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Coroner cannot certify 1o a death due to natural causes.

tandard nomenclature in item 18. No symptoms will be listed. All
USE ONLY _éLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, atc. must use only

THE DIVISION OF HEALTH OF MISSOURI .
FILED MAY - 8 1957 STANDAR§ i §TI FICATE OF DEATH - — F.LE:!L%ZSO -----------
.o Registration District No. ..o B Primary Registration District Nl ma_ R.gi;an! N&015

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.lid.ncg.b‘tu’-
o COUNTY a. STATE Mo b. COUNTY admiasion)
0y
b. Cé':’a\' (If outside corporate limits, give TOWNSHIP only)} Inside Limits c. C(l)"l';\’ Inside Limits
tomy  St. Louls Yesit HNem tom Ste Louis . YesU NeD
e. Fglg#l_?:ll:\%'?f: (If NOT inhospitel, givelocation)|Length of stay in Ib d {% T {1 outside, give location) Reside on Farm
2/ instution 5752 Nottingham| Ave. ) /%pbﬁiss 5732 Nottingham YesO HNoO

: i
E'.-HAMI or First Midde Lon

| 4. DATE Month Day Year
DECEASED OF
(Type or print) AUGUST He. HEINEMAN st Apr. 25 1957
5. sex [}6- coLor or Aace (7. marglen &) neves marnien [} 8- DATE OF BIRTH |9. AGE T years : :::cn ID\;E;Mr ek 1
Male White winoweo [J oivorcen [ Jufies 22-1889 67 l
10a. USUAL occum'rrou'(aip; kind a]lq]orktqm;g 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry mnd atato ar country) {_]12. CITIZEN OF WHAT COUNTRY?
ring mosl of workinyg life, even if retire
arther-Heliabie Grocery & Meat Market St. Louis, Md. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Helneman | Emmga Schlight
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address (Wif e)
(Fes, no, or unknawn) {If yex. give war or dales of service)
N None . Elsie Helneman 5732 Nottingham A
18. CAUSE OF DEATH [Enter only one cause per jinefor (a), (0). and (c).] IEI‘ESIE.\FAL EEE;&;[—::
PART |, DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a) /5, Zf 182 j’*‘d/:’ ‘
777 7 7 ‘

Conditions, if any, DUE TO (8) J

which gare rise to

above Cgusz a), i

atating the under- )

lying  cause los. DLE TO (¢} 1
|

=z
o PART [l OTHER SIGNIFICANT CONDITIONS COHTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i({r) 18 ;‘é’;ﬁg:mf”‘f Z
= ' |
3 / g J A ves [ wo ™ |
E 20c. ACCIDENT SULCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Pert 1 of item 18)) |
& O (] (] |
=] .
2’ 20c TIME OF  Hour  Month, Day, Year
o INJURY am
a P m.
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE ‘
WHILE AT NOT WHILE Jarm, fectory, street, office bldg., et}
WORK AT WORK

|

P ‘

3 ) IS /eY

2l. I attended the deceased froI - . to Mand last saw ‘,:3_;' ative on ,%ﬁl_’;%
Death occurred at - hd ¢ m on the date dtated above; and to the beat of my knowledge, [z0m the causes stated.

o A Tiae 5O T511 bagtr LR

23a. BumiaL. CREATION. | 235, DATE 23¢.MAME OF CEMETERY OR CREMATORY 234 LOCATION (CAy. town. or county) " (State)
REMOVAL (Spectfyt

Remova Apr.29,1957| Our Redeemer Cemetery St. Louis Co, Mo.
26.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Kriegshauser ;228 S.Kingshighway APR-24 51

{Licensed Embalmer's Statement on Reverse Side) 6 P
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- . . “"STATEMENT BY LICENSED EMBALMER

<

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

DY Ie, OF DY .ot » Student Embalmer No|

working under my personal supervision.. A -

Student....c.cvnvovvmiiininan.. e aasiaianananas
Signature of Student Embalmer
' ) i Licensed Embalmer No.. 4. 0&;
. ' . . & S © . P. O. Address......................
) ' ) R
Note The above MUST BE SIGNED BY THE" LICENSED EMBALMER in_ h1s OWN HANDWRITINC- (Fa
_to comply with the .above constitites grounds for revocatxon of license):- _. . -

If embalmed by a STUDENT he also shall sign in his- OWN handwriting, - - -
If th1s body, i is. not embalrned fact should be 50 stated above.
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