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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PE%SA‘ENT RECORD

FLEDNOY 15 1982

- =

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.g_lB_anmv REG. DIST. no]

00 3' Registrar's No.

' 34820

State File No. ...

8013“

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed livad,

M institution: residence bdon

a, COUNTY a. STATE b. COUNTY sdinbwlon). ©
Missouri N
b. CITY (1 outeide corpurate limits, writa RURAL and rive ¢, LENGTH OF c. CITY d. Is Residence within Limits of
townabip)| STAY (in this placet OR acity nbinmrponud fown?
TOWN Ste.louis TOWN St .Iouls [m] Y 4
d. FULL NAME OF (If oot ia hoapital or institution, give streat address of location) «. STREET (I raral, gve loeation) 7 O 7]
HOSPITAL OR ADDRESS 0\
INSTITUTION Iytheran Hospital 2, 6606 Elmer Ave
3. NAME OF . {First) b. {(Middle) c. (Last)
DECEASED ~ O i 4 DATE  (Monih) ,(Day) (Yean)
( Type or Print) Iouisa Heidel DEATH  10-14- 1955,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “J| 8. DATE OF BIRTH 9. AGE (Io years| IF UNDIR | YEAR | o UNDER u HES.
WIDOWED, DIVORCED (Bpec last birthday) Monun, Dml Hours | Min. -
Female White idow b-22-1863 92 o]
10a. USUAL OCCUPATION {(Givekindof wark | 10b. KIND OF BUSINESS OR iN- | tl. BIRTHPLACE . < y 12, CITIZEN OF WHAT
dumduﬂnlmutolwnr!duﬂh.o:'nn‘;! :-’et.;:rd) DUSTRY {City wad State or Foreign lellryJO COUNTRY?
Home : Missour U.S,.4,
135, FATHER'S NAME 13b. MOTHER'S .MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

'+ Jogeph Jemnewelim

{Yes.no, or tnknown}

No

15. WAS DECEASED EVER IN U5 ARMED FORCES?

{If yes, plve war or dates of servies)

None

Elizabeth Hervet |
16. SOCIAL SECURLTJ

17, INFOZMA? ir $IZATyRE OR NAME

6606 Elner Ave °

Charles J.Heidel (Deceaged)

ADDRESS

18. CAUSE OF DEATH
. Enter only one csiisa per
line for (a), (b}, and (c)

*This doea nol mean
the mode of diting, such
a2 heard failure, asthenia,
efe. Jt means the dis-
care, injury, or complica-

tion which caused death,

19a. DATE OF OPERA-
TION

’thICAL CERTIFICATION ] :mg:hg%m
1, DISEASE OR CONDITION / H
DIRECTLY LEADING TO DEATH® () _° W 41,(__ - s &
ANTECEDENT CAUSES Z J /Zﬁaml\ ; /
}l_!or‘bia;nooﬂﬁm, if c:‘m;. ‘gmng CUE TO (b) __M_éé’é__/ﬂ }’
rize {0 (he a ¢ Lause (4 g [ é/g{ Y
the underlying cause last. -
DUE TO () .
11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing o the death but nof - 4 a2 /
related to the disease or condition cousing death. - 8
195, MAJOR FINDINGS OF OPERATION . a . 20. AUTOPSY?
s . ves ] v X

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lncrabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ! boms, farm, fagtory, sireet, office bldg.. 010, . .
HOMICIDE '
2id, TIME (Month) (Day) (Yesr) (Hour 21e. INJURY OCCURRED | 2if. HOW DID (INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

a4

22. I hereby cerlify Vtha! I atlended the deceased from A
, 19427 and that death

Lol 1947 1o et 4 "-’{19 'Y that T last saw the deceased

rred at 12210 B., from the causes and on the daie stated above,

m;%?ATURE

(Degree or title) ™y
Lt ol /

[

23b. ADDRESS

7%l

23c. DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

DATE REC'D BY LOCAL

0CT 171985 =

24b. DATE

| 10=-17-1955 |

RE?IRAES SIGNATzE ; a

24c. NAME OF CEMETERY OR CREMATORY

| New St.Marcus

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




v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embj
L3 o T T - Cemnenae , Student Embalmer No...........

working under my personal supervision..

Student.............. e eeveeeegummneeseraseaaaecasaaan Signed..... %‘L&_—%a../w .

Signature of Student Exbalmer

Licensed Embalmer No.... é ... 3

A

P. O. Address=%! e A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the abhove constitutes grounds for revocation of license).

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




