THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 - R .
=% | FILED OCT 241955  STANDARD CERTIFICATE OF DEATH s e IAB24
. - . -
BIRTH KO. REG. DIST. NO, ____31_8_ PRIMARY REG. DIST. m-10—03 Registrar’'s No 8’?49
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitution: residence before
@ a. COUNTY &. STATE MiS souri b, COUNTY adinimion).
b. CITY {1t cutaide corporate Umits, wtite RURAL and give ¢. LENGTH OF c. CITY . 4. Is Residencs within Yimits of
. OR e ithin
vown  St. Louis Mo. ™|/ DAYA"| +own St. Louis Mo _HEHTRET,
d. FULL NAME OF (If oot in hoepital or lostitotion, Kive strect .ddm or loeation} o- STREET (I rarsl, give loaation} 0‘ ‘
HOSPITAL OR ADDRESS . e
wstrution St Johns Hospital / 6148 Louisiania A0
3. NAME OF ®. (Firsh) b. (Middle) e, (Las) 4 DATE (Month) _(Da
DECEASED - . 7). g"’")
(Typeor primy  AUGUST H. Heldmann oo Oct, 5 195
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE d'& 8. DATE OF BIRTH 9. AGE mx,.’.,. o o ian Yuam ¥ oo 1
on!
Male White 'PRAHA'CHEC 4 | Pec, 9 1876 78 l oo | M
108, nlé;ygl.qé OCCUPATION (Givebingof ot | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, guq Sane or Forign Coustr 12, Cg{m%sl:}opwum
arber Own Germany
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
John Heldmann Not, Known |Emilia Heldmann
R-wis‘,?usﬁ;f:f? E};EI;! ..'N.il,". 3.?5”.:53. r;?:g-:sr 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
' "lJAugust F. Heldmann 4760 Alma
15, CAUSE OF DEATH erst o o MEDICAL CERTIFICAT! ‘ONSET g5 g%?
 Enteronl 1. DI R CONDITION
Eateranlyonecsumper | 1, DI3EAT OB, SO0 Stamie y SNV IANY /¢ k}.

WRITE PLAINLY—USING UNFADI‘NG BLACK INE—MAKE A PERMANENT RECORD

*This docs not mean
the mode of dying, such
on heart fatlure, asthenta,
ede. It means the dis-
eade, infury, or i

ANTECEDENT CAUSES

Morbid conditiens, if anyg, giving DUE TO (b)

rise to the abore catise (o) stating
the underlying cause lasi.

DUE TO ()

MW

N

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aof
related Lo the disease or condition cousing death.

4 D60

19a. DATE OF OPERA- ] 196. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION W
YES L—_] wo [
21a. ACCIDENT {Bpeciiy) 216, PLACE OF INJURY (e.s. lnoraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, swrest. offies bldx., st0.}
HOMICIDE .
214, TIME (Moath) {(Day) (Year) (Hoor) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | “woRrK AT WORK

22. T hereby certify .that I atiended the deceased from

: S50

aliveon ____) © & | 1943, and thet death occurred at S

ylo_les 8 19535 that [ last eow lhe deceased
m., from the causes and on the dale slated above.

. SIGNATURE (Degres or tiﬂo@

23b. ADDRESS

3y A

-23c. DATE SIGNED
1O 2 35

24a¥BUR]AL. CREMA- | 245, DATE

TlO% REMOV (Epesily}

10/8/5-3 St

24&. NAME OF CEMETERY OR CREMATORY
Marcng Cem

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

St. Louis Mo,

(Btate)

DA‘I’F.RECDBYI.OCAL R

ocT7 1885

25. FUNERAL DIRECTOR'S SISNATURE ADDRE $$

L Wm. Schumacher 3013 Meramec

(Licersed Embsimer’s Staternent on Reverse Side)




—n
{

bl - o uf‘ /

" i ’ STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

DY IMe, OF BY Lttt ne .

working under my personal supervision..

Student ..c.cceereomiie i iiiiranamae e ammaaaae Signed..... Q¢ TR
Signature of Student Ezbaloer

Licensed Embalmer No...‘/......
P. O. Address.....! M GQ"“

Note: The above MUST BE SIGNED BY THE LICENSED EMB LMER in his OWN HANDWRITING {Fa
to comply with the above constitutes grounds for revocation of llcense) o

If embalmed by a STUDENT, he also shall sign in his OWN handwx’ttmg. )

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




