Dactor, ‘coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | myst be causally related.
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THE DIYISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

'F".ED JUN 1 1 lgﬁls?rohon District Na. .

q‘l 8 Primary Registration District No 1003

89 .

STATE FILE NUMBER .

e Q8

rermeremn. REGiStrar's No. 4

18. CAUSE OF DEATH {Enter only ane couse per line
PART ). DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE {a)

0) (b). ond (c).)

oma_of koo

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res“i!dq/n?(ETfDre
COUNTY a. STATE b. COUNTY admi pSien
- Missauri
ClOTRY (if outside corporate limits, give TOWNSHIP only) Ingide Limits c. ClOTRY Inside Limits
1O St. Louis Yos [ N [] town St. Louis Yes[X No [J
c. FULL NAME OF {If NOT in hospital, give focation} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR - ¢ DDRESS
A/ instmution 2005 Arsebal St. o) 407 2005 Arsenal St. Yes 1] Ne (§]
Ll
3. NAME OF DECEASED First Middle lﬁ.ﬂ 4. DATE Menth Day Y aar
{Type or print) [o]2]
CAROLINE HEUN DEATH May 25, 1958,
5. SEX 1 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDm 8. DATE OF BIRTH 9. AGE' S-:fr.::;; ::JN}E)’EREI’:EAR IE:;IJ:!’DER 2:‘::!!5.
» .
female white WDOWED ] ovorceo[J|  Oct. 20,1885 3 yrs.| 7.1 5 l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY
iner retired St. Iouis, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’USBAND. OR WIFE
Jacob Heun Anna Reutermann none
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY No.{ 17. INFORMANT Address
{Yes, ne, or unknawn)|{1f yas, give wor or dates of service} .
no | none Dora Heun 2005 Arsenal St

INTERVAL BETWEEN
ONSET AND DEATH

KA

hytpeel

Z

Death occurred at

. e
m

on the flate stated above; and to the best of my knowledgs, fodm the causes stmad
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Conditiens, if any, DUE TO {b;

& wﬁ?d'-":::- :l:-n:o E { ) /
- ohove cause (a), /? %
r4 stating the under- i&
8 g lying couse lost. DUE TO (c) .
=3 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o the terminal disease eondition given in PART | {a} 19. WAS AUTOPSY
= I PERFORMED? -
] YES[] NO
x 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
=5 Wl
«~ @Y O (] ]
Ml E
SBS! 20¢. TIMEOF .Hour Month, Day, Year
o ga INJURY  am. e et
il & p.m.
F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT[] NOT WHILE 0 farm, factory, street, office bldg., etc.)
g WORK AT WORK

21. | attended the deceased from @ * and lost saw h " alive an_w ﬂé lffg

22a. SIGNATU

g a\tdegm o title) 1)" )

22b. A?ESS

s

22c. QATE SIGNED
* Ll

23a. BU| L. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL wcify}
buri May 28, 19581 S5S. Peter St. Lo
24. FUNERALJDIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.
Gebken Mortuary 2630 Gravois Ave. MEY 2658

23d. LOCATION (City, town, or county)

%&msmm's SIGYATURE

(Licensed Embalmer’s Statement on Reverss Side)

AN 2

{State)}
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N ~ STATEMENT BY LICENSED.EMBALMER

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

BY M, OF DY oottt et e ear e e e e rer v Vaverreanrenrannans , Student Embalmer No.

working under my personal supervision.

SEUABNL +retceiiiiiiii et e s cee e e eaeee et eerenaas Slgned..ﬁé E % /gﬂf/ e

Signature of Student Embalmer
- Licensed Embalmer No?éyﬁ() .....

. . P.O. Addres%ég!ﬂ%gz:

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 hcense) ' ) . )

"If ‘embalmed by'a STUDENT, he also’shall sign ifi his OWN handwriting. « R A

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

e, wre o




