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All dizoases in Part | myst ba cau.sa”y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED MAR 1 0 19“3“"«1&"-_ District Na.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registravion Districr Ne,
2 —

OF MISSOURI

59-007451
N s

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

1§ institution: Resédence )?ore
X admiss
o STATEg wrvEpmin M3 SsSUPTY /de.

b. C:JTRY (I outside corporate limits, give TOWNSHIP only) Ilnside Limits c. CBTRY Inside Limits
ton  St. Louis Yos &l No [ 7omd  St. Louis Yesh] No[]
c. ﬁgls_'!'_I?Ati%gF (i NOT in hospital, give location) | Length of stay in 1b d. STI-DRD%EE.IS-S {If outside, give location) Reside on Farm
A . Al 5 .
O nsTiTuTion St. Anthony Hospital 53 yrs. 283%a Miami St. Yes [] Ne [y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print)
PHILQMENA (MINNIE) peath Feb. 15, 1959

5. SEX 6. COLOR OR RACE| 7.
female - / white

MARRIEDT ] NEVER MARRIED[]
wicoweo[] # oivorcen[]

FUNDER i YEAR
Months l Days

8. DATE OF BIRTH

Sept. 2, 1882

|F UNDER 24 HRS.

Hours l Min.

9. AGE (In years

;Tbhirrhéuy)

106, KIND OF BLISINESS OR

‘2t fome

10a. USUAL OCCUPATION {Give kind of wark done
during most of werking life, even if retirad)

housewife

11. BIRTHPLACE (City and state ar country}

12. CITIZEN OF WHAT COUNTRY?

New Hamburg, Mo. @) USA

13a. FATHER'S NAME

Michael Heigserer

135. MOTHER*S MAIDEN NAME

Magdalena Popst

14. NAME OF HUSBAND OR WIFE

William Frank iiiles

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

[(Yus, no, or unknqwn)l (1f yas, give war or dotes of service)

16. SOCIAL SECURITY NO.

17.

Mr.

INFDRMANT
Wm.

Address

. Miles, 2837a Hiami Street

18. CAUSE OF DEATH (Enter only one cauga per line for {u), (b}, and (c))
PART I. DEATH WAS CAUSED BY(E! ‘ W
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
0 H

which gave rise to
above couse (a),

Conditions, if any,
stating the under- }

DUE TO (b} :, 7= WM

Chyeee,

4 Iying cause lost.
If-f PART I). OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related to the termincl disease condition given in PART 1 {a} 19. WAS AUTOPSY I
< g PERFORMED?
i f / ¢ ) YES[] NO
&1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
[}
; 1 O O
Ul Xc. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
23 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
MHILE AT[:] NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK b o
211 ded the d od hom, . ‘ 6 /fT7 a" ¥—' {y ond last lu\'lt alive on Q“-‘ % 4 ?
Death occurred at M m on the date stufelubove, and to the best of my kmwlﬁlw the couses llu!.d
n/n.sm% t ml-) ¢y | 22, \-A-DDRESS 22c. PATE SIGNED
£ 60 (Mlocs 2~/ 7-8Y
730, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (CU‘ town, or cuumy) {State) /
REMOVAL [Specify) .
remov: Feb. 18, 1959 Valhalla Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

BEIDERVIEDEN F.H.INC.1936 St.Louis &ve

25. DATFfCDfY nggREG

Faf Full 119,

{Li d Embal ’

on Reverse 5ida)

Tk /f./
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STATEMENT BY LICENSED EMBALMER

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

~ T T T
by me, or DY T et erer e T 5., Student Embalmer No. L.oveviiinn
[l .
working under my personal supervision. Y.
g under my personal supervision. B N
- \é'q' 2 . {‘
—— _.-/ - - J‘.‘ - -
o] RPTs 1] 1| S PP PP R ORI, o T k"

Signature of Student Embalmer

Licensed Embaln:?«:..f..//f.\.?i.ﬁ{‘...’.
P. O. Address..‘.'...{.04:'..—1.;’:..‘..;.{.//1

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.




