. No.M0
. 10.48

WRITE FLAINLY—USING T NFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m.lma

FILED JAN 30 1958

st Fite Mo BOLD,
8'71

Kegistrar's ”n .

BIRTH KO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers 4 d lived. 1If | before
a. COUNTY 8. STATE b. COUNTY / i,
Moe
b. CITY (u 1d. timits, weite RURAL and giv . LENGTH OF . CITY
gutsids eorpumate . tor wille n.::r:-kip) STAY (n this placs)|| © “oR . T e e}
TowN 54, Louis TowN  St, Louis R ) o
d. FULL N_ln_AME OF (If not in bospital or § cive streat add or 1 ) . 0 .”EJgREgS (If raral, xive location)
D/ INSTITUTION 5040 Beacon Ave, P 500 Beacon Ave.
3!5%%%55%’; a. (First} b. (Migdle) ¢. {Last) 4. DSTE {Moath) (Day) (Year)
(Typeor Primty  BARBARA HEIDEMANN DEATH 23 1958
5. SEX 6. COLOR OR RACE | 7. MSJ%R“!'EB NlE\\’lggchElSRRIED. 8. DATE OF BIRTH a9 AGE (I:.r;;n ;llr ux.n | YEAR | IF UNDER u Was.
N . {Bpwcil on Daye | Hours | Min.
female white marmea Apr, 22 1881 7 l l
102, USUAL OCCUPATION (Give klnd of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ll
dots during moat of working IJ(!(: ‘:““u :'::dk) : DUSTRY {City and Stute or Ftr“'. Connuy) 12, CLTI%EN ?OF WHAT
housework home Rumania e,
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Peter Krastl Not Known Kasper Heidemann

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y oe. Do, or unkrown) | (If yes, rive war or dates of servies) NO.
no none Kasper Heidemann 50L0 Beacon Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgrmwkl;‘gﬁzm
| Enter only onscauss 1. DISEASE OR CONDITION . M NSET TH
Lot for (&), (&, and toy | P'RECTLY LEADING TO DEATH(5) e ) Ao,
*This does no! mean ANTECEDENT CAUSES
the mede of dying, such | Afordid condiliens, if any, giving DUE TO (b}
4 kear! failute, asthenia, | rise to the above cause (o) sloting
de. It means the dig- the undeslying cause last,
case, injury, or complica- DUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bui not ?2’ O ,
| _related to the disease or condition cauring death.
19&. DATE OF OP'.IEIROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] no E/
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, astcry, sireet, ofien bidg. . o10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. | hereby certify that I atlended the deceased from 2 =23 1987 1o _/ =22  195F  that I last saw the deceased
aliveon __/ =AF____ 19.5F and that death occurred ai _/..48 Pm., from the causes and on the dale stated above.

2, SIGNATU (Degres or title) b. ADDRESS 23k, D;TE SIGNED
& Lo 499, 9 ltnal Cavier
%"%)NBEERM[ AVLA.LCREMA; 24b. DATE 7 7| 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
Al o9 /o8 Calvary Cemetery St, Louis Mo.

. DATE REC'D BY LOCAL | REGI R'S SIGNA“aJRE
REG

25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 23S

Buchholz Mortu 5967 W, Florissant Ave,

ot Reverse Side)




e ————————— s e e——————— e U e A ———

" STATEMENT BY LICENSED EMBALMER

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

132 1 TR -3 N -5 AP UPPPPUIRpI A

working under my personal supervision..

W

Student......coomniiiiiiiii i aeaaaraeees Signed T T T
Signature of Student Ecbalmer

Licensed Embalmer Noééb_‘(’::

P. O. Address
-

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 sign in his OWN handwriting.
i+ 1° this body is not embalmed, fact should be so stated above.




