THE DiVISION OF HEALTH OF MISSOURI

{51855  STANDARDGERTIFICATE OF DEATH -1
HLEDNOV ° ™. 1003 9435
f BIRTH NO. *r. REG. DIST. NO, PRIMARY REG. DIST. Nd. Kegistrar's No.u...om 282 L
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If inatitation: residence before
- 8. COUNT . nimion).
8 UNTY a. STATE Mi s SOU.I‘i b. COUNTY admissfon)
b. CITY df cutlde corpurato Lmits, write RURAL asd give ¢. LENGTH OF c. CITY - 4. 1s Residencr withtn imits ;.H—
OR woahi OR a or_incorpora! 34
TOWN S t . Loui s township}| STAY (in this place) TomN St . Loui 3 ‘rf'“ i ors mum/;n
d. FULL NAME OF (If not i hoapital or institution, give stract addrees or losation) STREET (I rural, give loextion) 4
HOSPITAL O N
wermonioe 405 Wilcox ),SADDRESS 1,05 wilcox & /5 1o
3. NAME OF &, (First) b. (Middle} c. (Last) 4, DATE (Menth)  (Ds
DECEASED ‘ : ! 7)Y [5
{Type or Print) Loulse- Heitmeyer DE_?\";H Octe. 28’ 19?
5. S5EX / 6. COLOR OR RACE { 7. MAR!;IEB_ EIE\YERC’ESRRIED' 8. DATE OF BIRTH 9.1.)\.35;:‘:0;!- hn; UNDER 1 YEAR | oF UNDER 4 HRs.
., {Specl [ T bi ¥ ontha | D, Hourn | Mia.
Female White vmgowe% e Mar. 6’ 1875 80 ) ' Ay o, l Iia,

10a. USUAL OCCUPATION (Giive kindof werk | 10b. KIND OF BUSINESS OR |IN- | 11. BIRTHPLACE . . .
done during most of wurkinsﬂ!-.c:unni!rutlmdu or) DUSTRY (City asd Stage cr Foreign Cauntry) /l IZCEL“¥E§?FWHAT
|

Housewife At Home Columbla, Illinois .SLA.
13a. FATHER'S NAME 13b. Mo_mt-:n's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perdinand Freltag Unknown Hugo Heltmeyer
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 50, or unknown) | (If yes, Kive war or dates of service) NO.
o -———— Unknown Ardella Heitmeyer - 1105 Wilcox
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ' %‘;Eg‘:';{ﬂirgEEN
1| Enter onty oneemusaper | 1. DISEASE OR CONDITION - - o : f- ) : H
Jime for (a), (b), and (o) | OIRECTLY LEADING TO DEATH (55 a G / 2 Eé

“This does not mean ANTECEDENT CAUSES . ’. -
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heart failure, asthenia, rise to the abope cause (o) stating

ete. It means the dls- Ehe underlying caude last.

case, injury, or complica- |_ DUE TO ()
tion which caused death, | . OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not ) / /
related to the dizease o7 eondition causing death. ? /‘fm r Y A Mr a SC/Cren
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / v 20 £UTOPSY?

Afod‘i T I 3 ? /‘L ’IED NOD

¥y

USING UNFADING:BLACK INK—MAERKE A PERMANENT RECORD —

21a. ACCIDENT {Bpecily) 21b. PLACEQOF INJURY (e.c..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE N o 7‘ home, tarm. faotory. sireet, office bldg., ete.)
HOMICIDE _ ) .
21d. TIME {Month) (Day} (Year) {(Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. INJURY Ne 7 | a | Hork L] ey werk
I | ' o - N
"?',' - [ 2. I hereby certify that I attended the deceased from __J“-'_”___'_, 18 J, to _ﬁl'_, 19, that I last saw the deceased
';;' alive on _-M, 198" | and that death occurred 41054 m., from the causes and on the date slated above.
[ 23a, SIGNATU ! (D or title}§?| 23b. ADDRESS Z3c. DATE SIGNED
¢
e Ei, Y/ (M ‘ :% M’{\ 2€3> So. WINGSI s rfr-
_[:' %no BHEBMI.S‘JI'KLCREMA' 24b. DATE / 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} {State)
$3) A
&2 Removal " | Oct.31,1955 Sunset Buriel Park |Si.Louls Count , Missourl
S

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FONER DIRE i §75) GUATURE ADDRESS
07291958 | B £and L%i » Wal) - — 363) Gravois Ave.
A4 (Licensed Embalmer's Statement on Reverse Side)

)

I T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ..o Signed..... ./ TN AT e e T
Signature of Student Ewbalmer

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




