. Health,
& Walfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
, Public .
Sarvice FIL 9 E P 15 'g%isfrcfioq District No. .‘3:/ /7 Primary Registration District No.___ ..__..__... rrrrmemn onm Registrar's No. -Mé‘--g-“-‘f:g——-n
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence b, o:-
. 300 o. COUNIY St,Louis o. STATE T]1linois b COUNTY Maeon dm-u?f
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limirs [ CSI'Y 3 120 Inside Limits
R R
1own  University City You [} Mo [ TOWN Decatur g [ Yol NDI
c. r‘gls.;.l_l;lAﬂA‘Eng (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS
iNsTiTuTion 1518 Wayne 1l mo, 1159 N, Union Yes ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeour
{Type or print) o
Jernie Maude eidelbaugh oeatH Sept. 11, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE, ﬂ.,.r;;.,; ::J:::)ER;VEAR I;GUNDER 2:[_HR$.
8! 1r! L] nthy aya ufe i,
Female White wiooweolg ) oworceo]| Aug, 16, 1876 ﬁz ’ Y I
100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar cauntey} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSHQ . I
e At Home Ca 0) .S,
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Dorrell Martha Carr | John
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

All disecses in Port | must be cousally relcted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|.

28-031152

(Y-Nbu, er unknawn)| [ yeu, give wor or dates of servica)

None

George Heidelbaugh,

7518 Wayne

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATNAEM« only one cause per line for (n), (b}, and {c).}

€ve bvab H’Qm mn/fmq 7.

INTERVAL BETWEEN
ONSET AND DEATH

[a

Conditions, if any,

DUE TO (b)

which gave risa to
obove c¢ouss {a),
stating the wnder-
lylng _couse last.

DUE 70O (c)

33/ X

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART I {a)

19. WAS AUTOPSY
PERFORMED? J
YES{J NO ]

a. ACCIDENT SUICIDE HOMICIDE
O O c

20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART Il of item 18.)

e TlM.E OF Howr Month, Day, Year
NJURY  a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK =) AT WORK =

20e. PLACE OF INJURY (e.g., inor about homae,
farm, _ctory, street, olfice bidg., erc.}

A

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | gttended the deceased from
Death occurred at

S’

3
[0 -~ Wuﬂd last saw her alive on

(e ft-Te ~T%

7 U ’-/9 ' mon u- date stoted above; and to the best of my knowledge, ('rul‘i the cavses stated.

22b. ADDRESS

2703 DIk

/TE SIGNED

"Hemoval 9-11-58

23c.

22a. SIGNATUR Degres or titla)
AM.1)
230. BURIAL, CREMATION 23b. DATE
OY AL {Specify)

Local

NAME OF CEMETERY OR CREMATORY

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

Atlanta, 11,

isllil)

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,s700 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

7-7/-5F

{Licensed Embalmer’s Statement on Reverss Side}

26. RE(.SI TRAR'S SIGNATU
B VY A
V22N




(4]

1G]
-
-

e A e et

STATEMENT BY LICENSED EMBALMER —

I heteby certify that the body whose name is tecorded on the reverse side of this certificate was embalimed

Student Embalmer No. .....ooevvveeinenns

By ME, O i e s e st .

working under my personal supervision.

o] 1 T: =3¢ S PP

Signature of Student Embalmer
Licensed Embalmer No.g‘.'z.'. f"? ......

P. O. Address L ML..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure

to comply with the above constituies 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.. . .




