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diseases in Part | must be cazually related. Coroner cannat cortify to o death due to notural cousoes,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31811y srpsrmn ol 003 oo 5889

FILED JUL 5 1957

Registration District No, ...

N2

STATE FILE NUMEé

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whare deceased lived. I institution: Rosiden {gci_or.
o STATE Migoouri b. COUNTY /é:““'”’

Inside Limits

Yesx No D

b. CITY (H outside corporate limits, give TOWNSHIP only)
OR
TowN  St. Louls

c. CITY

T?)TVN St. Louis

Inside Limits

YeXi MoD

c. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b
HOSPITAL OR

© (If outsida, give location) Raside on Farm

9 ﬁ STREET
3

2 / INSTITUTION 4087 Quincy 79 yrs . { ®ooress 4087 Quincy Yeso NoX
3. ::ll:‘!‘;\ :‘rp Firet Middle Laat 4. DATE Month Day Year
oF s
oD ) MATHILDA HEINRICHSHMEYER o June 22, 1957
5. SEX 6. COLOR 7. 8. DATE OF BIRTH 9. AGE (/' ra | IF UNDER | YEAR [IF UNDER 24 WRS,
£ 1 hi;':ne RACE Married [ Never marsieo [ ek Mr’;ﬁ;’; (Y e e uM s
emale i W pivorceD [} Hay by 1878 B
“110q. gSUAL occum}ﬂonk(iaiv;;md ofw;rt d"ﬁi 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtale ar country) d)z. CITIZEN OF WHAT COUNTRY}
uring most of working life, ecen ¥f retire .
Housewlfe : at home St. Louis, Mo. USa

13. FATHER'S NAME

Frederick Lilienkamp

14. MOTHER'S MAIDEN NAME

Charlotte Wonning

15. WAS DECEASED EVER IN U. S. ARMED FORCES? t6. SOCIAL SECURITY NO.
{¥es. no. or unknown) U yre, give war or dales of service)

no - 488-09-5693B

17. INFORMANT Address

Agnes Heinrichsmeyer, 4087 Quincy

18, CAUSE OF OEATH | Enter anly one caute per line for (a), (&), and (¢).]
PART |. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a)

ZJ@M

INTERVAL BETWEEN i
ONSET AND DEATH

G2
J

Conditions, if any, DUE TO (M
which pare rise o, . - v 4 S .
above cxuat a), . z
sating the under- ) . . L{ Z
- lying  cause lan. OUE TO (&) '
o PART 11. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} “]15. was auTOPSY
= PERFORMYD?, 2_
g : _ L. _ ] vesC) o w
= 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18.) v
E -0 (] O
i! 2¢. TIME OF  Hour Month, Day, Year -
] INIERY 4. m. : . -
E p. m. -
E 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or about home, |20 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office didg., efe.)
WORK AT WORK 3 £ P Py |

27 2

2l. J atrended the d Jh:gm
Death occurred at _9. é

- N_mon the datl

L3 — g *
AL, TV e Tase saw [ alive on ﬁ!_ug-&{_‘lcl

atated above; and to the best of my knowledge fram the causecs stated.

:9“%‘:‘;:\/ \é 7-2 )—’ (Dwr;::ﬂ-m 71/ D HEA§R&§; \’\%.Me p ﬂ%w\;\%& DZ.D”E SIGNED I

23a. BuRIAL, cngum?n’. 23b. DATE 23 NAME‘O? CEMETERY OR CREMATORY ¥3d. LOCATION (City, toirn, or county} (State)
REMOVAL {Sprcify - . L . .
Tremnov June 25,1957| St. Trinity Cemetery 5¢. Louis, Mi{ssouri

24. FUKERAL DIRECTOR ADDRESS

[7)

BEIDERWIEDEN FUNERAL H.INC.1336 St.Louﬂ

25. DATE RECD, BY LOCAL REG. | 25.

GISTRAR'S SIGNATURE

“of S

JUN 25 57

et
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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 er

———

——

BT -3 + + LT T 2 -3 s - RN freseee iV iens 7 R

. working under my personal supervision..
/ . : 4

Student ... .ccovriiiiiiiiciiirasiaaaa ..........

- - .. . - -

¥

- " 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).

- - - If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .-
If this body is not embalmed, fact should be so stated above. . . v e




