200 FILEB AUG 2 1955 THE DIVISION OF HEALTH OF MLSUOURI .38 J 9
s STANDARD (%E%%FICATE OF DEATH $1818 Filg Noarriorosnsios e
! BIRTH RO, REG. DIST, RO. ___ _  — PRIMARY REG. DIST. NO. 100 Repistrar's NBC....... 6107
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. U instliution: residence befors
a. COUNTY a. STATE MO b. COUNTY in fonl.
b. CITY (i outzide corputata Uimits, write RURAL and give | ¢. LENGTH OF | ¢ CITY I . 4 Ia Residence within timits of ; 3
OR W SHAY i o OR city or inco )
8 TOWN St Loule (J™" B QEYE| oo St Louis * gy orergrated.lowa?
g d, FHI(SIS.P;Q_I{\AME OF (H ot s hoepital or institutlon, glve streat addraes or Locution) DRESS é ! sive location)
2l weriurion Deaconess Hospltal j 220 yoming
[ 2
& 3. NAME OF a. (First) b. ?Iﬁddio) <. (Last) ' 4 DATE {Month)  (Dey)  (Year)
= (Tepeor Pimy  BETNiCE Heartinger pea July 13, 1955
é 5, SEX 6 COLOR OR RACE { 7. mIARRVIJEg NE‘\:"'SR ESRRIED' 8. DATE OF BIRTH 5. AGE tll;n)nr- !:; I-I?::.ﬂ len I UNDER u KRS,
= . {Bpegiiy} 2y, on ays | H Mis.
5 female | white farried™ “7” | Oct 25, 1900 | “BE* ’ ™
3] 10a, USUAL OCCUPATION (Give kind o 1 | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE " .
o :onﬁ%in.ﬁmtutwnrun.;ll(h.-::nni.l ':‘:_:;, DUSTRY (City ond Stete ¢+ Foreign Coustrv} I 12, CITIZE@?FWHAT
& ome : St Louls Mo 4] ,
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
> | John Frey | Loutse M Kabureck Lester J Heartinger
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sr—:cuagrv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
; (Yes, io, or unknown} | {If yew, cive war or dates of service) none 0. Le e te ™ J He al"t n e r 2 20 2 wyoml ng
| il 8. cause oF pEaTH _ MEDICAL CERTHJICATION 'ONSET AR DEATH.
i || Enteronlyonecauseper | 1. DISEASE OR CONDITION .
2 I'line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH(g) ‘_-__ﬁ Aol W
i “This does not mean | ANTECEDENT CAUSES
- the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} o
] as keart fallure, asthenia, rite {o the aborve cause (a) stating
& ete. It means the dig- | the underlying mr{frlaat. .
t cate, injury, or complice- DUE TO () o -
z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - N
= Conditions contributing to the death but ot W ' 6 M
- related to the dizease or condition causing death. B
1= 19a. DATE OF OPERA- | iSb. MAJOR FIHDINGS OF OPERATION 4 L 20, AUTOPSY?
= TION ] , .
= YES D NO D
o 21a. ACCIDENT (Specify) 21b. PLACE OF INJURY te.x.. lnorsbeus | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE bhoma, farm, !;Mrv sireat, office bldg..et0.)
Z HOMICIDE
g 21d. Té%E (Month) (Day) {(Yeat) (Hour) Zle INJURY OCCURRED | 2ir. HOW DID INJURY CCCUR?
ILEAT[ ] NOTWHILE
J-t INJURY " WoRK AT WORK } q 0 )(
; 2. [ hereby cerlzfy . at I attended A deceased from | 92’5 Ig_rhai I last saw the deceased
j alive an v _and that death occurred at _?____Am , Jrom'the caubes aqd on the date stated above.
! E 23a, SIGNMﬁ %or title) d 23b. ADDRESS Izsc DATE NED
» @ 32 M’v
=P BURIAL, CREMA ¥o. DATE 24z, NAME OF CEMETERY ﬁt CREMATORY | 244, LOCION (City, town, of connty) (Smte)
pecity} " -
g Remova 2/15/55 Sunset Burisl Park Affton Mo
DATE. REC'D BY LOCAL REGISTRAR‘S SIGNAT 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG.
JUL 15 jgns 9. W%}% J-|J L Zlegenheln & Sons 7027 Gravois

L ; p (icenséd Embalmer's Statement on Reverse Side)




A P T ' -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, O by . e e

working under my personal supervision..

Student .....oeevu i Signed... "
Signature of Student Embalmer

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 handwriting..

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




