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“No, 300 I
e FILEIJ AUG 6 - 1955 STANDARD CERTIFICATE OF DEATH State Fite No. 2 O XD
'GIRTH NO. . REG. DiST. NO, _5&_ PRIMARY REG. DIST. m.zedﬂegutmr:)vam / ?
{) 1 PIESSEWOF?_DEATH ".“: 2. U;L;-?EL RESIDENCE (Whare o wd lived. 1f instizution: residence before
a. a. b. COUNTY adinimisa),
- _:“Y’gi. Charles Mi ssourd Ste_ Charles
b. CI (If outald, te limits, writa RURAL wnd g c. LENGTH OF c. CITY .
TR e e T * l.ow'n..hin) STAY f{in this place} OR . ?gglzsgwwgwmw%t
a . St, Charles. 3 Hrs, || _™"" 0 Fallon b 2NN Y )
.‘_:;po: d. FH&-%P!;IAT_EOOF"(II aot in bospital or inatisation. gire strect address or location) F- ASJI?FEEE‘{S (I rurl, give location} Oq % !
Qi INSTTUTION S, Jogeph Hospital 0 Fallon
H 3. NAME OF a. (First) b, (Middle) ¢, {Last) J
[+ '‘DECEASED . . . 4. DATE {(Month) (Dsay) (Year)
= (Twpeor Print)  Saloma , Heppermann DEATY_ July 26,1956
5] 5. SEX l 6. COLOR OR RACE | 7. MIAD%%:'EB EF\YESCEBRRIEDQ‘ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER [ YEAR | IF UNDER 2 WRS.
i . , {Hpecif, o last birthday) |Moptha! Days,| Houra | Min.
S Female ‘White Widowe Jan 8, 1885 & [ )y |
% §i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . N . ¢
5 done during moat.of workias Hie.u:.n';! :“;3) s DUSTRY ) (City and State c: Foreign (hrnuv} o |2tgl|."|;‘l%gl“”0|7 WHAT
& Home duties ouse Work Josephville Missouri U, S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
wq j——louie Rothermich : ?___ Freyum LBEMH :
& [5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes, no, orunknown) | (If yes. zlve war or dates of servies) NO. .
= No None None Clarence Heppermann 0 Fallon Mo, R. R.
l 1B, CALISE OF DEATH o . MEDICAL CERTIFICATI - lg:sE'RVAL BETWEEN
B [ Enteronlyonecauscper | 1. DISEASE OR CONDITION ARD DEMH
E Vine for (a), (b, and (c) DIRECTLY LEADING TO DEATH® 5y .
% *Thiz does not meen ANTECEDENT CAUSES . '
- the mode of dving, euch | Adorbid conditions, if any, gising PUE TO ()
— as keart failure, asthenia, rise {o the above cause {u) Hating .
= elc. It means the dis- the underlying cauase last. - . .

case, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT COMDITIONS [}

Conditions contributing lo the death but not ——
reloted to the disease or condition ceusing death. }

19a. DATE OF OP'IEI%}*I- 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT

_— 33| el

21a. ACCIDENT (Specify) 21b. PLACE OF INJURY {a.x.. in arsbout | 21 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, stroet, office bldg. m0.) '
FOMICIDE  S—— — .
. ’zld. TégE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
. ‘ WHILE AT WHILE
INJURY = m | "ok LT mvork L] —

-

22‘1 hereby centify that I altended the deceased fromﬁz.m&_ IQK to 2 19,£ﬁ that I last saw the deceased
alive on , -tg and that deatbbceurred a.f3_£&; and on the dale slaled above.

zszznyﬂ.ms i‘ L ‘,7 . (Degreayni:le) C{)Jb:‘DDpﬁse:’L pe] ;E Z W M

4

E PLAINLY—USING UNFADING

24a. BURIAL. CREMA- | 24b."DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cny, town. or county) /' ’
TION, REMOVAL (3padity) .
Burial July 30, 1958 St. Joseph C :
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{licensed Embalmer's Statement on Reveru Slde o

REGISTRAR'S SIGNATURE - 25. EUMERAL, D) RECTOR" S/51 60 E ADDRESS
Z =

s
Lz\c WRIT




A STATEMENT BY LICENSED EMBALMER

T

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by e e e PR . Studeﬁt Embalmer NO..cceevernnn-..

working under my personal supervision..

Student ... Signed. (,,7@/

Signature of Student Embslmer

. LF.0.... ..

-Licensed Embalmer No#??

P. O. Address . E é‘ﬁ

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

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

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