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1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decessed fived. I institution: i
. STATE b. COUNTY
a. COUNTY Q. Ho .
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY " i imi
OR rx oR Lem 4/5 70 nside Limits
TOWN st Louls Yes No Ol TOWN ay o YesO NoO
c. FULL NAME OF (If NOT inhospitel, givelocation)]Length of stay in ib i id o — ;
HOSPITAL OR d. STREET outsidepgive ! ion} Reside on Farm
) 9. insTirution Alexian Bros Hdspital aooress 836 Lendy Fersy YesO NoQl
3 ::::“o‘vo First Middte 4 Last 4. DATE Month Day Year
F
(Trpe or print) Louls Myeon Heimer o Apr. 29, 1957
5. SEX 6. COLOR OR RACE 7. marrieo X never marrigt [J 8. DATE OF BIRTH 9. AGIEJ{?hﬂm? IF UNDER 1 YEAR [IF UNDER 24 HRS.
rirday} | Montha | Days Hours | Min,
male whit e wipowep ] orvorceD [ Jan 2 1 » 188? '70 I
] 10a. USUAL OCCUPATION (Gloe kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or cocmitey) 12, CITIZEN OF WHAT COUNTRY?
durlﬁ mast pf warﬁ'w tife, even if retired) (@]
etire Painter S8t Louis Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Louie Heimer Burdie Noel
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address

i

{¥es, no. or unknown}

yes

I (H’W r or dales of servics)
-

493-05-8991

4, Florence Heimer 836 Lemay Ferry
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PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
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g 3 L'Zotl ves (1 no L&
s 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 11 of item 18.)
i (] O 0O
[*] - |
o | 2. TIME OF  Hour  Month, Day, Year *
] INJURY a. m. : -
=1 P-m,
s .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [T farm, factory, street, office bldg.,, etc)
WORK AT WORK I - ; 21

21. 1 attended the deceass

Death cccurred at

T 677

w

L

and last saw h.'..;'i!ive on

m on t}fe date sfated above; and fo the beat of my kno%.red"e, from the causes stated,

Retoval”

s5/2/57

"Assumption Cemetery

2 € __ A Degrey o7 itle) 270 . ADDRESS ﬁ < 22, DATE SIGNED
_ ~
7 o NI ok 229/, 7
| B3a. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or counly) (Stdle} . (_ i

St Louls County, Mo,

24. FUNERAL DIRECTOR

J L Zlegenhein & Sons 7027 Gravols

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR. 3057
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AT _~STATEMENT BY LICENSED'EMBALMER

e . - - et Lo~ . . A ‘
I hereby certdy that the body whose name is recorded on the reverse side of thxs certificate was e

[ PR . - “ o .- . .
by me, or by,‘ ................... eeaeenan T i , Student Embalmer No........

working under my personal supervision..

Student ... e i BB 15
Signature of Student Embalmer

14
PRATAR N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
" to comply with the above constitutes grounds for revocation of license), - LN
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
~1f this bodyjis:not embalmed, fact shquld be sg statedsabove.  T3\"\2  fayerny
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