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THE DIVISION OF HEALTH OF MISSOURI

: - Cptap
ALEDSEP 1 1355  STANDARD CERTIFICATE OF DEATH tae Fie o e L RS
iBiRTH MO, REG. DIST. NO. _3___1__8_ PRIMARY REG. DIST. m.lg.g.g Regisirar’s Na.,.....S.'Z:LZ_.“,
1. PLACE OF DEATH f R 2. USUAL RESIDENCE (Whero, deconsed lived. If jostitution: resicence befors
a. COUNTY . a. STATE L b. COUNTY admimion).
Missourl '
b. CITY (f cutslde corpurate Umita, write RURAL snd give ¢, LENGTH OF c. CITY i 4. Is Residence within Lmits of
OR Tuhi Y xuhi. + OR f o
Town  St. Louis wmnin SEVAE Pl town  St. Louis b R
d. F#é.ls-Pv_ln_’\AN{Eo%F (I not in boapital or {nstitution, give streot address or location) ' STRREEE-SI;‘? i (If rural, give locstion) 01 /r7
INSTITUTION 4105 California Avenue /5 4105 California Avenue
DEAC%F\SOEFD a. (First) b. (Middle) ¢. (Last) 4. DSF (Month)  (Dey) (Year)
{Type or Print) LEONORE HABMAN DEATH Aug, 2 1955
5, SEX / 6. COLOR OR RACE | 7. MIARRIED gIE\}"CE)ECgSRRIED 8. DATE OF BIRTH 9.[1:'65 (In vo’ln l\: ur ';)'.:“ IF UNDER 3 HRS,
{Bpac t on ¥s | Hours | Min.
Female ‘| White W dow Sept.28,1860 ok yrsb ol |
10a. “isum_ OS.?EHIL?,:‘ (abiexindof vk | 100, KIN.D OF BUSINESS OR IN- | I1. BIRTHPLACE (1) wud Suate or Faroiga Country) / 12, CITIZEN OF WHAT
t Hom Hougewife Charleston S. Carolina
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
»  Melchior Hehrlein 1 Regina Hehrlein Frederick Hahman
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no, or uokoowso) | (If yeu, xive war or dates of service} Ni

UNFADING Bi.ACK INE—MAEE A PERMANENT RECORD

Fnteronly oneceusaper | |- DISEASE OR CONDITION

~ _ - Miss Regina Hm,ggﬁ gljigrnia Ave. /

) L . - :MERQICAL CERTIFICATION" INTERVAL BETWEEN
18, CAUSE OF DEATH . Oy e BET WEES

Hne for (s), (b}, and (c) DIRECTLY LEJ‘:DtNG TO D?m'l(a)-,

- ) T
*This-does not mean | ANTECEDENT CAUSES :' ! Z.—-.._- , / -
the mode of dying, such | Morbid conditions, if uny, giving DUE TO (b) o2, b Q‘ 944

as heart failure, asthenda, .| Tite to the nbove couse {a) siating

de. It means the dis- the underlying caude last, - . Rl -0, _'
caze, fnjury, or complica- DUE TO {c)
tion tohich cansed death. ] 11. OTHER SIGNIFICANT CONDITIONS o . )

" Conditions contributing to the death but not
related (o the disease or condition causing death,

19a. DATE OF OP'FIROAbi 19b. MAJOR FINDINGS OF OPERATION ’ . . ) - i 20. AUTOPSY?
P Y
) 4 200 YES D NO E—

21a. ACCIDENT *  (Bpecify) 21b. PLACE OF INJURY (a... tnoraboat | 21c. (CITY,TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, strest, offos bldy., mxa.} b .

HOMICIDE ot - r . . . ,
2ld. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF — WHILE AT NOT WHILE

INJURY = | woRrk AT WORK

2. T hereby cegtify that I attended the deceased from .%aﬂz___ .ﬁJJf._L 19.53!:(_:! I last saw the deceased
ulwe on 2 and that death occlirred at m., Jrom thd causes and on the date staled above.

WRITE PLAINLY—USING

NATU \ﬂ (Degree or q)zab ADDRESS | ) . DATE SIGNED
5. GV ¢ goe Wagzrfral — 2§
s, BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or connty) {Btate)
TI 84 ‘3- (Bpecdix) : : .
Treomna -3-55 Missouri Crematory . | ~St,.- ;
25. FURERAL DIRECTOR"S 5)GNATURE ADDRESS
EEWIE P 1,011

(Licensed Embalmer’s S;nlemzn-t or Reverae Side)
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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 em]
by me, or by ... T7T00T PP e teenaenn . ‘Studexit Embalmer No....?.’f?.’!

working under my personal supervision.,

Student ... L LM il Signed . et
Signature of Student Embalmer

icensed Embalmer No..»3. 4
P. O. Addre‘sa ....... VL@

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.

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




