o, 300 F”-fﬂ AUG 7 THE DIVISION OF HEALTH OF MISSOURI 24 {03

2. I hereby certify that I aitended the deceased from T=18=81 15, to T223=5) 19, that I lost sath the déceased
alive on .__T=23=51 19 , and thal death occurred at _6_13.55 m., from the causes and on the daile staled above.

U (Degres or titla) 23b. ADDRESS 23c. DATE SIGNED
~. 22AL 1515 Lafayette Avenue . . 7e22-51

2, SIGNATURE

. 195  STANDARD CERTIFICATE OF DEATH State Fle No..
d "BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m.mga Regisirar's Na...(“.‘;a‘?.‘.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lived. If institution: reshience befors
a. COUNTY a. STATE b, COUNTY adunisaion).
Missourl
b. %EY (1 outeids corpursie limite, write RURAL and tive «s:_r AI?ENEE; £F . Cg’g (If outaide sorporata limits, write RURAL azd glve township)
townahip) ( co)
Town St, Louls, Miasouri J 7O 84, Loulg - =2 d/ ?
% d. FH(%IS.PFTAN’!-EOOF (I oot in bospltal or institution, give strect sddress or loeation) 7 U.AsDrI?IEEESTS (If rursl, give loestion) J
0 insTiTuTion St, Louig City Hospital 1 3622 Koeln
ﬂ 3. 3‘5‘}:“&55%’; 8. (First) ) b. (Middle) ¢. (Last) - a 93}-5 (Montt)  (Day)  (Yean)
E { Twpe or Print) FRANK OITO . HEBERER DEATH JULY 23 1951
é 5. 5EX 0 6: COLOR OR RACE | 7. M&%Eg réﬂggcrgskmzo 8. DATE OF BIRTH »T9. :‘?E (Invo)u! Jr umen | D!'zn P IOER 1 HRS.
% pacify) birthday, on ys | Hours | Min
3 Male White arried 7 Nov. 25 I886 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen eouatry) 0 12, CITIZEN OF WHAT
5 dona during working lifs, wven if retired) DUSTRY COUNTRY? -
& er | St. Louils Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Anton Heberer | Bwon—ég%a '
= g WAS DuEEkEASED E\(rll;‘.R lNﬂU.S.ARMdl.ZP I:?RCES': 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
", no0, 2 N or { ] Iﬂ!‘h o1
K Y88 Worid War
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecausoper | I. DISEASE OR CONDITION ONSET AND DEATH
Z || 1ne tor (s), by, and (¢ | PIRECTLYLEADING TO DEATH" () W WG 7
4 *This does not mean | ANTECEDENT CAUSES 5; -
© || the mode of dsing, such | Aorbid conditions, if ang, giving DUE TO (8) eclets R s
. -j o8 heart faflure, asthenia, | rife fo the above cause (o) stating . . . . ..
=] ctc. It meana the dls | Ohe underlying cause last. ’ i T
o care, infury, or complica- DUE TO (¢) _
P4 tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS <
= Conditions contributing to the death but not
a related to the disegse or condition causing death.
P 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
L= TION
= L ves L] wo L7
o |2t ACCIDENT (Specity) 21b. PLACEOF INJURY (U.;..l;;:.m 21c. (CITY. TOWN, OR TOWNSHIR (COUNTY) (STATE)
1 . 1 , Ingtory , street. e 810.) . - N
7 HOMICIDE o - :
g 21d. TIME (Month) (Day) {¥er) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR? - !
| Ry WHILEAT ] NOT WHILE M 0
ok = | “work AT WORK . 4
i
&
-
3
By
E 242 RIAL, CREMA- | 24b. DATE 25 NAWME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, or county) (Etate).
= TI EMOV. (de.!r)dy
g em@-ftiom 7=26=51 Mo, Crematory __St., Louis Mo,
2% FUNERAL DIRECTOR'S S1GMATURE * ADORESS

DATE REC'D BY LOCAL
. REG.

REGIHTRAR'S SIGNAT
it M 1 Wm. Schumacher 3013 Meramec

|4 (Licensed Embalmer’s Statement on Reverse Side)




