. 300
]
48

o

WRITE PLAINLY—USING UNFADING BLACK INK-—MARE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI

BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. NO.

FILED APR 9~ 1956  STANDARD CﬁTlFICATE OF DEATH 003" Nai()g&‘*
Kegisirar's No.c...!S 6}2.5,,_

1" PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived, 1 institation; residemgs beters

. COUNT . - :
* N Missouri .2 5TATE 24 agouri b. COUNTY

adinimien).

townabip)

TOWN St.Louis

b. CITY {1 outeide corpurate limits, welta RURAL and give I . LENGTH OF c. CITY d. Ir Resldenes within lmits of

PERSYdal 1SSt .Louis | e

(Yes.00, o1 unknown)

i v-.:.luﬂar or dates of service)
one

d. FULL NAME OF (I pot in bospital or inatituticn, give strect address or loeation) s STREET (1f rural, give locatlon)
ADDRESS A/ 3
INSTiT0TGn  Chronic Hosp: tal LA 5600 Arsenal »
3 DNE%%ES%FD a. (First) b. (Middle} ) e. (Last) 4. DS::E (Month) (Day})  (Year)
(Typeor Priney  EAwin J. Heimann DEATH 3/12/56
5. SEX 6. COLOR OR RACE | 7. MIADROF;}EB EE‘YCE,ECPEIBRRIED,/ 8. DATE OF BIRTH 9, AGEhiil;:l;N ;; UN‘::.I ID“' f UNDER 1 WRf,
. {Bpecif. : 7! on Hours | Min.

Male | White Mars led 2/14/1873 “E | |
102, USUAL QCCUPATION (Givi ® 10b. KIN INESS OR IN- [ 11. BIRTHPLACE .

:on-durinlmmtu!workiut.l(!(::::::‘fixur:t : IND OF BUS RY (_c"" snd State or Foreign c’“"” : % cllJlelEQ’:‘fOF WHAT
__ Retdred Shoe Worker lton,I1llinocis SLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAMD'OR WIFE

Bonrad Heimann I Margaret Ba Barbara Heimann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S &1 GNATURE OR NAME ADDRESS

489 01 283 " [chronic Hospitel,5600 Arsenal

TICN. REMOVAL (Bpecity)

Removal Mar. 16,1956

Mt. Hope Cemetery

[s]
18. CAUSE OF DEATH EDICAL CERTIFICATION Igﬁggn BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION . AND DEATH
Hize for s), (), and (¢ | DIRECTLY LEADING TO DEATH® (4 ) C’mdpp-—yggs A,fdi&ro - Yy
ertensive cardiovascular seare
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO () SR
a8 heard fallure, asihenia, | rise to the obove canse (a) statlag .
cte. ]t means the dis- | The underlying cause lost. .
case, infury, or compiica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS Generalized ?eriosc erosgis
Conditions contriduting fo the death but not —
A rdaff:! to the disease orgwnditia'n cauzing dea W M PM
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v ) 2. AUTOPSY?
TION
Y3y ves [ no )
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Inctory, street, ofice bldg..eve.)
. HOMICIDE
21d. TIME (Mosth) ~ (Day} {(Yesr) (Hous) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK - :
27 hereby certify that I atlended ik té deceased from 7/ 20 1954 , lo 3/12 , 19 56 s that T last saw the deceased
alive on 3/ 12 , 19 58, and that death occurred at m., from the causes and on the date stated above,
Z3a. SIGNATUR (Degree mle)(: 23b, ADDRESS 23c. DATE SIGNED
e M SE€oc ﬂr,a-mg sy, 3, /758
24a. BURIAL. CREMA- | 246, DATE 24c. !\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

1215 Lemay Ferry Road,Lema}

DATE REC'D BY L%%%;L 'S SIGNATURE

RAL DIRECTOR™ S SIGN
k/ /Stsc nmHEo:E'fme:I.s*ber 7. &: T." Co.

i MAR 151366 |

ADDRESS




b .20 irSTATEMENT BY LICENSED EMBALMER

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

by me, or by .....cco..... e team— e aanaanaaas e e aeatemeaneensaerssanarrarreinn oo , Student Embalmer No........

working under my personal supervision..

Student... ..o icisiiiieiiinariaiiieseicaiiieeas Signe
Signature of Student Embalmer

Licensed Embalmer No..cj.)./
P. O, Addresa.zzl%

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

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

14 this body is not embalmed, fact should be s0 stated above.

3

» - » »




