| 5. Mo.300

Ev. 10.48

=

W

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JUL 18 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.. 25588

‘l;E_G_- DIST. NO. ’3! 2 PRIMARY REG. DIST. WO. {oo Regufrdr;NuJ..G...l...Q ......

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institation: residence before
& COUNTY g4, Louis . ©STATE Missouri o > OOUNTY  gp poddee
b. CITY (It cuteide lmite, wrlte RERAL and . LENGTH OF , CITY YV E
gL ot et e i it BOAL g 5 AEHETH | < O AT
Town  Manchester years| ' 1owN  Kirkwood / b - M =
d. FH!..IS.P#AI\EEO%F (1f pot in hoepiral or institution, give streot address or location) . A%T&{EBS f raral, ghve location)
iNsTrruTion Manchester Nursing Home L7l S. Clay Ave,
3 D'_qE‘?:héE SF 8. (First) . (Mlddie) ¢, (Last) | 4, DSF (Month)  (Day) (Year)
,{ Type or Print) NELDA HEUBLEIN DEATH Jnly 2 1956
f(S SEX / | 6. COLOR OR RACE | 7. MIAD%%EB. rgﬁgﬁcgenglzo. 8. DATE OF BIRTH £ I:?Ehgn y“"jl:; u&n ID':: F UNDER M His,
3 oni Hours | Min.
Female /| White Upow L bout, 1891 out 65 1 | |
10a. USUAL OCCUPATION (Cilve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ... _ - 3
donldurh:mmo!wnrun‘l!f.."cnuntr:d} - DUSTRY (City uad State or Foreign G’“"” a lngIIRIZ'Eﬂu?OFWHAT
Housewife at home St, louls, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR w{FE

? Berberich

Louise Petzol

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(H you, xive war or dates of service)

(Yes, np, or unknown)
fo

| Richard Heublein (Dec'd)

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Mrs.A.V.Berberich

16. SOCIAL SECURE'J
None '

. Enter only onecatise per

18. CAUSE OF DEATH

‘Tine for (a), (b}, and (c)

:ﬂia a'oc'-l nol meen
the mode of dying, such
as heard fatlure, asthenda,

1. DISEASE OR CONDITION
DIRECTLY LEADENG TO DEATH'(a)

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO ©.€ H“""lc' /V‘Qf’ﬁﬂ 1745
rise to the obove cause {a) duﬁw

MEDICAL CERTIFICATION m‘n:nv.u. BETWEEN
ONSET AND DEATH

c.f-rmmc. chmrpu:s - 2?
- >

.

the underlying cause last. .
de. It means the din- - - — - .
care, infury, or complica- DUETO () MATER/eSCLEREC /S - ;
tion which caueed dexth. | 11, OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death but not _
| _related to the discare or condition cauring death. v l"\ 4 2.)(
19a. DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION — P -
Nowe PRy vest ] wo
21a. ACCIDENT - (Bpacity} 21b. PLACE OF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) {STATE)
SUICIDE boma, larm, factory, attest, offics bldy.,ere.) — ST
HOMICIDE ,qg,_,, o .
21d. TIME (Mooth) ” (Day)  (Year) (Hous) 2le. INJURY OCCURRED | 21t. HOW _PID INJURY OCCUR?
- WHILE AT KOT WHILE
INJURY WORK AT WORK

2. [ hereby certify that I aumded the deceased from
19_.____, and thal death oceurred at la_.'_.lgﬂ'm , Jrom the aﬂuu and on tbe date stated above.

s/ doey & 1.9‘5.6 that I last saw the deceased

L 193% 1o

alive on
23. SIGNATURE / . (Dezmo tle) £} Z3b. ADDRESS . DATE SIGNED
- AXR BAccwiv- , As. . 9.5
24s. BURTAL, CREMA- | 24b. DATE, . - Q‘: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (B_I‘Ate)
TEN. MQVAL (Bruety) ‘
ey 1/5/%8 Sunset Burial

DATE REC'D BY LOCAL

-3

ws. ﬁf: RAE -1 SIGNA%E




- .- .

Yy, STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY . iimiiiiiiairrirnrcmaameasseeaemraaenmesca et aaanaara e faecanes , Student Embalmer No....ccc.c.m...

working under my personal supervision..

Student . ....comumiierreinniieiieaie ey
Signeture of Student Embalmer

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

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

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

-




