THE DIVISION OF HEALTH OF MISSOURI

MNeo. 300 p . . ' ‘/
e || TILED FEB 17 1958 STANDARD%E‘FBFICATE OF DEATH e e, SO0 ¥
| BIRTH NO. REG. DIST. NO. _______ PRIMARY REG. DIST. NO. lmB. Registrar’s No._m.ulzwo--
'I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccssed lived, If institotlen: residence befors
a. COUNTY ) a. STATE Mi s souri b. COUNTY nd:ni-!onl-
b. CITY (If cutside corpurste limits, write RURAL and give ¢, LENGTH OfF c. CITY d. In Residence within limits of
OR - STAY OR .
oW St.Louis SRR vown st.Louds EECRET,
d. FULL NAME QF (1f not in hoapitsl of Institution, give streot address of locatian) a- STREET {1f rurs!, sive location} 4 /
HOSPITAL OR 22 1l
wsrmorion 26158 So. Broadway _;ADDRESS 2615a So. Broadway A v
3DNEAC'E§5°EF[’J 8. (First) b. (Middle) c. (Last) 4. Dg'rg (Month) (Day) (Year)
(Typeor Pinty  Barbara Heberer peai Feb. 2, 1956
5, SEX 6 COLOR OR RACE | 7. ‘wnwég. NE\}ISRCPEISRRIED. / 8. DATE OF BIRTH 9. lik.GE Uo yeun| v woch .Dfm T LR 3 RE
i (Bpactf lant om ., H .
Female White farrisd ~ “/| July 10, 1900 | Bipin [Moraa] b | foem | e
10a. USUAL OCCUPATION (Qwedindatwork | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE .= s Foreign Coustry) 12, CITIZEN OF WHAT
dopa during moat king lifs, svan 1f ratired) USTRY 7 sad Stats or Foraign Lountfy COUNTRY7
Housewife . . . At Home St.Louis, Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
» __John Berberick Caroline Wagner Anton H. Heberer
2 WAS DE(.;EASE,D EVI;ZR IN U.S.ARMED FORCES? | 16. SOCIAL sscuam' 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
'®a, 0o, or ynknown' (I i r or dst f service)
No ST e Unknown Anton H. Heberer- 2615a So.Broadway
18, CAUSE OF DEATH. INTERVAL BETWEEN

. Enter only ons tause per

Mne for (n), (b}, end {c)

* Thiz does not meon

L. CERTIFICA 10 a‘/
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

o ;‘A/ND DEATH

Morbid conditiona, {f any, gising DUE TO 7‘4
rise to the above cause (o) stating

the underlying couae last,

the mode of dying, such
a8 heart fallure, asihenia,
ete, It means the dis-
roae, frfury, or Fot!

tion which caused death,

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the diseaae o7 condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4‘/ 3 A
-— ves [ ] o E\
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x.,in crabont | 27c. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, taotory, strest. offog bldy.,sta.} i
HOMICIDE ‘
21¢, TIME {Mooth} (Day} (Yewr) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE
INJURY m. WORK mom(
2. I hereby certifydhot 1 tlended deceased from 249 7 i ad 19'% to 7’/’ 1{‘9 that I last saw the deceased
alive on "and thal death occurred al from l}w causes and on the dale stated above.

Il b. ADDRESS IHIY Norg 2. DAFE 51
=z ﬂqﬁz/z/z Sl |2 DD
24c. NAME OF CEMETERY OR CREMATORY

LOCATION (City, town, of county)¥ & (Stats)
National Cemetery fferson Barracks,Missour]

BURIAL, CREMA.

DATE
REMOVAL,

TI'ﬁemo‘m tf‘,‘eb 6,1956

ngadm‘n BY LOCAL ﬁﬂwﬁunﬁz !

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SN HTURE ADORESS

— 363l Gravois Ave

(Licensed Embduntl Staternent on Reverse Side) Sldl)




