THE DIVISION OF HEALTH Of MISSOURI
"% | PED JUN 20 1956  STANDARD CERTIFICATE OF DEATH 3 s rie @188

10.48 10
BIRTH NO. REG. DIST. NO. &:8_ PRIMARY REG. DIST. NO. _____ . . Regittrar’s No 5454

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If isatltution; residence befors
&a. COUNTY &. STATE MO b, COUNTY ndinimion).
b. CCI,”]qu (1 outelde corpurate limits, weita RURAL and give . LENGTH DSF <. ng d, I Residence withis lsmits of
townabip) (in this cnl A oty of. reled town?
ToaNn  St. Louis years ToWN 8t. Louis . Ya W“”&, = |
d. FULL NAME OF (I pot in hospital or instftulion, give streot address or locatlon) o STREET (1 rural, glve locatlon) v
HOSPITAL OR DDRESS
INSTITUTION 4236 Penrose Street 4236 Penross Street ( ¥5 )
3. NAME OF a. {First ' b. {Middle) ¢. (Last)
DIaME OF (Flrst) ( 4, né}'z (Momtb) (Day) (Year)
{ Type or Print} LOUISA HEYL DEATH June 5, 1956
5. SEX | 6. COLOR OR RACE | 7. MARRIE% EEVEEC%SREIED.q 8. DATE OF BIRTH 9, AGE (h:i:;;“ ;: uw IDM ; VR @ hEL
{Bpacifyr? on nys ours | Min.
Female White 7| April 4, 1874 Vi l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, ClTiZEN F W
dnldurlnlmutu! working life, .venn!{ re!;r:;) - DUSTRY {City and Stete or Foreign &“‘”\/ COUNTR 0 HAT
ousewife None Red Bud, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. Unlmown Schrieber Unknown Emil W. Heyl { Deceased )
15. WAS DECEASED EVER IN U.5. ARMED FORCB"’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Il yea, xive war or dates of sarvice}
-

{Yes. ﬁ or unknown}

None no- Mre.Peter Rahn 4236 Penrosa Street

18. CAUSE OF DEATH ICAL CERTIFICATIO _ INTERVAL BETWEEN
 Enter only oneceusoper | I. DISEASE OR CONDITION _ . o AND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH () :
*This does not mean ANTECEDENT CAUSES i i S ! ! .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -

a2 heas! fallure, asihenta, Tfil“ to ”‘5 ?Wf Gﬂﬂ-ilt (?) sating
ele. It means the dis- the underlying canse last.

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

eaze, injury, or compli DUE 7O (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions ributing to the death but no?
related to ase orgcouduwn causing death. ¢20 ’ 0 H
19a. DATE OF OPERA- | 19b. MAJOR PANDINGS OF OPERATION /7 20. AUTOPSY?
[ C -
115 WAL AN s
2ia. ACCIDENT [ {Bpecily) Zlb.PLACEOFINJURY?:;..hmnbom 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, fastory, sireet. offics bldy., e10.}
HOMICIDE )
21d. TIME i{Month) {Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
I 2. I hereby ¢ 1fy that attended the deceased from M 15\% lo _cni Iss.étha! I last saw the deceased
) m that death occurred m., from the causes and on the date slated above.

2. WA RE ( 1 2 (Degnn or tittef{ 23b. ADDRES ] ? ! : l 23¢. DATE SIGNED
24s. BURIAL, CREMA- 24c NAME OF CEME.TERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION REMOVAL (Bpedily)

Bu.r:lal 56 Frledens cenetery S$t. Louis, MO
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 75 FUNERAL DIRECTOR S S|GNATURE ADDRESS o

G
Juw 7 1856 ) SUEDMEYER & SON'S Oth S

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... eeneenaeessssesmsses-ssssessesure-essmresrssem-ssssssssssetees PR , Student Embalmer No.

working under my personal supervision.

StUdent...oouireccoencosssnmasrromsaraszeza e asnaaney Signed J

Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).\
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is riot embalmed, fact should be so stated above. -

» -
.




