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STANDARD CERTIFICATE OF DEATH
318 PRiARY. 86, DUST. -.»,..1003

Vo440
8966

State File No

. Enter unly onecatse per

BIRTH WO, ﬁ- 0I13T. WO Regizivar's No
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decossed, lived. 1 Lathuthon: rasidence befors
&. COUNTY ‘ o STATE 1 ssour 1 "b. COUNTY i
b, CITY (X outnide corpurate imits, write RURAL and ghve c. LENGTH OF. || c.CITY- 4. 1a Restdence withls Lizmits
OR 2 OR torporn
OuN St Louis township) .STAY {En this place} TDWN St Louis a]e{ig ) Nl._hd‘uww_n-r
@. FULL NAME OF (I not in hospital or lon, glve atreot addrew or b STREET- (it rom), ghve looatiom T “‘:"7
HOSPITAL OR ADDRESS_,
mstruTion. 5133 Colog,ne 2. 511.13 Cologne ;M 0
3. NAME OF e. (First) b. (Middle) o (Last) Y DATE (Montb),  (Day)  (Year)
(Typeor Py HOPmMAN E. Heberer veamSept. 30, 195l
5. SEX 6. COLOR OR RACE | 7. \"?i?:)%%EEB gﬁgﬁ&lgkmm 8."DATE OF BIRTH l 87 AGE m;:;.)... I m::.n "'y ot i e
(Hpe oR Bwn
Male White Married Dec, 16, 1888 5 | | e
m:;u USUAL E&C:TTE (O ki of wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00, ad State or Foreien Commtert ) | 2 cgcrr{zm OF WHAT
, !ng;inggiﬁalesman Real Estate St.Louls, Missourl S.A.
i!ls_.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 18, NAME GF HUSBAND OR WIFE - = = -
Otto Heberer . | Magdelena Wolf Annis Glesler Heberer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacum'rv 17 INFORMANT'S™ S1GNATURE OR'NAME - - ADDRESS '
{Yea, 8o, orunknown) | (5f yew, tive war or dates of sarvice) = o
oWn | —-m-- - Unknown Annis Heberer - S'h.'ﬁ } .Cologne

18, CAUSE OF, DEATH L
1. DISEASE OR CONDITION
D!RECTLY LEADING TC DEATH'(,)

MEDIC% CERTIFICATION™ )—‘“““ 7

“ INTERVAL' BETWEEN

OpNSET AND DEATH'
555}//@

lne for (a), (b), and (0)

*This does mot mean ANTECEDENT CAUSES

-..u—-..‘_ N =

Uy

the mode of dying, ruch | Adorbid eonditiona, if any, giving DUE TO (b) _ .
as heart follure, asthenia, | Tise 0 the above cause (o) stating
cte. It means the dig. | (A underlying cavae lost. -
care, njury, or complica- DUETO () _ _ e -
I OTHER SIGNIFICANT CONDITIONS S m— PP

tion which caused death.

Cimditions contributing to the death but not
related to the direase or condition causing death.

[ oo g——— T —

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ =~ ~ 207AUTOPSYT
Tion A ety ]
YES IEI NOE
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY te.g..inoraboxt | 21¢, (CITY, TOWN, OR TOWNSHIPY — "' (COUNTY) """ (STATE)
SUICIDE hame, farm, fagtory, n.rul. offics bldx..eta.) Tt Ty
HOMICIDE yEyyi
214. TIME (Menth) (Day) (Year) (Houwn) | 210, INJURY OCCURRED ™ | 21¢, HOW DID INJURY oocum""“ e et
'NHILEAT NOT WHS
INJURY _WORK AT WO i
2. ] hereby ucnded the ed Jrom _ thu! I laat 2atp Hw dcceascd
alive on nd that death
: o "/ (D¢ Fe e) F=lYy ADDR
Ua. BURIAL, CREMA- T T eAeT RAMEOF” EEM,.ETEEY OR TREMATORY

TION, REMOVAL (Bpesify)

"-..- ---.._nnn Y T et

':"1- T

_ 363l Gravois Ave.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .ottt it ire et iiiaier e s mars e e b , Student Embalmer No.............

working under my personal supervision..

/
Student .. ...t
Signature of Student Enbalmer

P. O Address

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

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

T# this body is not embalmed, fact should be so stated above.




