. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~—

THE NVHON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 l Brmmv REG. DIST. m-__j_dg.qmgfnur': N .111.45

FILED DEC 27 1958

43487

State File No

. Entet anly cneceusper § |- DlSEASE OR CONDITION

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived, If iastitstion: residence befors
a. COUNTY ‘ s, STATE MISSOURI b. COUNTY . sdinimton).
b. CITY (M outnide ta limits, write RUBAL and clve ¢. LENGTH OF c. CITY Rasidens

OR - forpem townehip} sw Wn) ] OR - b la.dur mmmwm
TOWN STI LOUIS TOWN S . . LOUIS Yea B No D
d. FULL NAME OF (It not in boapital or institotion, give vitwst add or (U rural, give kocation)
HOSPITAL OR R
INSTITUTION 2251 WABBBI ST. %25 BS 2251 wm ST.
3. NAME OF s. (First) Y (M.lddle) Y (Lm) 4. DATE Meantn) (D
DECEASE CARRIF i . l e iy M (Y“g
{ Typé or Print) oeati DECEMBER 3, 195
5. SEX / 6. COLOR OR RACE [ 7. Mﬁ)%%%g' g!l—:\\'iggchésnmm. 8. DATE OF BIRTH 9':.?&&1.’3" o ek | Yo | DoC 8 .
(Bpacify’ onths ! Days | Bours | Min.
F W TNGLE FEBRUARY 21, .18 F4 | |
10:‘.“ UEUA_L ﬁcg?TION u(&b::h;d-m; 10b. KIND OF BUS[NESSD?JgT ;{‘Y. 11..BIRTHPLACE ‘&“ and Stare or Forsign Cousteyd () | 12, cngr;?pwmr
Gl o e ST. LOUIS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
OHN GERHARD HEYE ] KARY BUDEKE
{3 WAS DECEASE)D E\(Ill;ZR INdU 5. ARMdED I-;?RCS? I 16. SOCIAL SECURH-OY 17. INFORMANT'® S SIGNATURE OR NAME ADDRESS
i, B, OF7 e 've war or Ll .
| o) WALTER HEYE 2251 WARREN ST.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if eny, MM DUE TO (b)
rize to the above cu’u.lfe {a) dating
the underlying cavse last.

the mode of diing, such
a2 heart failure, asthenia,
de.” Ii means the dis-

care, infury, or complica- DUE TO (¢)

1200

tion which caured deagh. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contritating to the death but ol N ' .
related to the diseare or condition causing death,
13a. DATE OF OP_FI%D’“ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo B
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ag..inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ICIDE boma, farm, [astory, street, oo bidg..et0.)
HOMICIDE .
2id. TIME (Moath) (Dar) (Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY =} WORK AT WORK

2. I hereby certify that I atiended the deceased from

, 195 L that I lagt saw the deceased

_&L/ﬁ_w sCopp Ko, 3
alive on _1.:_14_;,-194:4 and that death occurred at 3 -, Jrom the causes and on the dale stated above.

23, SIGNATURE (Degree or tltle‘) 23b, ADDRESS 23:. DATE SIGNED
%. BURIAL, CREMA; Zlb DATE .J Zlc N E OF CEMETERY OR CREMATORY 24d. LOCATION. (Olty, town, or county) (Btate)
CREMSVED~" | DEC. 6, -1956 Mmonm. PARK CFMETERY | ST. LOUIS COUNTY, MO.
DATE REC'D BY L%CEAGL R AR R 25. FUNERAL DI n:(:'rqn' S SIGNATURE ADDRESS
: BEIDERWIEDEN F/H.INC. 1936 ST.LOUIS AVE.




- Rl x » - -
52t cesinr STt MﬁWICENSED EMBALMER

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

Student Embalmer No=T-..-...

by me, or by ... TITTiTiiiiiiiiiiiiiereevertieraeeroTt —r. T ,

. working under my personal supervision..

’
o

14 ) '
Student..... .. .. i rimaia i e irera e ean Signedlj
Signature of Student Embalmer .

P. O. Address

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

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

T th:s body is not embalmed, fact should be so stated above..



