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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED 0CT 9 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

31083
8370

State File No.

PN PlcS bl or Samation. Valhalla -Cemetery. ... .. ]
(a) Signature of funeral diru:tnc..__R;_.Lupmn._&_sm_—--_-_

@) Address..7233_Delmar 'd. _Oniversity.

18,

19,

R Y
{Data

(ﬂem = sixnziare)

Registration District No... & Primary Registration District No-.._._.....................;l 0 0 ‘d Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘? é’
{a) County (o sate MiBsourd . . o) County. Ste Louls 7. -
() Clty or town...... O %e.. L1118 )
(1f outside city or town limits, write "AURAL" and name of township) {(¢) Cityor wwnm_.___overland A
(¢) ;Name of hospital or institution; . ( 5 (If oataide cily or town limity, write *RURAL™) r
S St...Lukes Hospital Meadow Bro /
. (If:o;- in hospital or institaflon, writs street gumber or Yocation) (d) Street No.---R'":_—._-_Q'?-QB“M_E% rural, give lncnl.imgk Lana
(&) Length of stay: In hospital or institution N
. (Specily whetber (e} Citizen of foreign country? (s} (Yea or Noj
In this community........
. yeara, months or days) If yes, name country.. ...
MEDICAL CERTIFICATION
3. {2} PRINT
FuLy name_ RAYMOND A. HEIST .
A 20. DATE OF DEATH: Month.. Septambﬁr.,(hy 23rd
3. (b) If veteran, 3. (¢} Social Security 19 1;8 ho ‘
) name War.......... OB oo No._.. Q-Q.-l@-.@ﬂ!l R year— e -’-_-“ mindte..—..... T -
21. I hereby certify that I attended the d
O 5. Color aor 6. {g) Single, widowed, marred,
. sec.ale U rce. WRAtD | divorced JEATTAOA || o 1 mat o Satives
6. () Name of husband or wife—_ ... 6. (¢} Age of husband or wifc if || and that death occurred on the date an ‘ur stated
Myrtle F,. Heist. . alive—_._ Tl years || Immediate cauge o deatn. .
* ’
7. Birth date of dem.ud......_A il eenmnmenens 3@ 18'71 R - "
(Mnnl.h) {Day) {Your) - s )
8. AGE: Years Montha Days If less than one day Due to N
s P
e 77 A 23 ... R N
; Due to.. i/ 2
0. Binhomce___Allentown Pennsy. J.yam.af “f i
{City, town, or county) {State or I'oreun chuntry) T “ o ¥ -~
10. Usual occupation.. retired - didision manager . .. | Gher conditions. ) e ,,,?-:ﬁ%-\;? Cumeate e & b avciovnion
Ti. Industey or busioem, C18¥_Ice & Fuel Company PYSIGAN
Major findings: L ——
é 12, Name unknown - . ! . / Of operations ¥, Yad s
B ri hUnderli:txc
2 { 13. Birthplace . . J . :vl'ﬁlfﬁlégﬂ?x
- (Clty, town, or county) (State or foreign country) Of autopsy should be
14. Maiden name. . WL = N charged sta-
\R o 4 tistically.
§ 1s. B[T““"h"' o (c“, i wwmﬂ " (Suuur A 1% 22. If death was due to external causes, fill In the following: Lo *
" Ly > oreign
169 (a) In:ormant_Mrﬂ. Tyrtle Fos o Holgt . n (a) Accldent, sulcide, or homlcide (specily)
® Addres_*9203 Meadow Brook La.na, Overland|| ® Date of comurrence
17. ‘@) MM (8 Date themf___Q_Z?_-j.B ......... {c) Where did injury accur? ey o
R (Buzial, cremation, or remaval) (Manth) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industnal place in public place?

1 [ place)
ey Meana of tn,mQ..._..:.._ )
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whogesfiame is recorded on the reverse side of this certificate was embatmed by me, or by

i

.......... , Registered Apprentice No...

working under my personal supervision,

o~ Signed.

P, O. Address X CRAAA

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. . . b




