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PERMANENT RECORD

INE—MARKE A

- M??Za/rv% dé@% -
WRITE PLAINLY—USING UNFADING BLACK

La‘-uW.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" FILED SEP 21 1956
REG. DIST. N°-31—8_

32404 .

State File No....

PRIMARY REG. DIST. uJO_O3‘_ Registrar's No: 781_2

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes, no, or unknown) | (1 yes. xive war or dutes of sorvice}

Ne

BIRTH WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. If insetitution: residenes befabe o
a. COUNTY a, STATE b. COUNTY adiminlonl. |
Migsourii
b. CITY (11 outoide corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY 4. I Residence within 1lmits of
toweabip)| STAY (i this place) OR & city of incorporated lown?
TOWN uis TOWN St.lcuils , Yea ﬁ ¥ 0O
d. FULL NAME OF (If not in bospital or instisution. give streot address or lont.ion) (If rural, give loeation)
HOSPITAL OR DRESS
INSTITUTION Park _Mm 1 4574 Wabash Ave
3. NAME OF a. (First) b. (Middle) ¢, {Last} K
DECEASED 4, DATE {Month) {Day) (Year)
(Tvoeor Print) _Louige Caroline Heumann oA 8-22-1956
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE tln years| i UnoCR 1 YEAR | & UNDER u pEs,
WIDOWED, BIVORCED (8pecify last birthdsy) |Monthe|] Days Boun‘ Min.
Female White Married 3= |43 | _
10a. USUAL OCCUPATION (Civekiadofwork | 10b. KINDG OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN OF WHAT
ngdurm:mul {foﬂdm life. o:uani! :utrr::l) ) DUSTRY (City wad State or Foreign Country} a COUNTRY?
OUBSW Misgsouri HeSaAa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥iFE
Rie )

ADDRESS

48801497 oteso

_me_z.m%% —_——— Jouds C.Hounanm
16. SOCIAL SECUR A ' IzNFOR l; 5 SIGNATURE OR NAME

18, CAUSE OF DEATH - -
. Enter only one cause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH ()

MEDICAL CiT]FICAT_ION

INTERVAL BETWEEN
ONSET AND DEATH

age

line for (a), (b}, and (c)

*This dors nol mean ANTECEDENT CAUSES

the mode of dying, such

Hemor

Rupture of the uterus

Morbid conditions, if eny, giving PUE TO (b)
rise to the above cause (o) slating

s heart fall hent
as heart folture, astheni, -the underlying cause last.

ele. It means the dis-
ease, injury, or complica-

puE 1o ¢ Post—mortem confirmed diagnosis

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _reloted to the disease or condition causing death.

TION, REMOVAL (8

DAMCéD BY LOCAL

ﬁlST?RS SIGNAYURE

19a. DATE OF OP_F%I:“— 19b. MAJOR FINDINGS OF QOPERATION ; ’é 20. AUTOPSY?
r
- 776 | w0 wd
21a. ACCIDENT {Bpacity) 215. PLACEOF INSURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street. office bldg..ate.)
HOMICIDE . -
21d. TIME i{Mooth)  (Day)  (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I ailended the deceased from JulY“slé 219__ to _8-22-86 19, that I last saw the deceased
alive on8=22= 6 , 19 and that death occurred at 2320 A, , Jrom the causes and on the date stated above.
23s. SIGNAT, E {Degree or 23b. ADDRESS 23c. DATE S51GNED
i Ss1 ) | 1930 Lindell Blvd. B-22-56
24a. BURIAL, CREM b. DA 24cYNEME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)

’
B=25~1956 Mt Evergrsen Ce

ADDRESS

6409 Gravoig Ave

Fernent ogevern Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is

by me, e . . ittt n e .

working under my personal supervision..

Student ..ouierreiier e ac et aeneiar i sreear e
Signature of Student Embalmer

recorded on the reverse side of this certificate was embaln

............................. , Student Embalmer No......ccv-n---.

Signed.... T T U T Ll R~y

Licensed Embalmer No%zjz—?
e ' P. O. Address.-.Aeg’Qr.go*.Mc

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
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 aboyve. - -




