NT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANF

DEPA RTMENT OF COMMERCE

EILED SEF T °‘f§4"

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Digtrict No........

=.30909
904

State File No

1005

L W S Registrar's No...

(a) County
{b) City or town

1. PLACE OF DEATH:

St Louls; Mo,

{1f outaide city or town limits, writa “RAURAL" ond name of township)

(c) Name of hospital or institution:

Alexian. Bros. Hosp.

(d)} Length of stay:

In this community
yoars, munths or days)

€1 pot in boapital or institutfon, write strest number or kocalion)

0

{Specify whether

I'n hospital ar institution

2. USUAL RESIDENCE OF DBECEASED:

i
@ sae. Missouri ¢ coumy - 7
{¢) City or town S t Loui S 3 ﬂl ?
(If outside city or town limits, writs “RUHAL™) ./
@ sweet Mo 00208 Gerldine Ave
(If rural, give location) i
{e) Citizen of foreign country? ) NO (Yes or No)

£}

If yes, name countzy.

MEDICAL CERTIFICATION

L@ FRINT  gohn. A , Heok; p
20. DATE OF DEA onth.... L({&FE4 . day i
3. (&) If veteran, 3. (o) Soclal Security ;-;jf yys 5/_‘ )f
N None bour, minote, M.
name war. o No. —_—
21. I hereby certify that I attended the deceased ffgm........... A
O | coerer l Single, wldowcd married, 0¥ D LA &f 1%,
4. Sex. Male mc’wh e b—d"m dowe d that I last saw h. x{.mlwr on.. , 19 50
6. (¥ Name of hutband or wife... 6. (c) Age of husband or wife if and that death occurred on the date nnd ur utntcd above Duration
Immediategause of death
LU N— L : 2 5 E:
7. Birth date of deceased Sept 2 2drd 186'7 o R
{Moath) {Day} (Year) C/ M "’ébﬂ-l’w
8. AGE: Years Months Days If less than one day
| 75 | 11 | 12 o i, || s
R ue to, s
o, Birmoice. Ot _Louils Mo, W/ J
- {City, town, or county} (State or foreign country) , "1,
Oth ndit
10. Usual occupation Re ti Ire d (;n:;ugsl!e't:'l:y within 8 months ordnlh)ﬁ\ C’)
11. Industry or business Vi e o PHYSIQAN
E 12, Name John Heck A s , S
. . : nder!
4{ . St Louis MO, I ! the cause to
& 13 Binhplace (City, to {Statn or foreign conntry) wllxﬂ‘:hl?ﬁ:h
Y. or ngn o Of e ]
5 14. Maiden name UPHSwn autopay shouid be
= K I tistically,
g 15, Birthplace. Pre m“:";“‘,) (I 5 22. 1f death was due to external causes, fill in the following:
16. (o) Tnformant John Cope ' {a) Accident, suicide, or homicide (specify)
® Address..... 0020a Gerldine Ave ) Date of oceurrence.
7. @ Burial ® Date thereot SEDE7 43 || (@ Where did injury oceur? R s
(Burial, cremetion, or remaval) (Month) (Duy) (Year) N () Did injury occur in or about home, on lann in industrial plaoe in pub[ic place?
(¢} Place: burial ofr cremation calvary C €.
18. (o) Signature of funeral director. Sullivan Bros. While at
®) Addregjﬁ . 1984?5 9N Eu 2. Simick
. Signature.. R
19. FD b)
(a “(Date rmved Incalrui-u-u) ® Address..... %.gﬁ

{Licensed Embalmer's Statemcent on Reverso Side)




- %

S

ca 7201

7,3_""?:@ F7 .

~4

. +

Df"Hayden
5899 Delmar

€3

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ......... S

working under my personal supervision, W

Signed
i

. Reg:stered Apprentice N

Licensed Embalmer No.

'S0z /i_f:
) P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shouid be so stated above.




