THE DIVISION OF HEALTH OF MISSOURI

| FLEDNOV 28 1g5g ~ STANDARD CERTIFICATE OF DEATH state Fie Mo an BAHD. .
BIRTH BO, O l’!‘o DIST. NO. 18_ PRIMARY REG. DIST. MO. 1_0_(.1._3.. Registrar's No.lﬂ._zia,__
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbers decoused lived. 1f instltution: residence before
a. COUNTY . . a. STATE Mi 5 Souri b. COUNTY admbeion),
b. %EY (f outnide corpursts limits, write RURAL and give g.TAI?ENGTH OF ¢. CITY R d. I Restdence within limits of
<R St. Louis omin)] STAT i e vaew ng'},, St. Louis o RETTRET

d. FULL NAME OF (If not in bospital or Imstitation, addram of loeation’ ,‘.’E)r (f raral, give locs
A o or 3, Eve strect or loea! L . % 445 ore tlon)

INSTITUTION. Christian Hosp. 8 N., 19th Str.

3. NAME OF 8. (First) b. (Middle) 178 c. (Last) 4. DATE (Monthy, (¢
DECEASED s - DAT %, aar)
Pt William A, Heidorn JoE NovT U, Crhsé”

5. SEX ¢]6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE (In years| I UNOER | TEAR | & LWOER 10 W23,
L’Ial e W-.hi te w'm‘gor%‘fg:an {Bpaciiy May 5 . 1.8 90 %M) M“u“l Days | Bours l Min.

w:;“ USUAL OCCUPATION ﬁmu.:«mx 10b. KIND OF Busmassu?gr RJ\; N BIRTHPLACE (o0 04 Srere or Poreign Comntry) c lztcc,rnzau OF WHAT
mit STHD
Herchan Grocer St. Louis, Mo, 8y
13a. FATHER'S MAME 13b. THER'S MAI 14. NAME OF HUSBAND'OR WIFE
ItFerdinand Heldorn ertha Schallmack Anna Heildorn
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Fas | W B | 496-36-0951] Anna Heidorn 4438 N. 19th Str.

WRITE~I.’LAINLY_—USING UNFADING BLACK INEK--MAXKE A PERMANENT RECORD L

B O 1 1. DISEASE OR CONDITION - | 'Ohge anb pEATH,
. Enter only coseauseper | ! D| .
1£e for (a), (b). nnd (¢ | PIRECTLY LEADING TO DEATH* (g) _é—ifdﬁ“f
This docs mot mean | ANTECEDENT CAUSES _
the mode of dying, ruck | Morbid conditions, if eny, giving DUE TO (b}
ot beart foflure, asthenia, § Tise io the abode couae (o) dating
e ki Moy Sloid. 7
case, Injurg, or complica- __DUETO () ?
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
‘ | Qmditions consributing to the death but not é%éng‘:/%;w& @M!:Z; 1;? .-é
. related to ihe discase or condition cauting death. be*—" W
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. autorsyd
40200 yes E wo L]
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg-tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory. strest, offios )
~ HOMICIDE ,
214, TIME (Mccth) (Day) (Yesr) (Hoan | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY . A mm.en NOT WHILE .
. - - - o AT WORK .
. I3 = [] . r—
2. I hereby aﬂmded the deceased from m_ mbé, lo #Du_, 19.1167 that I last saw the deceased
! alive on and that death occurred al m m., from the causes and on the dale staled above.
2. snen% W W ot :me{-T 23b. ADDRESS M— k. DATE SIGNED
L 222 2 At li9-5¢.
2. BURI OA‘;.A.Lanm- 24]/oA “Z4z, NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Olty, town, or comnty) - (Btate) - -
N (Bpesity) + - . ..
Burial 11/9/56. - St Marquss Cemetery. St. Louis, Mo.. .

25. FUNERAL DIRECTOR'S SIGNATURE . - - ADDRESS

DATERB:'DB\‘I.%(‘AEGL
Stock Mortuary 2117 E. Grand,

NOY S 1958




STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY ME, OF DY oo it iinitiiiciiiitaseeasiatacsccrasssennaannnsansasnanasnnn . . Studcnt Embalmer No,.........

working under my personal supervision..

Student....c.covresiiiveriiriscrnir it reraraaenaann
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITLNG. (F
10 comply with the above constitutes grounds for revocation “of license).

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

7“ this body is not embalmed, fact should be so stated above.




