5. Mo.300

[ ¥.

10.48

Q

LD OCT

BIRTH NO.

141554 THE DIVISSON OF HEALTH OF MI50UR!

STANDARD CERTIFICATE OF DEATH

REG. DIST, m.ﬂzrnmmv REG. DIST. KO

State Fiic No.
MZRmmnr’s Noe.

32942 _

‘Z.’Z.Z.Q"

1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decssed lived. If £ ool
a. COUNTY 5%, Louis e STATE M4 oooupi. b-COUNTY gt | LouJ. sion
b. CITY {11 ogteids corpurste Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouaide corporst- limits, write RURAL

Tom_Richmond Heights |3 wougn 1own  Richménd Heightsw 5
d F;!.IOL%P#‘A{EO%F (1t not in. hoapital or institution, eive strest addrems of location) ASDFD&SS (1t rural, giva locatton)
iwstirorion St Mary's Hospital 1100 Bellevue Avenue

3. NAME OF s (First) . b. (Middl) (He o (Last) . 4. DATE  (Monit) (Da
A Colomba, Sister Mary, (S:’(r..stggegi)‘ St. Mary) G 10._2..51; n e

5. SEX l 6 COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE T yun| v 1T | 7 o i n
Female White Do madd)| g, 7, 1872 . il s

10a. USUAL OCCUPATION (Citwve kind of % ork

UREIT

11. BIRTHPLACE
Germany

10b. KIND OF BUSINESS OR IN-
Religious

{City end Stete o7 Foreign Ounn)

r

12, CITIZEI:!HOF WHAT

13a. FATHER'S NAME

Peter Heyden

13b. MOTHER'S MAIDEN N

*I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. MAME OF HUSBAND OR WIFE

Marie Mueller NowvE
jﬁ—-————————*

16. SOCIAL SECURITY $ SLGNATURE OR N ADDRESS
l’Y-.N.otnnhwu) | (11 you. eive war o dates of sarvics} . NO. ﬂ
 — b, J’ Gy [f0 <

/eare, injurp, or complice-

18. CAUSE OF DEATH

- .. Enter only cnecause per

line for (a}, (b), and (¢)

*This does not mean
the mode of dying, such
ubmfcﬂun.wuu
'dc It-megnts the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION Heart failure due

DIRECTLY LEADING TO DEATH® ()

to shock

IN'I’EIWAL mwm

Y

ANTECEDENT CAUSES

Arteriosclerosis & 8enility

Mortid conditions, if any, DUE TO (b)
wnmamW{?ﬂm .

Hon which crused death.

thigh

the underiring causs (o bueTo @ Fracture of R, & L. femur,. distal |9-2655k

1. OTHER SIGNIFICANT CONDITIONS ! Bl R
Hemorrha subcutaneous over e

e ot aniion usnr s, 1eft buttock and . 5| 9-26-5L .

19a. DATE OF OPERA-
S e TION

150, MAJOR FINDINGS OF OPERATION

|2 AuToPSY?

v o 3

21a. ACCIDENT

21b. PIJCEOFINJURY (8.8., im or nbout
blag..me)

Houlcm;?/',v/a/a_é‘w

(STATE)

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

214. TIME  _ (Momth} (Yo} Gleun */| 216, INJURY OCCURRED | 21, HOW DID INJURY OCCUR ALt
miuRy 9= 26" Sh 7 o |WHREAY] KOTWHLL Spontaneous, due to old age. 95477
2 I hereby cert the deceased from 12-23'5 , lo _Eh_, 19 : last saw the deceased
aljve-op ib-u? ", apd $hat death occurred al L‘kﬁ’ ., from the causes and on the date stated above. 4/, &
2. SIGN E ) Iy e} Hy23b. ADDRESS i 7. DATE SIGNED
- .y ) . Migsouri Theatxre Bldg. 10-2-0];

- DATE ~ 28r—NAME OF CEMETERY OR CREMATORY
{ S~/ 74 c@‘é,.._._

249, f (Oity.sown%unty)
b-(ol-—v...

(Etate)

RARS SIGN R

z ,%matcron: sssmm.m: %Aooue%/

on Revarse Side)

7>



Y STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or B e e e e e
Studont Emdalmer No.

Signed @ gy [T [’Ur‘:é’LV""”—‘-—?__ N

working under my persona! supervision.

Student coconsssscrsnnanes sesesaartesenvean

mbal
Student Embalmer Licensed Emh ; 5 ~=C— Z\Em-

coe P."0. Address_:
Note: The above I\I'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.) i
If this body is not embalmed, fact shiculd be s0. stated above. * . : -
&\‘ ’ .t ’ ‘




