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

STANDARD CERTIFICATE OF DEATH Svte Fite Nowor ,;.'"'..?ff""
?nlammE_n APR 4 1953 l;zs DIST. NO. 3[ 2 PRIMARY REG. DIST. m. Registrar's No 3 5,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. If Loatitou
. COUNX  Touls a. STATE 14 gsouri b \

b. %TY (1f cuteide sorpurste limits, write RURAL and g §T‘?ENGE: DF) € Cg’;{ 4 1s Ragiderica within Lmits of
to ) ! a oty town?
Town  Koch, Mo. o ST el 1SN St. Louis _ & =BT
d. FULL NAME OF (f 2ot ia boupdial or Inateution. sive sireet sddrem o lomtlons || o STREET, (If rursl. ehve location) 2 J6 |
insTiTuion Robert Koch Hospital 588 13cPotbmacistel /
3. NAME OF 8. (mm)' | b, (Mlddle) ¢ (Last) 4. DATE (Manth)  (Day)  (Year)
(Tyoeor iy Bemjamin F. Heidel DEATH 3 1 55
5. SEX (PG. COLOR 'R RACE | 7. MARR]ED NEVER MARRIED, 2 | 8. DATE OF BIRTH 9. AGE (In years| o owoex 1 AR |  toam u wm,
- WED, DIVOR .,..u‘;g ) " lastbirhdey) |Monthe] Days | Hours § M
Male W vorce L-22-78 e [ l
10:“132&&1; ggc':tnjmﬂgl‘w Qe visd o work | 10b. KIND OF BUSINESS oré{;m- 11 BIRTHPLACE  (0iy) ad State or Foraign Country) () | 12, CITIZENOF WHAT
i neer dadiatonstructlidnWarrenton, Mo,

13a.

FATHER'S NAME

Charles Heidel

13b.. MOTHER™ 5 MAIDEN NAME

14, NAME OF HUSBAND'OR ¥IFE

dith Ogden

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes.no, or unknown) | (If yes. xive war or dates of servios)

16. SOCIAL SECURITY

,93-05-7738

| Mary Fenng.

17. INFORMANT'S S{GNATURE OR NAME

ADDRESS

MrewoRkora HIF Fiokiah ) ch Iiksp Mg

: MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH X Be Imo nt New York| 'ONetr Ano ook
Enter only onaceusaper | |. DISEASE OR CONDITION . QOJ‘\- '4
' Qm-o-m-q_o i
Jine for (), (by, and (¢ | DIRECTLY Ll::ADING TO. DFAm (@) W a5 {,"“' ,
“This docs nat wmean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gim'ng DUE TO (b) _
ar heart failure, asthenla, wi mdﬂf’f‘ above cﬂﬂl{aﬁ:) dating
e, It means the dis- ¢ underiying caute i - -
ease, injury, or complica. DUE TO {c)
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
' : ‘Conditions comtributing to the death but not 6) e Toalincwltrae 7 -
'felated 1o the disease or condition cousing death. me ) -
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION < 2. AUTOPSY?
o XA w0
7=17-52 Biopsy of Palate. Carcinoma A ves (] wo M
‘2a. ACCIDENT , (Bpacity} 21b. PLACEOF INJURY tag..incrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE { homs, farmi, fagtory, strest, offioe bidg.. st0)
HOMICIDE oot ‘
21d. TIME (Month) (Day) (Yesr) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCUR?
WHILEAT[~™] NOT WHILE
INJURY WORK AT WORK

3=]1=

. bo

2.1 hergby cerhfg that I attended the deceased from t.-2l.-53 19

alive on -, 19_...., pnd that death occurred al

. 152_, that I last saw the deceased
., from the causes and on the daie stated above.

23c. DATE SIGNED

24d. LOCATION (Olty, town, or county)

Z3a. SIGNATURE &‘? CP“,,‘, Ve (Degme or title) 4 23b. ADDRESS _

arris Koch Hospital,Koch Mo,
24a, BURIAL, CREMA- | 24b. DATE 2éc. NAME OF CEMEI'ERY OR CREMATORY
"REMOVET" | 3-2-55 - Warrent

+.(Btate}
on 9 MOs = -

5. FUNERAL DIRECTOR'S SIGNATU

DATEREC'DBYLOC% REGISTRARS SIGNATUR

G
\

s Statement on Reverme Side)

RE ADDRESS

ilbert H. Hoppoe 4700 Washinston,.

3 1"'55 &.C

1
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by ... it raaas e , Student Embalmer No,.....-....-..

working under my personal supervision..

Student ...ooiiiiiaiiiiiii it a e iea e
Signature of Student Embalmer

Licensed Embalmer .
i . P. O. Address.g.’i..
~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

* -




