THE DIVISION OF HEALTH OF MISSOURI

58-0416'77

{ealth,
Weltara STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER )
*ublie . 3
Service b l“ U V 2 1 lgsggisrrutioq DistrictNa. .. 3.1,8[;’11110:)« Registration District Nﬂ-vl.m s ReGistror's No. N01083?___
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residancd before
00 | a. COUNTY a. STATE Mo b. COUNTY admifsion}
L ]
1-57 b. CITY (If outsida corparate limits, give TOWNSHIP only) Inside Limits <. CBTRY f' Inside Limits
o St. Louis Yes[] Mol ] Jom  St. Louis Yes[J No[]
c. Iﬁg'sblg-l'PAt‘%gF (If NOT in hospital, give location) | Length of stay in 1b d. S'BRD%E'IS'S (if outside, give location)} Reside on Farm
Al Al .
2/ Nenanion. 5931 Jamieson Ave. 1) @ APRES 69321 Jamieson Yes [} No [}
3. NAME OF DECEASED First Middle Dlast 4, DATE Month Day Y ear
{Type or print) o .
MABEL HETMBURGER DEATH ™ Nov., 11 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 His.
marriep[Hukver marrieo] 9. AGE {in years L
> lost birthda Manths | Days Haurs Min.
Female | | wWhite | woowoli  owosceold| Oct.6,1883 Sl |
! 10a. USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
I ri +0 mg life, sven if ratired) INDU - N
HEUSEHsIE A¥"Héme St. Louis, Mo. U.S.A.
T3a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME J4. NAME OF HU.’SBAND QR WIFE
Charles Goessling Minnie Brune Henry J. Heimburger

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yes, ﬂoN unknqvm)l {If yas, 3|N8ﬁéqw| of sarvice)

16. SOCIAL SECURITY NO.| 17,

None

INFORMANT

Roy W.

Address

Heimburger 5933 Jamieson Av,

18. CAUSE OF DEATH

PART L. DEATI‘S WAS CAUSED BY

Enter only one couse per line for {a), {b), and ().}

of the M////mkh Pad ey

INTERVAL BETWEEN
ONSET AND DEATH

. Death occurred at

IMMEDIATE CAUSE (a) er'rm oig LY.
J
Conditiona, if any, DUE TO (b)
w;lol:h gave rllzt)o }
al va cauvae at,
tating th nder- d’
z lying “cours lasr. } _DUE TO (c) / 6/, o
r;' PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cendition given in PART | {a) 1%. geg:ggggﬂ
?
E YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
'Y
. o 0o o | HNome.
O{ 20c. TIMEOF ,Hour «Month, Day, Yeor
5 INJURY o.m. e,
3 p.m,
20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.qg., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD WHILE 0 farm, factory, street, office bidg., ete.}
WORK ORK
. | ottended the deceased from Mﬂ}/(flz >2 /f.‘-—‘? ,te // /ff and last Equuhvaoﬂ 0OV , y
7:15 A,

m on the daie stated above; and to the best of my knowledge, from th- causes stated.

ilernt(; Vicpard i’

§b7ADDR0ESSl4/u4/ 419 on G d,

et

23a. BURIAL, CREMATION, | 23b. DATE 23c. ﬁAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sf_‘m)
REMOVAL { i .
Removarl”’ Nov.l4,l95€ Sunset Burial Park St. Louis Co. Mo.

24. FUNERAL DIRECTOR

Krlegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

N 1258

Lk

4 Embal

"0 § on Reverse Sids)

o
£l o’. }7‘7

22t

7 % 4




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Loteiiriieersmncsierieensiinti e rmnbais s s ee et bnn e e s s e , Student Embalmer No. .......oocvveiinnn.

working under my personal supervision.

oY G = 1| S U ST USUOTPPIPP
Signature of Student Embalmer

A o o . Licensed Embalmer No.... .2 2. 7
P. O, Address......cccoevveriiiiiiiinnnnnnsn-

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 handwriting. r '

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

LY
H




