IRI DIH{%ODIS %F[\HEAIIEEIO— STANDARD CERTIFICATE OF DEATH

SDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. waee———— . ____ Primary Registratiaon District No.

260-012963

2 344 1 STATE FILE NUMBER
ar's Ne.

PLACE OF DEATH

2. USUAL RESIDENCE (Wharae decoased lived.

If institution: Residence before

a. COUNTY a. STATEMiS SOU.I‘lb COUNTY admission)
b. CILY {If outside q_:orporﬂe tlimits, give TOWP_JSHIP anly) Length of stey in 1b €. C(I)‘LY Inside Limits
TowN  St. Louls, Mo, rown  5t, Louls Y O Ne DD
c. tllgéP"l!I'AATEogF (1f NOT in haspiral, give location) Inside Limits d“\SI':I')IE‘EEEE'I'ss {If outside, give location) Reside on Farm
INSTITUTION 3 8593 Humphrey Yes O No[J 3 8598. Hump};u‘ey Yes O Ne [
3. (r;xs::fﬂffuseo First “Middle Last 4. DOA’;IE Month Day Year
Albert C. Hieger oeam lar., 25, 1960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) [1F UNDER | YEAR { IF UNDER 24 HR
male white Widowed [} Divorced [ Oct . 1 8 , 1 899 60 Months | Days Hourl1 Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SUDRPY 138 "Centtty Hlectric S5t. Louis, Mo. USk
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Mieger Hose Helen J. llieger
15. WAS DECEASED EVER IN US ARMED FORCES? i 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(!n,_rliocsor unknnwn)'(lf yey, give war or dates of service) 493 09 173 1 Helen J . Mieger 38593 Hum hr'ey

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

MMA
DUE TO (8) PML%
2 .

which gave rise to
above cause (a),

Conditions, if any,
stating the under-]

line for (a), {b), and (c).

INTERVAL BETWEEN
QONSET AND DEATH

Lan

Ayrs,

lying cause last. DUE 1O () v
PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to thes/forminal PART 1N, If deceased was Memale wa
disease condition given in PART I [a) . ; there a pregnancy in last 90 days.
/?OX lDYGl]DNC'IDUnknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? 7 L w| O O
YES[] NO,
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK

farm, factory, street, office bldg., etc.)

burial-removy

REMOVAL (Speci

al 3-28—60

Mt. Olive Cemetery

5t.Louls

)
NOT WHILE AT WORK [J tC . . ! x e
21, | attended tha d d from IM' IS’J tn,]L‘"‘L"/o\g'-'é’aalfuw'himalivnnnli ‘LL’ 255"'[96
Death occyurrad at. 103 5 QA e m on the datd stated above, and to the best of my knowledge, from the ceuses steted,
22 GMATURE ! rea or title) 22b, ADDﬁESS l22c DATE SIGPED
a-0 , m. £, 9—\»0-&.44 e, |31 S 4o
T3e. BURIAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CR MAmaY 23d LOCATION (Citylawn, or county} (State}

Q, .NOO

Féuf“ﬁ‘é‘f'ﬁ“%’ﬁ%e ral Home
. Grand, St, Louis,

ADDRESS

llo. MAR

25. DATE RECD. BY LOCAL REG.

P

/'//7

ll.‘icnnud Embalmer's Ststemant on Reverse Side)

28 1000
I

L

/7'?\/




R
- ;fﬂ/{‘} /

. STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed OZ\(LLJII %%

Signature of Student Embalmer

Licensed Embalmer No. ‘ZG'? (7/ 2.
P. O. Address §/‘cfa‘¢~¢¢—v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.

. .




