. 300
-48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

HLED APR 4

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH soue pie o 0604

1955

Lmru NO. REC. DIST. uo.-m primary REG. D15T. WA TCICD Registrar's No. ﬂéf
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Iinstit enoe befors
. UNTY .1.
a. CO St.Louis CO. N a. STATE MiSSOuI'i b. COUNTY /Ll adin n)
b. CITY 1t uiride corpurate limit. write RURAL sad give | €. ETSE 935) . CITY 17(74/ i e ,’,m, “""w‘-'m“
Tovn  Ballwin _yr TOWN Ballvun *_ o e T
d. FHCI).IS-PE{'#A"IH_EOORF (I not in bospital or institution, give strect sddres of location) A%?;Egs o (It rurid) give m - k‘ b
INSTITUTION  Pine Crest Nursing Home Ste Louild County g -

3. NAME OF & (Flrst) b. (Middle) ¢ (LBst) 4 DATE (Menthy  (Day) © (Y.
DECEASED . " OF 7. ear)
(Typeor Priney  AlmMA BElizaheth Heidbrink ear March 5/1985

5. SEX / 6. COLOR OR RACE | 7. m«&nﬂ&g. r;ie\\;ggcgsRmEo. 8. DATE OF BIRTH 9, l:'«.GE s yeure| & 0ER s v | @ WOt u pax, T

-t ) (Bpecity on Days | Hours | Min,
female white never marrie Jan.28 1876 ____'f_'gh__ ~ | |

102. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) .

:nmdurinl most of working U(l(l‘.c:unl:‘:f‘fr.ir:;l; DUSTRY (City wnd State or Foreign &“H"VJO 1ZC8LT£%EN10FWHAT

Hougework Housework U nion, Moe UeSehe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Heidbrink Iouiga Tra None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. socml. SECURITY 7. INFORMANT' 5 &1 GNATURE OR NAME ADDRESS

(Yes, 0o, or unknown) l (If yom, wive war or dates of service}

Ho Mr. Fred Kamper ° Union, NMo.
18. CAUSE OF DEATH CERTIFI INTERVAL BETWEEN
I. DISEASE OR CONDITION - .| ONSET AND DEATH
- Enter only 0necause et | T/ gp CTLY LEADING TO DEATI-P(a) Z;% ;’

tine for {8}, (b}, and (c}

*This doey not mean
the mode of dying, such
ar hear! fallure, asthenia,
de. It means the dis-
case, infury, or complica-
tign which coused death,

ANTECEDENT CAUSES’

Morbid conditione, if any, giving
rise to the above cande (o) sating
the underlying cause laat.

A

DUE TO (c)

DUE TO ®. %3—- —L .
1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dutl not

related to the dizease or condition cousing death, N

19a. DATE OF OP'IE]ROAIG 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A,
N 7"’(3)( YES D:‘NO D
21a. ACCIDENT {Speciiy) 21b, PLACE OF INJURY (0.5, tnersbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (S'fATE)
SUICIDE homa, farm, factory, street, office bldx., sto.) .
HOMICIDE
21d. TIME (Menth) {Day) (Yeur) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY WORK AT WORK n
22, I hereby 19858 1 M 955 that T laal saw the deceased

ify that I allgnde
e MM

eceased Jfrom %ﬁml_
™ | and that death’occurred at

m., from the causes and on the date s_!ated above.

23c. DATE SIGNED

(Degres of title) (Fm mzzss WM 5‘

GNATURE
/@f IS
a. M_ %zﬂ.n 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, o{é{ﬁﬁ- (Btate)
¥)
e F E;‘:;' k. Johnts Mantels Union, o
DATE D LOCAL o 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

G.




»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
Lo 0 U= T+ S 5 P , Student Embalmer No,..........

working under my personal supervision..

ST R0 T s =3 3 1 A Signed...g;.j Erm}"’" ......................
Signeture of Student Embalmer

L.icensed Embalmer No/éfé

P. O. Address &7 -rvr7‘;;f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




