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H — STANDARD CERTIFICATE OF DEATH

Registration District No. coao-__ 3.}8,--__.Primary Registration District Nl 003

_____ Registrar’s No. =2 27000

ga4sHU=038312—

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |If institution: Residence before
a. COUNTY 8. STATE b. COUNTY admission)
: Mo, St, Louis
b- Col'l;l" (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
R
TOWN St. I’ouis 1 ﬂa. TOWN Kir} Ood. Yﬂlﬁ No O
¢, FULL NAME OF {If NOT in hospital, give location} knside Limits d. STREET {If cutside, giva loeation) Reside on Farm
HOSPITAL OR N ADDRESS
INsTHUTION. Hamilton Conv. Center Yes Bt NeDD 800 S. Geyer Rd., Yes O Nofd
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type of print) OF
JOHN H. HETMBURGER DEA  August 25, 1960
5. SEX 6. COLOR QR RACE 7. Married [1 Never Married [J (8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed Divorced 3 Months | Days Hours Min.
Male White fowed B LA/t | 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
%u{ngamist of working life, even if retired)
Retir Merchant St. Lowis Cowmty, Mo, ISA
T3a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, “NAME OF HUSBAND OR WIFE
John Heimburger Margaret Rot Flora Heimburger, Dec!d,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1&. SOCIAL SECURITY NO. 17. INFORMANT Address - 26
{Yes,_go, or unknown)| (If yes, give war or dales of service) .
No | Hone John Heimbwurger,8862 Glen Roser.St. Louig
[ 1B. CAUSE OF DEATH [Enter only one cause per lina for (&), {b), and (g). NTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: d leukosarcoma ONSET AND DEATH
g IMMEDIATE CAUSE (a)
O .
Q
[a] Conditions, if any, DUE TO {b)
P vu!;hich Qave ri:a( !)D
above causs 2],
¥ stating the under- 2 0 0 'Q—
+ lying cause lasi. DUE 1O (c)
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased wes female was
) g disease condition given in PART | {a) thers a pregnancy in last 90 days.
™, § / - - I O Yes O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.}
D = PERFORMED? u] ju] LB
- u YES O NOR
& | T20c. TIME OF  Houf  Menth, Day, Year |
= INJURY am.
; pP-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [] 3 ) 2
21. | attended tha degeased from 7 ""’ ‘: ko to ?" 25‘- ba and last saw :fnr.l alive on_..@%L
Death occurred §: hd on the date stated sbove, and to the best of my knowledge, Trom the causes sta_red.
L 27a. SIGN R {Degres or title) 22b. ADDRESS a)o 1 1 hi 22¢, DATE SIGNED
e [ o S pen -
2 ) iy g ey~ boo 5. | Vo loubs §-27-4
| z 23a. BURIAL, FREMATION, | 23b. DATE Fi 23c. NAME OF CEMETERY OR CREMATORY 23d/ LOCATIAN (City, tQ'Wn, or county) {State}
(= REMOVAL (Specify) .
T Removal 8/29/60 St. Lucas Cemetery Sappington, Mo, .
<« 24. FU AL DIRECTOR ADDRESS ) ’ZS.ADATE RECD. BY LOCAL REG. | 24 GISTRAR'S SigNATU
: ' e o d sl AUG 25 16 /1D
2) At %ﬂ Y " 0




STATEMENT BY LICENSED EMBALMER

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

r;’ Fos

or by Student Embatmer No.

working under my personal supervision.

P
Student Signed
. Signature of Student Embalmer’
N p—
Licensed alm .
P. O. Address

Y
]

~. . -
Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above- c'éﬁsmutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

(Failure




