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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH KO,

FILED MAY 23 1949~

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Noisoov.

REG. DiST. uo.j_tl__ PRIMARY REG. DIST. NOM le’:lmr’aNo...‘..z..g...‘.z.......-.

. Enter onty onscause per

line for (a), (b), ard (c)

*This doer nol mean
the smode of dying, such
s heart fallure, asthenia,
ete. It means the dia-
case, infury, or complica-
tion twhich cauzed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢,)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause {a) dating
the underlying couse Jasf,

MEDICAL CERTIFICATIO:_
"~

W&L&a g

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

’MW

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institgtion: residence before
a. COUNTY St. Lou isg a. STATE Mi ssouri b. COUNTY St Loﬁrghz!})/
b. CITY (I outside corpurste Umita, writa RURA! ¢. LENGTH OF ¢. CITY (I cutside corporste Honits, write RURAL and give townsbip) / =
stio)| STAY, Py é
towe  Rerguson 33Y TOWN Ferguson >
d. FULL NAME OF (If not in bosplial or institution, kive sirsot address or location) d. STREET (I ranal, shre loention) -
HOSPITAL OR _ . ADDRESS .
nstruion 27 Compton Ave. 27 . Compton Ave, o
3 DEC%ES%% a. (Flest) b. (Middle} ¢. (Last) 4. Dg}-g {Month) (Dey) (Year)
(Twpe or Print} Emmett Heckethorn peai Apr. 18, 1949
5, SEX I 6. COLOR QR RACE | 7. M%EDD giE\yoEECRESRRIED 8. DATE OF BIRTH 9. AGE!:&::;).” 1: UNDER ID!"EM I UNDER 3 HES,
. {Bpaci{r} | o Hours | Min
M W \}J.dower - Mar., 18, 1877 “HE T!'f g’ | :
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry} 12, CITIZEN OF WHAT
dons durtng mest vnr III. mnlfrﬂlnd) DUSTRY . 7 / RY?
Meat Retall Iowa . U. S, A,
138. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Elizebeth Powell . Blanche Heckethorn
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 5o, or unknown} | (If yes. xive war or dates of service) NO. .
No g ——— Alva Heckethorn Férpguson, Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
CONSET AND TH

alive on

2. I hereby certify thai I attended the deceased from
- 1944  and thet death occurred at a2, 'm., from the causes and on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION 1'\4
- ves L1 wo [B—
21a. gﬁ‘l:(]:PDEET (Bpecily) 21b. PLACE OF INJURY (s.x.. incraboat | 21¢. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
— home, farm, fastory, sirest, office bldg..et0.) L
HOMICIDE - e — —_—
2)a. TIME (Month) LD-y).' Year} {(How) ~ | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. — e WHILE AT NOT WHILE —— - . —
INJURY WORK AT WORK .
—f = lo _Ly’;__,ZL_—' -, 19_,9?, that I last saw the deceased

he date staled above.

24b, DATE

4/21/49

24c. NAME OF CEMETERY OR CREMATOgY 24d.

LOCATION (Oity, town, or county)

(Degres or title) | 23b. ADDRESS

Lee 7~

Bc. DATE SIGNED

H—1T-4q

(Btate)

TURE

Merorial Park - 8t. Louisg, County. Mo.’
25 FUKERAL DIRECTOR'S SiGMATURE ‘ADDRESS
White Funersl Home Ferguson, Mo.

(Licensed




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— oo,

_____________ Student Eabalmer No.

working under my personal supervision.
Student ..... erateterrestaet et atratanasnnan Signed.... 1z ; g7’7 Séil"/‘&w
Student Embaimer

Licenzed Embalmer NO...SS C? “2 ___3

7

P. O. l-mdress_'d7 g/b‘—-’

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

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




