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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
319

1q5—8i!’ﬂil"='icq District No.

'STATE FILE NUMBER

Primary Registratian District No. | o’ &7 M Registmr'i Ne... 02_ /...._.._

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
a. COUNTY 8t. Louis o STATE 3t gooupi ™ COUNTY S, hmuo/
b. CITY (4 outside corporare bimits, give TOWNSHIP only} fnside Limits <. CITY Inside Limits
TOWN Normendy Yes X Na [] Tom Norméndy.. /—/ o0 4 Ye:[J No[]J
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (I outside, give |ccm|on) Resida on Farm
Weniution 6940 Perkdale 1 Year ADDRESS ¢ong Parkdale Yes [ Mo
3. ﬂ‘_AME OF I?ECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) m K. Emm DSAFTH September 30. 1958
5. SEX 6. COLOR OR RACE| 7. mnmso.ufvsn MARRIED]] 8. DATE OF BIRTH 9. AlGE {in yoors :\.'JN;?“:EVEAR |: UNDER 2;_HR&
Female [ ¥hite wibowep [] oivorceo[](Septe 5, 1899 “35' ) [Morthe | Bove oi._l "
100, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
aunnﬁan of ..mifm. wven if retired) mousm’rAt H St. Louis. Missouri U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Frederick Schwartz Catherine Loewer Walter Heim
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
3, no, or unknawn}l (If yes, give wor or dates of service) aw ,{. Mr. Walter Ae Heim - 69’4.0 Parkdale .

18. CAUSE QF DEATH (Enter only one cause per lipe for {a), {b), and {c}.)
PART I. DEATH WAS CAUSED BY :2 . ﬁ -
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

/O msondla’

which gave rise to
cbove cawie (a),
atating the under-

Condisions, if any, . DUE TO (b) %W J/%ﬂ‘”/%()

/53.3

g lying covse last. DUE TO {c}
=4 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disecss condition given ia PART | {a} 19. WAS AUTOPSY
3 PERFORMED?
Z YES(] NOJND &
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
4 O O O
S| 20c. TIMEOF Hour Month, Day, Year
3 INJURY  a.m,
x gom.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from
Death occurred at

Ay

£
[KE . mé%ﬁlzu;md last uwhos-v-m‘%@ﬂw
'3 llo Mo the date stated cbave; and to the best of my knowledgl, from the causes stated

| B 4
22c. SIGNATU b {Degiea or title) o 22b. ADDRESS . 22¢. PAJE SIGNED
A- _ 77-D. 3720 waiiweon Sr.hevic & 0k | 9/24/58-
23o. BURIAL, CREMATION, é‘. DATE f 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) '(Svm]'

Qcto 2, 1958

Zion Cemetery

3t. Louis County, Misscuri

24. FUNERAL DIRECTOR ADDRESS

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

25. DATE RECD, BY LOCAL REG,

26. REGISTRAR'S SGNATURE 3 , AqQ

10— 3%

{Licansed Embalmer’s Stotement on Reverse Side)
et




STATEMENT BY LICENSED EMBALMER __cmer

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

by me, 0r DY .o e e e e , Student Embalmer No. ...........ccceevie

working under my personal supervision.

SEUAENL  cvrvrrerniiriiiiiie e e e rn e s ens
Signature of Student Embalmer

Licensed Embalmer

P. O. Address.

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

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. « °

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

[ [



