TH; DIVISION OF HEALTH OF MISSOURI 59""016116

Heeth,  F L AR hTIPIAAYE ME REATY
L Walfore S‘ANDARD CER'"FICAT! OF DEATH STATE FILE NUMBER
Public ; / BY %
Service Qistration Diswrict No. ... 7 -.Primary Registration District No. No. rseirmns o ROGistrar’s Na..,
rd
1. PLACE OF DEATH ! i USUAL RESIDENCE (Whore dececsed lived. If institution: Rnédmcp lufou
im
. 300 a. COUNIY St.Louis STATE Mo, b. COUNTY o n?y
F-57 b. CIOTRY {If cutside corporate limits, give TOWNSHIP only) IMVH c. CSI'RY inside Limits
7 tomi  Kirkwood Yes MNa [ ] om  St.Louls | yeEneO
;79( c. Fgl.;_ NAME OF (I NOT in hospital, give location} | Length of stay in Ib d, SBREET 3 & ¢W. 7 F Form
HOSPITAL O ADDRESS
5 g Rntnowhite Qaks Home | 30 Days Falrgrounds Hotel s Ne
d
3. NTAME OF DEFEASED First Middle Last 4. DATE Manth Day Year
{Type or print] . - OF
ALBERT PETER HEUER peatH 4=7=1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I ars JF UNDER 1 YEAR] IF UNDER 24 HRS.
W waRRIED(] nEvER MARRIED( AN e g T
| M P o wWooweo[ ] pivorcen[]| 12«30=~1 87}'!' I
5 100. USUAL OCCUFPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
| during mes working life, even if retired) IND RY
g Wohe Hohe St.Louis Mo, ¢ UsA
’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Frederick Heuer Suzette Muenchen None
Y é 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY Ko.| 17, INFORMANT Address
3 g (Yen, ndNUmhmwn] (W yos, give war or dates of sarvics) None wm .H . Heuer 1]_*.1]_“ woodhue . Crestwood Mo .
f a 18, CAUSE OF DEATH (Enter only one cause per line for (o), (b), und {c)) INTERVAL BETWEEN
3 e PART |. DEATH WAS CAUSED BY: . c . ONSET AND DEATH
F W IMMEDIATE CAUSE (o} 1~
x )
u Conditions, if any, DUE TO (b) +
’)_. wll::h gave rh: .)‘ }
obove cowse (a),
= stating th d
=] B Iying -covss last. 7 DUE TO (c) ! 2Ot
- =8 I PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu related to tha termingl d!aeoss condition given in PART | (o) 19. WAS AUTOPSY
2 i« PERFORMED?
2 3= YES[] NODG 2—
> % 21 20a. ACCIDENT SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= Zgu
& o W | [ )]
S <RS0 2c. TIMEOF How Meonth, Day, Yoar
2 =8 INJURY  a.m.
E : X p.m.
_f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w wHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
S 9 WORK AT WORK X N N
= L) h » .
= 21. | attended the deceased from = s . ta 7 and last sow him alive on Qné f } t ?J ?
E Death occurred at 3 \:ﬁl m on 1he ddte slat-dl{bove, and 1o the best of my knowledge, frol the causes stted.
2 220. SIGNATURE = — or fitle) 22b. ADDRESS 22c. DATE SIGNED
: . MYTZ 00 WP vE "Ry
e VAAYA> -7
23a. BURIAL, CREMATION, # DATE (_,éc NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (Ciry, '--n. or cwmr! {Stare)

oS | 'L.8-59 | St.Trinity Lutheran | St.Louis Co. Ho.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Parker-Aldrich Webster Groves Mo} 4}_ 7- 5% M B>y -Z, 2

{Licamsad Fmbalmer's 5§ 1 on Ravacss Sidal




-

STATEMENT BY LICENSED EMBALMER

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

BY Me, O BY i et e e e e ra e

working under my personal supetvision.

Student ..vveeeevevviniiniion.. ettt reeriienrteeer e raaraarn ’ Signed .,
Signature of Student Embalmer

., Student Embalmer No. .........cco.vuveee

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 & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so0 stated above,




