THE DIYISION OF HEALTH OF MISSOURI

58-011733

ealth,
Welfare FI LEB MAR 1 9 1958 STAN DARD (ERTIFI(ATE OF DEATH STATE FILE NUMBER
R:_ginrution_ Di‘ii.c’ 1 3 _1 8 ~Primary Reguircnlon District Ne. 1m3 .............. Rc?isrrur'st,,zsga___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res;dgnc;?ﬁom
. . STAT b. COUNTY admis spbn
a. COUNTY a § E Missouri C s
b. CITY {If outside corporats limits, give TOWNSHIP only) Inside Limits <. CgRY Ingide Limirs
0 T8 St. Louis Yes 5 N 3 rom__ St. Louis Yeslg) Mo (]
c. FULL HAME OF {If NOT in hospital, give location) | Length of stay in 1b ?TREET {If outside, give location) Resides on Farm
HOSPITAL OR - DPRESS
/0 XSiioe  Faith Hospital | 6 days GBS 2935 N, 1t Sthest | Yel) wid
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Edna Marian Heberer oeary March 3 1958
5. SEX / 6. COLOR OR RACE| 7. MAR‘IEDE;‘EVER “ARRIEDD 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
femle vhite wibowepn [} pivorcen ] June 12! 1910 lest bigthder} Month | Doys | Hours I -
1Qa. USUAL OCCUPATION (Give kind of wark dens | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
}i of working life, ayen if retired) STR *
hine Operator ark Elec Co Nashville, Illinois UsA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o is Hawkins Anna Lund John L. Heberer
l é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
= Y k. IH , @i d ] i
g UeNpe e e werer bt <) | ynknown John L. Heberer, 2935 N. 14th Street
} LS 18. CAUSE OF DEATH (Enter only one cousgrfier Mpe for ja), (b), end (c).) INTERVAL BETWEEN
| S PART 1. DEATH WAS CAUSED BY: 52 Eﬁ g z . ONSET AND DEATH
' P IMMEDIATE CAUSE (a)
-
| = m
| E &ndl:nons, if any, DUE TO (b)
& Ich gave rise to
- rhich e e } ~ /4 /A /
=z stating the wnder-
g 5 Iying couse lost. DUE TO (c}
- g 5 PART 11, OTHER SIGNIFICANT CONDITI IBUTING TO DEATH but pot related to the terminal dizeose condition gives in PART | (q)
o
3 ] A
< 8= / %
> ¥ [E| o ACCIBRNT SUICIDE HOMICIDE URLY
ER G 0 O )
R F '
o o fE] e TMEOF How dorth, Doy, ¥ Al
A @ go a.m.
3 |l Ledo -_-s-’-—'?-s‘f/«?s!,a.z o do
E g 20d. INJURY OCCURRED 20¢ PLAC’GOF INJURY (e, g morubouthcme, 208 CITY, TO OR LOCATION v COUNTY STATE
P— WHILE ATD NOT WHILE D farm, foe treet, office bldg., etc.)
& 3 WORK AT WORK (4
- E 21. | attended the deceased from and last saw: afive on
H D.oﬂ-. oceurred at /0?/0 . A m on the dcu stated g¢hove; ond to the best of my knowledge, from the causes stated.
g GNATUR mio) 4 22b. ADDRESS 22c. DATE SIGNED
bS]
E Qﬁ L Jop J
23a. BURIAL, TION,| 23b. DATE AME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOY if -
" | Mapch 7 1958 Greenmod Cemetery Nashville, Illinois
24. FUNERAL DIRECTO Mur()ﬂ ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGMATURE

Math Hermann & Son, Inc., 2161 E. Fair

MARY '®8

[Li

d Embalmer's 5

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
bY Me, O DY oot et e et v b e nrae s e s e e sr e e nesanas .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Y
Licensed Embalmer No..3. ,37».

P. O. Address . «o#7#... 4. petrttout,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




