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FILED JAN 6 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

H-!G. DIST. MO, __3_1_8_ PRIMARY REG. DIST. uo_]_O_O_S Ragisirar'e No 10736

42156

State File No, . isormssirissrsmmsgrasassnss

BIRTH MO.
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f institation: residence before

a. COUNTY a. STATE b. COUNTY adiniasion).

_ Missoird

b. CITY tanfd . writa RURA . LENGTH OF . CITY ;

(i onf leorwnb:umlh te L and give » CSI'AYchthi-nln-) c OR , al;-;‘#ﬁ-—-m%
TOWN . S, Louis 1 day | TOMW St, Louis - »o .

d. FULL NAME OF (If not in hospital or Institution, sive street address or locatton) STREET (It rural, give loeation) {!
HOSPITAL OR A.DDRESS é’\ } 4
INSTITUTION. St Lukes ' 3716a Chippewa L4

3, DNEACME %!E a. (First) b, (Middle) ¢, (Last) | 4. DSTE © (Month) (Dsy) (Year)
{ Type or Print} EDWARD M HEIMARNN DEATH  Dec 5 1955
8. SEX ,) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Iu ywar| ¥ thom ) YEAR | I UwoER o s,
WIDOWED, DIVORCED (Bpecity] last birthday) |Maatha ' Duys | Hours | Min
male white married April 21,1896 59 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 7 ]
dmdm‘nmd'"mm..mumr:) = DUSTRY {City and Stats or Forsign (.‘guuyy IZCg{JTI‘[%,;?FWHAT
lathe foreman menufacturing Aviston, Illinois U.S.4A,
glz-}a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fred Heimann Emma Huelsman _ Dorothy W. Hedmspn .

!

\

WRITE FPLAINLY—USING UUNFADING BLACEK INE—MAKE A PERMANENT RECORD

DATE REC'D BY I..%'.‘E%L STRAR'S SIGNATURI

-—

__DFC7 1955 |

P g

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S 5IGNATURE OR NAME ADDREss
(Yes, 8o, or pnknowa) | (II yws, dnmurd.nl.-e!urvlu 4 ,
Yes nin ”0/"09"?— Dorothy H. Eeimann 3716 a Vwirrewan
18, CAUSE OF DEATH - R MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only cneosnseper | | DISEASE OR CONDITION _ C \ " \Q ONSET AND DEATH
ltne for (9), (b), sud (© DIRECTLY LEADING TO DEATH" () a M= N B = & w\nos 5 < . 5 k s,
ANTECEDENT CAUSES .
 *This doer not mean . < : ax 0 '\f‘*o“ L= ] }
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b} SNO W ‘l\ Lo c'k 's :
a# heart faflure, esthenia, | Fise (o the abore cause (o) stating .. . \ o .
de. It means the dig- | e underlying couse lagd.
ease, infury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions cmursbmina totbcdmtb but not
. related to the di g death
19a. DATE OF OP_F.IsgN 19b. MAJOR FINDINGS OF OPERATION s, - 20, AUTOPSY?
HLho. | vs BB w0 [J
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (s.s..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . . home, farm, factory, strest, office bldg., et0.) R
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . = | "work L) 'Ar woRk ,
22. | hereby certify th I attended the deceased from _{ﬁ& I@P'?-‘.o J%gi_. Ipﬁhat I last satr the deceased
alive on \ , 1 and that death occurfed at VOLRB ., from the causes and on the date stated above
(Degree ortitle) [ 23b. ADDRESS =yl “laep 8% e | zac SYGNED
> i‘_ ;
= \.m \Ce,eee,\ Z1.2e Ln_sns‘u 7/
. BURIAL. CREMA. | 24b. DATE 2. NAME OF CEMEI'ERY OR CREMATORY | 24d. I.OCATloﬂ (Oity, tovrn,oreoumy) £ Vistate)
Tl%‘l RTOi (Bpecity)
Dec 8,1945 Sunset Burigl Park St, Louis, Mo,
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{Licensed Embalmer's Staternent on Reverse Sldr)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

] T 1 1 U RS Signed.%‘ﬂ.‘a.@ ....... e . ...

Signature of Student Embalmer ?

Licensed Embalmer No‘?f;/;

P. O. Address{dggfd;’ A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




