No . 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

| Enter only onecauseper | 1. DISEASE OR CONDITION

ONSET AND DEATH .

‘ﬂ THE DIVISION OF HEALTH OF MISSOURI (‘JG{)G
N .
HLED APR 5 1955 STANDARD CERTIFICATE OF DEATH State Filk Novwmnemrn :
3 Q0 3
BIRTH NO. REG. DIST. NO. 18 PRIMARY REG. DIST. NO. ] ____..3 Repistrar's Na....26..68..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: residsnce befors
a. COUNTY a. STATE MO b, COUNTY adinisston).
b, CITY (If outnide corporato limits, wiite RURAL and give ¢, LENGTH OF c. CITY . - . d In Residence within limits o:—
OR towtasbip)| STAY (in this place) OR aghyor mcorp%rnhd town?
) . of [+
TOWN 5%, Louig Ho, TOowN St, Louis = D0_* 0
d. FIEIHO-SLPT 'PANI?_EO%F (If not in hospital or {uﬁluii.on. give ltmt-a-ddrm or l-ou'.lon) F, ASDTDF}EEJS (I rursl, give location) / ; 6
INSTITUTION JEWISE THOSPITAY TCH 22 5536 Waterman Ave
3. NAME OF a. {First b. (Middie} ¢. {Last)
DECEASED {¥irst) ( ( 4. DATE (Month)  (Day) (Year)
(Type or Print)  MIGNON 1 HEIDENREICH | _DEATH 3 2 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In yosrs| iF UNDER I YEAR | IF UNDER 1 HmS.
WIDOWE‘D. DIVORCED (3pedify, Iaat birthday) Monﬂn, Days | Hours | BMin,
Febale white married __68 , I
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . N 12. CITIZENOF W
done duri mo-tolwurkjn:llfe.avan‘;!nd:d) - DUSTRY {City and State cr Foreign Countrv) / COUNTRY? HAT
at home Michigan ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—— Igrael ] Ulara Meyer 1 I ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
{Yos.no, or unknown) | (If yos, glve war or dates of servioe} NO.
—_— none Rogers Heidepreich 5536 Waterman
18. CAUSE OF DEATH MERUCAL CERTIFICATION INTERVAL, BETWEEN

line for (a}, (b, and {c) DIRECTLY LEADING TO DEATH‘(a)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart failure, asthenta, rize to the above cause (a} slating

e, I neoma the dis- the underlying cauae last. )
case, infury, or complica- DUE TO {c} ‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the direase or condition causing death.

19a. DATE OF OP_F&)AIG 19b. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
g ves [ wo [}
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireet. offios bldg., exa.}
HOMICIDE )
21d. Té%E {Montk) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT~ NOT WHILE
INJURY WORK AT WORK 2o o ’
2z I hereby cemfy that I attended the deceased from &4—_ 19;‘2_’ to _MI___.E' 19537 that T last saw the deceased
alive on, Mur el >3’ 1958 and ihat death oceurred at _.2._._& ., from the causes and on the date slated above.
23, SIGN URE (Degrea or title) Z3b. ADDRESS 23c. DATE SIGNED
f—;&w @1 Litepoo MR, | 440§ Wtad (Zice Yav/ss
%a. BU FF MI 3\}" CREMA- | 24b, DATE 2kc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
ON, R {Bpecity} . . - .
Fomoval 3/25/55 valhalla St, Louis Co Mo,

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

\/\/\— G 6 L B

DATE REC'D BY LOCAL | REGIST
REG. 2
MAR 241955 1.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ... N
Signature of Student Embalmer

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 handwriting.

Jf this body is not embalmed, fact should be so stated above,




