r L A IME MAVINWUIN U Nkl WU VUSANIRE 4.'55 1o )
No.300
-2 FLEDJAN 18 1955  STANDARD CERTIFICATE OF DEATH Stete File Mo
BIRTH NO. _________ REG. DIST. No. i,_a_ PRIMARY REG. DIST. mlﬂﬂﬂ Registrar's Nﬂiﬁmm
1. PLACE OF DEATH B 2. USUAL RESIDEMNCE (Where decsassd lived, If Imstitytion: residence before
a, COUNTY a. STATE b, COUNTY acinission),:
Missouri .
b. CITY . . LENGTH OF . CITY
0 OR Il cuteide corpurate lirmita, write RUR.AL:M'::‘:‘N”, %TAY tin thos slacnl| < oA . d. ?g‘e;umee udlhln&dumlwt;:g
| __TOWN  St, Louis, Mo 19 Days rown  St, Louis, LR
d. FULL NAME OF (If not in bospital or institution, give stregt add or looation} o+ STREET (Ef rural, mive location}
HOSPITAL OR e ADDRESS 2207
INSTITUTION  Christian Hospital 20 3929a North 22nd, Streéet, (2
3, IIDNIEAchéE sos'i_a a. (Flrs?l) b. (Middle) - c. (Last) 4 DATE (Month)  (Day)  (Yean)
{ Type or Print) Conrad Heberer, DEATH 12 = 19 = 1954
5. SEX 0 | 6. COLOR OR RACE | 7. MARR]E% gls‘ygncasnsrznu-:n 8. DATE OF BIRTH 9. :.GE (Lo yeuns| v 0K Yk | 7 ke
(Bpucity) it on Days | Hours | Mia,
Male White M Rarried '/l _Feb. 15, 1888 4 | |
lﬂ:“l;lgu.:\nl; gf.fgxpﬂiﬂ (G cind ot work 10b. KIND OF ausmzso?]l;r Lll\l‘; 1 BIRTHPLACE (0, g State or Foreign Gustry) 2. Cl'ﬁ%Ef;?FWHAT
Inspector Carter Cuberator Co. St. Louis, Missouri. O If?g.;{‘.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
~ Heberer Unknown Mrs. Anna Heberer,
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL sscunﬂrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, ng, 0r unknown} | (3 r o dated of service) A
Yeg ’W"W"I Unknown Mrs Anna Heberer, 3929a North 22nd Street
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN

Enter only cnecauseper | |- DISEA.SE OR CONDITION ONSET AND DEATH

Mne for (a), (b), &nd (&) DIRECTLY LEADING TO DEATH®(4) .

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, glring DUE TO (b)
a# heart failure, asthendo, rise to the above eause (a) statimr .

ete. I means the dia- the underlying couse lost. CE s _ - = . .
caae, injury, or complica- DUE T0 ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not %‘__“- . M

related Lo the disease or condition causing death.

1%a. E OF OPERA 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? o
W el en : ves [ w0 [

1

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

Zla éCCFDENT (Bpecify) 21b. PLACEGF INJURY (p.z..inorabout | 21e. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
UICIDE . homw, farm, [estory, strest. office bldg. . e10.)
HOMICIDE et " .
214, T(I#E (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
- N . WHILE AT NOT WHILE
INJURY m. | woRrK AT WORK L/Q [2] l

22. I hereby ce‘rtiéy that I atiended the deceased Jrom M_l_“_ 185 to&_]_L 195N that T last saw the deceased

alive on , 193 and that death occurred at 3.13D_A m., from the causes and on the dale staled above.

- || 222, SIGHATURE ) {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
o W&'mﬂ 30 W 2ranl Mté&‘ 20, /05

%1.. agg N{ SJKLCREMA- 245. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. (Bpeclly) .
oval 12-22-1954 |Memorial Park Cemetery. St, Louis. Countx., .+ Mo,

DATE REC'D BY LOCAL | REGISTRAR- SIGNAT! 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
BEC 2 1 195K Q E j mdn ®_ | Math. Hermann & Son Inc. 2161 E. Fair Ave.

f,ﬂ_u:lnud Embalmer’s Statement 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 emba

by e, OF DY (it ciiiiiieiitiecaaiiesetantasaaarrsarar e iaraasnanaaan PR . Studen;t Embalmer No.....c......

working under my personal supervision..

' 4]
LT U L SOV PU U RR Signm.%m«?& ; %"" ..........

-Licensed Embalmer No.:j..

P. O. Addreal%..’gfkﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnting.
. ¥ this body is not embalmed, fact should be so stated above. -

- -



