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55 THE DIVISION OF HEALTH OF MISSOURI
FLED APR 28 19 STANDARD le]RTIFlCATE OF DEATH

1003

SHA1E File Novee o rvsmvsesamt oot ieemeimsrm

'BIRTH NO. REG. DiST, NO. _____ . PRIMARY REG. DIST. NO. Kegistrar's No.. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. U !natitation: residence before
&. COUNTY a. STATE ' ¢ b. COUNTY adinimiony. |
© MisSoe o re, o
b. CITY (It outeide corpurata limits, write RURAL and give c. LENGTH OF c. CITY - d‘ 1s Residence within lms -
OR bip)[ STAY iln thia place) OR ’ ]
town  ST. LOUIS oty TR town ST g0 0/ e EM':““Eﬁﬂ
d. FH!.-'S_PP"FA’?_.EO%F {If not in hoapital or institution, q‘vu strect addross ot loestion) ASE;rDRESS (It NV“ location) Fa !
institorion ST, LOUIS CITY HOSPITAL 3ry +LAFAYETTE
. NAME . {Fi . .
3 DE‘(\:EAS%FD a. (First) b. {Middle) [ (Last.) 4. Dé}-E {Month) (Day) (Year)
{ Type or Print) HENRY HEIDSTECK oeatH  APRIL 13, 1955
5. Sl . COLOR OR RACE { 7. MARRIED, NEVER MARRIEDY® 8. DATE OF BIRTH 9. AGE (I years| IF UNDER 1 YEAR | (F UNDER m Hms.

last bmhd-y) Hours | Mia.

Months , Days

Fad

/e [ / WIDOWED, DIVORCED (8pec J U ‘-7/ q /!6 3

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE ([ i sive oo Foreien m‘,m,o I 12, CITIZENOFWHAT

onw during moat of working Life, even if retired) DUSTRY
REFraep CotTepraN Ry 2¢rS (] L 7.5 A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN |NAME OF eMustANG O WIFE

Hermanw Heipsiecck \CHRIST/INA Z mewnra HerpSteck

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. 1AL SECUREI'(;( 7. INFORMANT' EATURE OR NAME ERES‘
74

(Yen, WBknjwn) {If yes, give war or datea of sarvice) //C_NR Y A ﬂSIC CK 3:4/

18. CAUSE OF DEATH AL CE TIFICATfON INTERVAL BETWEEN
_Enter only onecauseper | |, DISEASE OR' CONDITION j AND DEATH
line for {a}, (b}, ard (c) 'DIRECTLY LEARING TO DEATH‘(a) _%71?

z

o™

e

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring PUE TO (b)

at heart foflure, asthenia, rize to the abore canse (a) siating
ete. It meons the dis- the ?ndcrlymg cause lant. ) ) ‘ ) . ?
case, infury, or complica- DUE TC &) . [\ i

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS , ,}< Mo
. - : L
Cuonditiona contribuling fo the death but 7ot F' 4 5‘-
related to the dizease or condilion causing death. )’ Mé:ép {

19a. DATE OF OP.FIROI-';‘- 150, MAJOR FINDINGS OF QPERATION \\ 20, AUTOPSY?

- - .
YES E NO D
2la. ACCIDENT#  (Specity) 21, PLACE OF INJURY (o.g. tnaraboms | 21c. (CHY. TOW, OR TOWNSHW (STATE)
SUICIDE bome, {agmn, [Motory, street, office bldg., et0.}
HOMICIDE | z: 2 7
21e. INJURY OCCURRED | 21f. HOW ID INJURY occum
WHILE AT NOT WHILE -
WORK AT WORK :,; /Z,’?‘b E?O L{ 0
[

21d. T‘I)%E {Month) (Day} {(¥ear) (Hour)

mjury 44 -F ~53 2
22, I hereby certify that I allended the deceased from __4=10=58 19 1o _4=13=85_ 19 , that I last saw the deceased
alive on _L=13=55" 19 , and that deatk oceurred af _H315A m., from the causes and on the date staied above. 2/

23a. 51 TURE {Degree or t 35. ADDRESS . 23¢. DATE SIGNED
M jm ’W 1515 Lafavette Arenue ‘ 4L=13=55

WRITE PLAIN'L"K—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

mONB EMISVLALCREMA- ﬁ DATE 24z, NAME OF CEMETERY OR CREMATORY 244.. LOCATION (City, town, or county) (State)
{Bpecify) ‘ .
M APR. 12 (468 MisssuRi _CReMAToRY - ST teuis
DATE REC'D BY LOCAL | RAJISTRAR'S s Natusd . ?R DIRECFOR S SAGNATURE aooRess 7
* , £ -
APR14 19 "J.‘. ‘_#‘.-‘,_A! LY AL AL Qe A ai v

/% (Iicensed Embalmer’s State:neut 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 emb

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Address

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

to comply with the above constitutes grounds for revocation of license). "
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I this body is not embalmed, fact should be so stated above.




