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THE DIVISION OF HEALIH OF MISSOURI

ALED MAY 271957 STANDARD CERTIFICATE OF DEATH

_3_1L8_PRIHARY REG., DIST. NO.

State File 118"?94

1003 ....ox... 4552

line for (a), (b}, and (¢}

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducossed lived. 1f iostitution: residence before
a. COUNTY a. STATE b, COUNTY dunimdon),
Sto=honts™ ___ Missourd Ste Charles
b. CITY (1f outid te lirits, wtite RURAL and gi ¢, LENGTH OF c. CITY ~
OR o ® roreimte B e = w‘,"a..lhip) STAY (ia this place? OR - . . ¢ :,gf;imﬁm‘:ipﬂu:l:‘hdm;:;
TOWN __ St. Louis oM SWentzville, SRR
d. F#é.ls..PTl_lr_'\Ah;l_Eo%F {If not in hospital or institution, give stragt -ddr:- or locatlon) ﬁsDr[?FEEEgS ﬂ(\limnl. :ive. Ioull:n) , h e 6 q 3 o
3/ IsstTimion  St. Louis State Hospital SRitalrRouts #2271 o
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Dsy)  (Yem)
(Type or Prinfilphonse Heppermann peatH  May, 11, 1957
5, SEX O | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ©F UNDER 2 HAS,
WIDOWED, DIVORCED (Smdi)’/ nglrmau) Mnnﬂul Days | Hours | Mia.
Male white Marrie Nov. 7, 1888 - |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : y 3
dooe during mmtclnmkiull!o.o:'.nnl! :et;:d) N . DUSTRY . L. (Ciry aad Seate or Forsign &“““O ‘zcngd%"q(?FWHAT
er Nentgville,, Missouri JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Anton Heppermann Barbara Orf Mary ¢
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 86, 61 unkoows} | {If yes, give war or chtu of service)
0 “94-42-5831 Mary H, Heppermann, Wentzville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lngg\rh:I;{BEI'WEEN
Ent 1, DISEASE OR CONDITION D DEATH
- nter oly GQEUSPET | Ny pECTLY LEADING TO DEATH® ) Hypostatic pneumonia hrs.

*This does ot mean
the mode of difing, such
as heart folture, asthenia,

ANTECEDENT CAUSES

Aorbid conditions, if any, gicing QUE TO (b} Mﬁl—debﬂlt&

rize {0 the cbove cause (a) slating
the underlying couse last.

efe. It means the dis-

case, injury, or complica- DUE 70 (c)

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disease or condition causing death.

tion which caused death,

with

Chronic Brain syndrome associated

cerebral artariosclerosis

18a. DATE OF OP'FI%AI'G 19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? L

334X | w wk

2ia. ACCIDENT ¥ (Becify) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE bome, farm, faotery, streat, office blds., e
HOMICIDE -
21d. TIME (Maoth)  (Dayd  (Year) (Hous) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from November 2

2?19_5.6_, o _May 11 19_125l7mf I last saw the deceased

olive on , 19_5_?_, and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE (Degres or titlyy) | 23b. ADDRESS Z3%. DATE SIGNED

[ /@\ 7 A 5100 Arsenal Streeti 5=12-57
'%""NBEE MI OAIKL_ CRDE.E'A!_ | 24b. DATE | 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

. (B ¥) . g 11, M T i -
Retnoval 5_.12-57 n  St.Jossph Cemetery |Jwmsephville, Mo, -
DATE REC'D BY LOCAL | Rl "§ SIGNATURE, . 25. FUNERAL Dl RECTOR' S SIGMATURE ADDRESS

¥
MAY 1387 iT. E. Pitman, Wentzville, Mo.
7'- — A (Licensed Ef-nbalmn . Statzmem on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student .. .o it eaaas
Signature of Studeant Ezbalmer

‘ : Licensed EmbalmeY No. ./ .../ ... d
- . PO ".': L. = n g XA
: o ~ P. O. Addresaﬂ_.

. Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING {Fail

to comply with the above constitutes grounds for revocation of license). - ‘-
If embalmed by a STUDENT, he also shall S‘lgn in his OWN handwr:tmg.
7 this body is not embalmed; fact should be ‘56" stated above. B BRRTS
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