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THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__B_]_BRIMARY REG. DIST. NO.J_0.0.BR:UHHCPJNO.... 9460

FILED NOV 16 1958

35634

State File No...

1. DISEASE OR CONDITION

- Boter only onocust per { 1 o2 7]y LEADING TO DEATH® (g

line for (a), (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b)

*This does not mean
the mode of dying. such

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1 insthiction: rewidence befors
a. COUNTY - s 0. STATE b. COUNTY sdinimion?,
. Missouri -
b. CITY (! cuteide eorpurate imits, welte RURAL sod give ¢. LENGTH OF c. CiTY d. Is Resldence within Hmits of
R towmahip)| STAY (in this place} OR " w dty oy incerporated {own?
Town  St, Louis ToWN St, Louis g
d. FULL NAME OF (1f not in hospizal or institution, give streot address or loeation) (If rarsl, give location)
HOSPITAL OR
INSTITUTION 1111 Rutger St tger St,
3. DNEC%ES%FE) a. {First) b. {Middle) 4. DSEE (Month) (Day) (Year)
(Typeor Pri) . Louds G, H DEATH Qetober 1956
5. SEX 6. COLOR OR RACE | 7. MARRIE% PSlEVEgCNESRRIED. 8. DATE OF BIRTH 9. AGE‘:‘;I;:.)IN '.':; uuu:.u 1 YEAR | v uwnoer uowas,
s (Bpac  f oo Days | Hours | Min,
Male White o February 28,1888 ¢4 o | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 2.Cr
doms during mmto!woruuul-.n:annu rath ") - DUSTRY (City end Svate or Foraign Country) O ! COU'I;E%ER:NY?F“HAT
r St, Lo s [Co, St, louis, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Geor, Don't Know Ida Heuer (Deceased)
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S S|1GNATURE OR NAME ADDRESS
(Yes, no, or ynknown) (I yoa, x_h'u war or dates of scrvice) NO.
No - B G Neosho St
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN

ONSE'I'JA_N %@TH

rize fo the obove cause (a) slating

as hearl foliure, esthenia, A
f the underlying cause last.

etc. It meons the dis-
DUE TO {c}

case, injury, or complica-
tion whieh caused deagh. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disenze or condition causing death.

[ t I atlcnded
‘alive on , and that death occurred at

I%a. DATE OF OP_FI%AbI 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
QL’?.A . / YES D NO

2ia, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (... lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, [arm, fastory, sreet, office bldx..ew.) |-

HOMICIDE
2i¢. TIME {Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
INJURY o | WORK ek o

2, Irhereby ¢ deceased from 19 "r"(la @ IQJ_IZ, that I last saw the deceased

wn., from the causes and on the date slated above.

"235. mm l/\/ (2 ,‘, (Degroe of titl

L. 3626

b. ADDRESS : E! 23c. DATE SIGNED
L

[0~ 54

DATE REC'D BY LOCAL

0CT 17 1966°

2ha, Nau 1A ALCREMA 24b. DATE 24z. NAME OF CEME!'ERY OR CREMATORY [ 24d. LOCATICN (City, town, or connty) {Etate)
(Bpecity)
. 10/18/ 56 Sypset Burial Park Cem. St. Louls County, Missouri
2 RS SIGNAFURE 27 25. FUNERAL DIRECTOR'§ SIGNATURE ADDRESS v

'Gebken-Benz Mortuary 28 Meramec St.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or BY coovvinnnirininenennn. M8 e R . Student Embalmer No.............

working under my personal supervision..

Student....oocoinosiiiiiirarnare e ca i
Sigoature of Student Embalmer

5t, Louis 18 Missq
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
‘.., 1f- embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
¢ this body is not embalmed, fact should be s stated above,

.- - ! ) R -



