FIEDOCT 26 1956 1HE DIVISON OF HEALTH OF MISSOURI .
: " STANDARD CERTIFICATE OF DEATH 35448

' State File No...... ......_g
R T : 2:} ? A
BIRTH WD, REG. DIST. mo. _3_1_8_ PRIMARY ,REG. DIST. un._lo_oa Repistrar's No,

1. PLACE OF DEATH : Z USUAL RESIDENCE (Woers deomsed lived. If instizrtion; resdence befme
cou . adabmdon}
a. COUNTY _ . ~SME 71linoig ™ sdamg
b. CITY (H outrids corporats limits, write RURAL and give ¢. LENGTH OF || . CITY - . d s Reskdrnce wifhin ot of
QR towrsbip) | STAY (in this plare) OR _meity t
TOWN | St. louis, Mo, i ' TOWN  Qyincy . EH "‘:’U“:;
[ " Tenet £l i [f
d. F#%P:«lmEoomehA o basi .;...:...s oc locid .Asl;rgﬂ-:r (O rinal, aive locaticn) 51;) 4
INSTITUTION- HOSPITAL - 2308 Vermont ‘
3. NAME OF & (First) b. (Middie) c. (Last) | 4. pATE (Month)
DECEASED -
(Twpe or Print) Horman . Henry . Heidbreder | oeAm  Oct. 9, 19?1;
5. SEX ) 6. COLOR GR RACE { 7. mmmm NEVER MAF!R[ED 8 DATE OF BIRTH ' = - | 9. AGE (o yean| ¥ oo 1 Y | & oen = 1o,
M1 Whit gheeD | gam R el
) e Married l Jan 5,1889 65 . |__ l
lﬂa USUAL Sﬁfﬂ"mo" (e bind of werk 10b. KIND OF BuslNsssbtlag_-r}_\ga‘F ILBIRTHPLACE (i g senee ar Foreign h,,,,‘/‘ 12, cglrjrl}_rz.'f.‘r‘al?vwmr
Pattern Maken Guincy I1) U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Huswn'on wIFE
August He idbreder ] Henrlettia CVogs Mps Herman Heildbreder
15. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. N.umhﬂ-n) | (If yaw. ive war or dates of servies) H?
61l =07=614 Mrg Herman He idbreder Lwincv 111
18. CAUSE OF DEATH ) MEDICAL, CERTIFICATION |@m
1. DISEASE OR CONDITION
et oy, (0 aoa v | DIRECTLY LEADING TO DEATH () _Myocardial Infarction 18 hrs.

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morsid cradisions, |fauy, gitnj DUE TO (b)__mnmlgmg_m_e_e__ __Sev, Yrs.

82 beur? fallure, asthenia, | rise to the cboee canse (o)
cte. It meons the dig- | B¢ wnderiying cause last.

ease, injurs, or complica- DUE TO @)
tion which counsed deazh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud not
_ related to the disense or condition cousing decfh. Goltre
1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' * ' . ' 20. AUTOPSY?
TION

- : : ves €] w0 [
21a. ACCIDENT ' (Bpacily} 210, PLACEOF INJURY (ox..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - ., | bome,farm, fastory, street. offic bidy..ets.) - .. .

HOMICIDE . : AU oo
21d. TIME (Momth) (Day) (Year) {(Houwr) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

mivRy o | MEEATT) HoTRMLE J2070

nrmmqymrmmmﬁm_m.g_ 1984, to __Qct, Q 19 Sl that I last saw the deceased
Bmd 9_:;)_.,_ and!ha!daa!boccu"edd_q.._ggpm,framthecamaandmthcdateda!edabou

AN LA LuAlNLLITURINLG viviAlNNG DlAauvh Lvd-—MARK A PLEMANENT KEOURD L%

2. SIGNA ' v - (Degree or titl} )| Z3b. ADD 2. DATE SIGNED

: 2 A ltr P M. Do REhARNES HObPIlAL - l 10/9/5h
ng!.ON HEMOVA )' 24b. DATE ° . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, m,cd‘ county) (Btate)
HRemoval | 10=0-54 Gree nmount ' Quincy T1ll

DATE REC'D BY LOCAL ISTRAR'S 51 TU 25. FUNERAL DIRECTOR'S 81 GHATURE ADDRESS
0cT11 1§§i| > MW, t—alvert H.Hoppe 4700 Washington
. —3 icensed Emb r *s St on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......

. P. O. Addreu_?%..belz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so atated above, _

o




