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Coroner cannot certify to o death due to notural causes.

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.
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STANDARD CERTIFI

FLED NOV 5 1957

Reagistration District No. ...

318 s remm o 003 T T B4

747

STATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rusidency Bafore

. STATE b. COUNTY adini ssion}
o. COUNTY ° Missouri
b. CITY (If outside corparate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR
TOWN St Louis Yeskl NoO T?)%JN St .Louis Yes X NoDO
e. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b :
HOSFITAL OR REET {If sutside, give location) Reside on Farm
/9,3 INSTITUTION Alexian Brothers Hoppital /4 Mo, ,y 7 fogress 3124 a Sidney S st. YasO NeO
1. MAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED oF
(Type or print) Oscar - Heimbach ceatn October 29,1957
5. SEX {0} 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [J B. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
s pA layf birthday) [Nontha | Dase | Heurs | Afin.
le Whit wincre &) ovorce (] S U€ 11,1900 _
1Ba. USUAL OCCUPATION (‘Givc kind of work done |106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Shipping Cler Shilling Sash & Dopr Co. Jefferson Co.Mo, vs 2

13. FATHER'S NAME

Joseph Heimbach

14. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
tYu.Na. or wnknawn) I wew, give war or dates of service)

16. SOCIAL SECURITY NO.

488-09-1.888

i7. INFORMANT Address

Mrs.Lucille Nelson 3124 a Sidney S3.

18. CAUSE OF DEATH [Enler only one cause per li (a}, (h), and (¢}, ]
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g)

M—/W\

Conditions, if any,

( ) INTERVAL BETWEEN

DUE TO (b
which pace rise fo &
e couae ; " - .
stating the under-
ol DUE TO (c)

ONSET AND DEATH
ys

Iying cauge lanl.

PART. II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED

19. WAS AUTOPSY

PERFORMED?
ves [ wo ID/2

TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in'Part I or Part 11 of itemn 18.) .
20c. TIME OF Hour  Month, Day, Year
INJURY  a. m,
b p.m.

20d. INJURY OCCURRED

WHILE AT NQT WHILE [
WORK AT WORK

20¢. PLACE OF INJURY (¢, ¢., in or ahout home,
farm, factory, atreet, office tidg., etc.)

220/, CITY, TOWN, OR LOCATION COUNTY STATE

21. I attenged the decoased hom%_ . to Mand last saw ::; alive on _Mw
Deaylyoccurred at m on the date

Za W ’/7'

¥ \(Drnuz or title) 7| 22b. ADDRESS
LN | soo N bnetid

stated above; and to the best of my knowledje, fram the causes stated.
22¢c, DATE SIGNED

QJ,/ XM&- Mo, /0/30/57

23a. BURIAL "CREMATION. [23b. DATE

'Refig¥ar™" Nov,1,1957

23c. MAME OF CEMETERY OR CREMATORY

Park Lswm Cemetery

23d. LOCATION {Ciry, icm'n or cou:u[é feme)
1800 Lemay Ferry oad may,Mo
Fan. ¥

gg%,’? '"fs%gr Mortuaries

25. DATE RECD. BY LOCAL REG. 2

GISTRAR'S SIGNATURE

OC1 2057 ;

{Licensed Embalmer’s Stotem

ent on Reverse Side) <5



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emﬂ
by me, or |3 . S ...., Student Embalmer No..........

working under my personal supervision.. . +

LT LTT £ 1 PPN Slgned M ...... fevnn

Sighature of Student Enbnlllzgr
‘ Llcensed Embalmer No..,ﬁZ‘?

- Co. - P, O. At:lclressr:)/g'*f_'__—4}_«-4’_/_:{r

L)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license}. 7
'. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
d If this body is not embalmed, fact should be so stated above. e W7 ' -




