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STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. lf institution: Residence before
a. COUNIY o STATE ., b. COUNTY admission} -
MO«
b, CEFY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C[TY Inside Limits
R .
ownSt. Louis Yes 5 No[] Tom St. Louis Yos[) o [
¢ ZBL’I:_‘ NALP:N%’?F {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
SPITA ADDRESS A
¢ iwsuution Chronig 2030.Gano ~Yes [] No[X
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
John Heidebur DEATH 2 26 29
5. SEX 0 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDE | 8. DATE OF BIRTH 9. AGE' il.n“:;cu; ):UN:)ER 'I:;EAR l:ounoea IZ.HRS.
irthday ongh* urs in.
M W winowen [ pivorcen[ ] 4/12/18 T4 71 g l li}l- l
106, USUAL OCCUPATION (Giva hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or country) 12, CITIZEN OF WHAY COUNTRY?
during most of ng life, lvonﬂ r.:nr.d) INDUSTRY Y [
Wagner ectr St. Louis USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H Heidebur Mary Depenbrock
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Y w3, no, or unknown}| {If yes, giv dat f service) .
- ar unkno l .3, give Wnﬂb atgy o1 s ce " Mannle Koes ter 2030 Gano

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Condltiens, if any,
which gave rise to }

above cavse {a},

DUE TO (<)

18. CAUSE OF DEATH (Enter only one cause pe

/in'; for {a), {b), ond (c).)

INJERVAL BETWEEN
SET AND DEATH
=

stating the yndar-
lying :ausﬁnu

/

PART Il

THER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tarminal duunu-:?ndlllan given in PART | (0)

Eqr¥ 0

19. WAS AUTOP

SY
PERFORMED?
YES[ ] NO L

Me. ACCBENT SUICIDE  HOMICIDE
J O

20 DESC IBE HOW INJURY QCCURRED ’Emer zt?e of ln|ur!m PART | 5:ART If of itam 18.} é

MEDICAL CERTIFICATION

ath occurred at

<

We. ;I'IME OF Hour  Month, Day, Year

NIRY

DRY am 2 4 B fQ;J’ A‘L‘CJ! OrtA ¢;<St24¢44442¢/44 /957
204. |NJURY OCCURRED 20e. PLACE OF IN Y(e.g., inor obouthome, [ 204. CITY, TO OR LOCATHON M-c‘ « COUN STATE
WHILE ATD NOT WHILE O s, farm, factor egl, offi tdg., etc.)
WORK AT WORK {0 o o

¥

21. | attended the deceased from . to and last saw |1 " alive on

'm on the date stated above; ond to the best of my knowledge, from the couses statad.

=

2! (Degraz‘ﬁﬂa), C/ E wmﬁ, \500 @ Z 7 J:?;:E; ;a.nius? ,

BT idT

23a. BURIAL, CREMATION, | 23b.|DATE
s /59 |

23c. NAME OF CEMETERY OR CREMATORY

Galvary

234, LOCATION {City, tewn, or county)

St Louis

(s'efn v

24. FUNERAL DIRECTOR

ADDRESS

ST. TONLS FUNERALHEYE.

25. DATE R?CD. BY LO’CélgREG.

%JM 0

{Licensed Embelmer’s Statement on Reverse Side}

I



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student o 7
Signature of Student Embalmer /

Licensed Embalmer No..,................. .
P. O. Address& )fz

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.




