, write RURAL and give ¢. LENGTH OF fi c. CITY &1 Residenes witia 1,_,,,, d
OR township}| STAY (ip this place} OR "5l .H,,,,,.,,.
TOWN . 3¢+, Louls TowN  3t, Louls . ;
d. FULL NAME OF (If not in boepital or fustitution, Kive street address or location) . A%Tg% (Kf rural, glve location)
INSHTUTION. Enroute City Hospital picy 2055a Eads Ava,
3. DNE?:ME %’E a. (First) b. (Middle) c. (Last) 4. DSE"E ‘(TMunth) a;ng (;E)
{ Twpe or Print) BMMA HEIGOLD DEATH an. 1954
5. SEX \ 6. COLOR OR RACE | 7. m{g}m&g gggs&tsngu—:‘?& , 8. DATE OF BIRTH 9. :.?Ehgn Joars| i vmex , eas Yean 7 o 4 .
pe! (1.5,
Female' | White Single ¢ Oct. 19,2875 | 78 i1 R

102. USUAL OCCUPATION mh.'unu-.:. 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City and State or Foreiga Ounry) ‘ lzcghﬁw?l:wm“

No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. no. or unknown) | (11 you, give war or dates of servios)

16. SOCIAL SECURITY
NO.

Hark{Hatirsd)Crans Co. St. Louis, Mo, {
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Heigold g Unknown : .
17. INFORMANT™S SIGNATURE OR NAME ADDRESS

Minnie H, Wingb

|t 18. CAUSE OF DEATH -
. Enter only onecausa per
line for {a}, (b), and {c)

_*This doez not meon
the mode of dying, such
os heart fallure, asthenis,
eg:. It means the dis-

14

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
- OMSET AND DEATH

ANTECEDENT CAUSES i Q Mw Czdfdau i

Morbid conditions, if any, giving DUE TO (b)

. rize to the above catse (o) slating
fhe nderiying e fst ' /&/LZ(AM QM '
DUE TO (c)

ease, infury, or complica-
tion which couaed death,

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing dealh.

aliveon

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v . 20, AUTOPSY? .
TION | .
™ s [ w0 ]

21a. ACCIDENT . {Bpedly) 215, PLACE OF INJURY {eg.. tnarabous | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . . home, farm, factory, street, offics bldg..a.)

HOMICIDE - .
21d. T(!JEE (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2¥. HOW DID INJURY OCCUR? .

s WHILEAT[ ] KOT WHILE
INJURY = | “work AT WORK P 're ¥

2. I hereby certify tbal I auended the d d from T to 19 , that I last saw the deceased

, and that death occurred

m., from the causes and on !he datg stated above.

3@ Gﬁ“’“ﬁ '/ ‘é/ Z 3 wbczorﬁﬂe) |Bb ADDR?S 2 oo Cla / ‘7 :%E/SIG:J;D_%

NS T 1g54=

.

BURIAL, CREMA- 24b, DATE f 24c. NAME OF CEMETERY OR CREMATORY 24d. I..CX:ATION Oy, t.own.orcoumy) (Btate)
T&Orema%l Jnn. 22.1054 Missourl Crematory St -Louls, Mo.
REGISTRAR'S SIGNATU 2, FUMERAL DIRECTOR"S SIGNATURI ADDRESS

Krisgshauser 4228 S Kingshighwag Bl.

(Licensed Embalmer’s Statement on Reverse Side) b




STATEMENT BY-LICENSED EMBALMER
.

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

by Me, OF BY ..ttt iiriiarirtertatemtreeaar i aeaaasecear e ararnas cmeervmaneaan , Student Embalmer No..........

working under my personal supervision..

Student........oieiimiii L . Signed W ANV M

Signature of Student Enbslazer |
Licensed Embalmer No,f.dﬁz,.ﬁl

P. O. Addre‘ss..‘.—.j ...............
L]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




