T 2

THE DIVISION OF HEALTH OF MISSOURI

58-045803

. Health,
& Welfare SIA"DARD (ERT'FICATE OF DEATH STATE FILE
e 218 1003 12133
h Sarvice F”_EU D EG 2 2 Igsagis!rmion_ District No. rimary Regurmuon Dlsm:i Na. Regl:m:r s e ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residen e[ore
S. 300 o. COUNTY 0. STATE Mo b. COUNTY admi ghion)
]
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CIOTY Inzide Limits
R
Y N
ToMM St, Louins =0 %0 TOWN St, Louis YesJ Ne[]
Fg'S_iL_I NAM%OF {If NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
H TAL OR ADDRESS
i 7 stiTution Hamilton. Meddical a0 H f Ha.milt on Medica.l Cente¥es] N[
3. NAME OF DECEASED First Middle Canr Hami.ktTon poy Year
{Type or print} P
GERTRUDE HEYMAN DEATH  |2-  |5=- 1958
5. SEX 6. COLOR OR RACE| 7. marriEC[ ] NEVER mARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysurs [FUNDER ivear] IF UNDER 24 HRS.
W 3t birthday} [ Months | Days Hours Min,
- fomale . wooweo[4 3 ovorcen[]] 6 /24 /1877 81
':-. 10a. ‘:::y“. QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stare or country) 12- CITIZEN OF WHAT!COUNTRY?
= ng most of warking life, aven if retired) INDUSTRY
2 none Huntsville .
= 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
£ : ¥ Brmelia Schwaich none
Ei 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
S {Yen, no, or unknawn)|{l{ yes, give war or dates of service)
100016.1973G Dr_ Herman Mayer 4405 W,Pin

clor, corgner, etc. must use only stendord nomencloture in item 18. No s

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter an
PART 1.

Conditions, if any,
which gave rise to }

abave cowvse (o),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (n}

ly one cause

pe; line E; {a), (&), and {<).§

“/W@M»_

Y20,0

DUE 70 (b) _%MM; C@mafam &&Mtﬂw 4

INTERVAL BETWEEN
ONSET AND DEATH

_lepea |
/’5/1,/44\

z lying causzs last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlssase conditian given in PART 1 (a) 19 WAS AUTOPSY
] PERFORMED
z YES[] NO
%! 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
v O ] d :
;’ 2¢. TIMEOQF Heour Month, Day, Year
a8 INJURY  gum.
X p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:l farm, factgry, llreer, office bldg., erc.) -
WORK AT WORK .
= T,
2). | attended the d ed from M /3 /?;‘7 GS”"‘ and last saw ::;ulive onM /J "/?J g
Death occprred at f' 1 }.r?( ,0 m on the date stated above; and 1o the best of my knowledge, from the causes stated.
. 220. SIGHAYURE (Degres or title) ¢)’| 22b. ADDRESS 22: DAT SIGMED
Ll %( It e/ H P e, 0F (et (;,u,d_ Ay 4
230, BURIAL, CREMATION, | 23b. DATE 23c. NA‘E OF CEMETERV OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMOVAL (Specify} + :
remation 12/17/58 Valhalla St. Louis Co ’ MO,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
Hayer 4356 Lindell Blvd DEC 16°58

{Licenssd Embalmet's Storement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..eeiiiiiiiiiiv e e eetrastvearaasstaeraare st varaenrannrn s daiiatasaran .» Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

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



