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{iseases in Part | must be casually related. Caroner cannot certify to o death due 1o natural causes.

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH .

FILED NOV 16 1956

Ragistrotion District Ne. ...

« . Primary Registration District Nn

3079«
1003 7 e 9588

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceasad lived.

1l institution; Residonce before
admisszion)

\ a. STATE b. COUNTY
a. QOUNTY Mo .
b, CITY {If ourside corporate kimits, give TOWNSHIP only)| Intide Limits e. CITY ’ Inside Limits
. OR
tom  St, Louis Ye:x MO Town_St. Louis YesH Noo

c. Eg%&l#:x%]’?F (tf NOT inhospital, givelocation)]Length of stay in 1b ?I EET {If autside, give location) Reside on Form
iNsTiTuTion 3628 Pennsylvania 9M24 ress 3628 Pennsylvania | ven s
3. NAME OF First Middie 4, DS;FE Month Day Yeor
DECEASED
{Type or print) Else  _ ) B. Lang, } st Qet, 19 1956
5. SEX 6. COLO.R OR RACE 7. mnnénﬂ NEVER MARRIED [ ]| 8- DATE OF BIRTH |9, %’zéfmgg’, ‘I‘: un:‘cn %m |1F’;J;?fn “;:S.‘
Female White winowep [ ptvorceo [ Mar,22 ) 1895 1 - 6 I “?
“110a. USUAL OCCUPATION (Gire kind ujwnrk done {106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and miatc or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working lfe, even if retired)
Housewife Home Great Falls,Montana U.S,A,

13. FATHER'S NAME
Gustave Heberlein

14. MOTHER'S MAIDEN NAME

Amanda Husemeyer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer, no. onkum) {If yes. give war or dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Ervin Lang 3628 Pennsylvania

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cause pcr line for (a), (b). and (e}.]

INTERVAL BETWEEN

NSET AND. DEATH
PART I. DEATH WAS CAUSED BY: - \/ (L(_t % D,
IMMEDIATE CAUSE (a) M&z& d ‘0 Yoy -
Conditions, if any, buUE TO (b N j
which gare risg o o i . '
atboue cguae ;e). . ?
stating the under- .
= lying cauae lasi, DUE TO (¢)
= PART Il OTHER SIGKIFICANT CONDITIDNS CONTRIBUTING TO T Rsursn O THE JERMINAL DY ON GIVEN,EN P, 13. WAS AUTOPSY
=y : -;P- Ca. / ?— 2 g gé ‘CI PERFORMED?
3 - hzo ves (0 vo "
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY occluRRED {Enter nature of injury in Part Iar Part 1 of item 18.) . e
5 O 0O 0O
4 /70K
2|20 TIME OF  Hour  Month, Day, Year
oJ INJURY a. m. ’
E pom. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ehout home, {207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE Jarm, factory, streel, office Dldg., ete.)
WORK AT WORK
—k - Y - [£]
21. I ateonded the deceased from £ = L& _— 6(7 . to so— /T and last saw ,:‘:_:‘ alive on 29 r7-5
Death occurred at a-f' m on the date atated above; and to the best of my knowledge, from the causes stated.
220, SIGNAY gree or fitle) | (j 22b. ADDRESS ° . d "t 22¢. DATE SIGNED
. -é;&aé)cgf ')Z/;_. . A md&;‘be/ut/ V-Ro ¥ 2 7 S
232, BURIAL, CREMATION, |23, DATE - 23c. NAME OF CEMETERY OR CREMATORY " 23d. LOCATION (CHy, towrn. or county) (State)

REMOVAL {Speeifi}

Cremation [Oct.23,1956

Missouri Crematory

S5t., LOUiS.MlSSOMrl

24, FUNERAL DIRECTOR ADDRESS

Wm, Schumacher 3013 Meramec S5t.

25. DATE RECD. BY LOCAL REG.

0CT 221956

almer’s Statement an Reverss Side




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....coouiuiiiiiiiiiiiiiiniir i
Signature of Student Embalmer

Licensed Embalme,
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
to comply with the above constitutes grounds for revocation of license).

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

If this body is not ernbalmed fact should be so.stated above,

- . .




