FEDERAL SECURITY AGENCY

AETHOE Y

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.,...... 1 00.3

State File No.ouveeenea.

6809.

Registrar's No...........d

1, PLACE OF DEATH:

(@) County.mmeennons

2. USUAL RESIDENCE OF DECEASED:
Hissourl. .

{a) State..... (b) COULLY cvstrensvarssms sirsemreseemnmranssemenn b bes sin s e

name war....

6. (a) Single, widowed, marned
divarced...tL. .'LQQWEd.

6. (¢) Age of hushand or wife if

5. Color or ’

4, Schemal,e\ race...‘m.j.-. te
6. (1) Name of husband or wife.....oomeiman

~Hiiliam.J. Heyl. ... E1 L N—
7. Birth date of degeased.....cudd J uly 4th'. ..... 18.78

L YEATS

{Mont

B, AGE: Years Months Days i If less than one day
A 70 o | 27

9. Birthplage. e %E‘ww}glc%%{g .......... — 8

10. Usual occupat.iou

]1 Industry or busmes:

12, ~Ered. ..Helbig

Name...

s

13. Birthplace..........

. Maiden name....covinens

—er,
—
[TIR

, Birthplace it 2 AWM NS0 .
{City, town, of eounty)

.Yilliam J.. Heyl dr. . /
25261 Cote Brillisnt. Ave
{a) {b) Dare thereof 8"5"48 ........

{Burial, oremauon. or removal) {Month} (Day) (Year)
(e} Placr. burml or cremation, FI'J. edenﬂ Cemetery
ann-Harral..
r

(Registrar s strnature)

MOTHER WATEHER

—
<y

. (@) Informant..
(b} Address...
17,

18 {a) S:gnature of funera] dlrcctor
(b) Address........

18,

{Date received local registrar)

(XYear)

{b) City of tOWD.ueeremsannaee. St L .......................................................... () Ci ¢ St LB / 7
(If outside eity or wwn Yimits, write “RURAL" and name of townshipi|] (€) LIty or to# O ot out.slde oity pes e
(c} Nam‘cog ﬁl.nr stitution: y f
...................... B8] "Bote Bralllant Ave,....lol @ st 5251_,_,,_00te Brilliant. Ave.
(1f not in hospital or institution, write sireet number ot locn lon) {If rural, give lovatfom) 0
(d) Length of stay: In kospital or institution.....
{Bpecily whether || (,) Citizen of foreign country? e emernn{ ¥es of No)
In this community.. .
years, months or da T WS, AT E COUNEIY ererruesereeremsmamemtamtesirins sessmamsAstny Somt ot s dasm e s SRS LA A b b 2m sa5 207
MEDICAL CERTIFICATION
3. (a) PRINT I 8 H
FULL' NAME .24 2 O — 20. DATE OF DEATH: Month...S.91Y day
3. (I t , ial N
(k) If veteran * 3. {¢) Soeial Security Na year1948 hour.. [ _—

21, 1 hereby certify that I attended the deceased from...

Immediate cause of death...

Due to...

Other conditions....
{Include pregnaney

Major findings: . : R P
O f DPEEALIOIE o eruesiersnts sossmras s bsnss ns et st ane AP R s s e e '
Underline
o the cause of
which death
Of autopsy... |should be
charged sta-
. [ horee it s i ey tistically,
22, 1f death was due to external causes, fill in the following:
fa} Accident, suicide, or homicide {SPeCIfy ) e
(5) Dt OF OCCUTTEIICE oo covais et ibisse s cess s smssan st eS8 a gy s e s
() Where did injury cccur > . o O
(City or town) (County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

{Specify type of placE)
{e) Mcang of injury..,

place. i
While at work Zrrvrareneroggase o

Slgnatun

1fddress 1. f }7

Jefferson City Printing {o.

R R RRRRRRRRRRERRRRRRBRRBDIIIRTTTTIIRRR =R e

(Licensed Erubalmet’s Statement on Reeeue Slde)

24371 .



STATEMENT BY LICENSED EMBALMER
I hereby certify that the hody whose name is recorded on the reverse side of this certificate wa: embalmed by me, 0T B¥eooeorreeeacs
4Rt betebebams e emne s e es e ek 4 e o et Soeet £ ER 140 e et SR et et e et 1242 $2 Lot e e e e et eeeemeeen e eseeneeEreem e s eemnenenmern Registered Apprentice No..... . rerremem et

working under my personal supervision.

Slgﬂch

" ‘ -Liccn.sed Embalmer No_?;j/c ........

P. O. Address

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

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




