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WRITE PLAINLY=—USE UNFADI'@G BLACK INK=—=MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

JUEDAUG 12 19489

MISSOURI DIVISION OF HEALTH

STANDARD -CERTIFICATE 06 ([))EATH

Primary Registration District No..........

=%

po i A‘
State File NoZA_BSD__' '

d . ' R:mfrcr s No. .. 6_8_80_

1. PLACE OF DEATH:

(a)" County
St.lonis

(b} Cityor town
If outsids ¢iLy o town limits; write “RURAL" and name of towaship)
(c) Name of hospita] or institution:

23225 No.Florissant Ave.

{If Dot in hospital or institation, write strest nomber or location)

(d) Length of stay: In hospital or insrjtuﬂon___.l_Y_e.ar_.__._.._._
(Bpecify whetber

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED; )

Mo. (&) County,
St.Louis / /?

(I outside city or Lown limits, writs “RURAL”)
{Yesor No)

{e) State

(e)

City or town

Street No.._.mew NO.Floridsant Ave.

(If rural, give location)

)

(e) Citizen of forelgn country?

If yes, name country.

PRINT

MEDICAL CERTIFICATION

10. Usual occupation..__...Cha.urrﬂ.un_ﬂe.t.ir.ﬂd-._‘. .................

3. {a
Full naME.._James Heggeman DATE OF DEATH z
3. (b) If veteran, 3. (c) Social Security No. - 19 ’! BM"ML‘Ang““"'“""d“ -

name war,

O 5. Color or 6. (@) Single, widowed,

4. Sex - race__NY___. .. divoreed Marri _d
6. (b) Name of hushand or wife....ccmnmmemermcemene 6. {c) Age of husband or wife If

Agnes Heggeman alive... .89 __..years
7. Birth date of deceased.... __...D.Q.c_;_.._..-..8_3_,___.._.___1_8.82....__....

(Mooth) {Day) (Year)
8. AGE: Vears Months Days If Jess than one day
L
&5 o 10 hr, min
9. Bisthplace__ ShaloOuls Mo. £ ) P, .-
{City, town, ar county) {State or foreign conntry) ﬁ
Qther conditiona. " /‘ f f’ﬂ n

{Inclode pregoancy within 3 months of death)

e}

z{ {City, town, or county) (Suu or foreign country,

16. (@) Informant_ MY'S.Agneg Heggeman -
® Addres_ 42289 Tindell.
(a) Burlal (&) Date thereof*

{Burial, cremation, or removal)

15. Birthplace

i
Z

8=6-48

(Month) (Dey} (Year)

17.

(¢) Place: burial or cn:mauoa..._.c_ A

. ®) ﬁﬂﬁ"wo

19. (a}
{Dato received local registear)

" (Registrar's signature)

& )
11. Industry or business ] Q‘i —
g { . eme. HenTy Heggeman (R et .. /174 &z = —
R T T TN e W— /77T s
5 14, Maiden name ’1 '79}'!9{‘}1 nP'IIQT‘ BULOPSY ..o, s ould'gf
g /. |tistically,

22. If death was due to external causes, fill in the following: w
() Accident, suicide, or homicide (specify)
(%) Date of eccurrence L

{¢} Where did injury occur?
{City or town) {County)
(d) Did injury oocur in or about home, on farm, in industrial plaoe in publlc place?

(Licensed Embalmer®s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

"I tiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No. . '

. Licensed Embalmer No.: .2 f é f ................ ——
p. 0. Address LTLO R rwndedl.

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

If this body is not embalmed, fact should be go stated above.
H

' .working under my personal supervision.




