L — W .
oo THE DIVISION OF HEALTH OF MISSOURI % ;. ™% o 1145
"« || FILED JUL 15 1948 STANDARD CERTIFICATE OF DEATH ! , s paenimoe
!BIRTH NO. REG. DiIST. NO. _3_18_ PRIMARY REG. DIST. AQQQ_ Registrar's No ("15
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lostitution: residetos befors
a. COUNTY a. STATE b. COUNTY admimion),
“Missowd : .
b. CITY (I outide cotpurste llmite, write RURAL and give ¢. LENGTH OF ¢: CITY (U cutside corporate limits, write RURAL and give towaship)
OR township) | STAY (i chie place)l} OR / 7
TOWN . TOWN S, ouis
d. FULL NAME OF jon, give i . STREET , .
HOSPITAL OR (If not in hospital or institution, give streat address or locatlon) d ADDRESS Ut rursl, give location) . ZJ_
ANSTITUTION. St Lowls City Hospitel #. 23  2656a Hebraska Aves,
3, SIE%IEES%F 8. (Flrst) b. (Middie) ¢. (Last) 4 DATE (Montb)  (Day) (Year)
(Typeor Print) .« Magdalena: - Heller . .. - ] oeam July. 6, 1949
5. SEX . COLOR QR RACE | 7. \:"ARRIEB' EIEVSSCESRRIED, 8. DATE OF BIRTH 9.¢GE (IhrTn o we 33 ¥ UNOER 2 s,
. (Bpecity) t birthday) o Hours | Min,
__ L v “ Mareh 21, 18668 - | €1 [15 1™
ID:AH%OCCUPATION (Civekind of work { 10b. KIND QF BUSINED%RSI_QIY— 11. BIRTHPLACE (Bwta or foreiza sountry) 12. CITIZEN OF WHAT
most of working lite, sven If retired) L ., NTRY?
ek i rail i) | Platteville, Wss / | U¥%:
138. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Heller Clara Koehlex Henry Heller
5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SQCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yes, glve war or dates of service) NO. 5 4
Henry J,Heller sz q ot Qn _

i CAUSE OF DRATH MEDICAL CERTIFICATION - NTE B Wb oo
1. EASE DITIO M 74
 Eater anly onacausper | 1 [Erel PPADING TO DEATHS (y _oZ 2 telicha. of Ay s

line for (a), (b}, and (¢}

ANTECEDENT CAUSES Rolita s %—J— 40-44-00-»
*This does not mean
the mode of dying, such | Morbid comditions, if any, gising DUE TO () AL ’—3 Aot/ cee

rise to the above cause (o) slating~ I S
a8 beart follure, asthenia, the underlying couse last.

:::u,;:_m?r.?w::;l?: . DUE TO {¢) 2:;“4{4 ‘1‘7_?44‘:7 2t Sk OO

tion whick canred death, | 1. OTHER SIGNIFICANT CQHDITIONS

Cunditions contributing to the death but 7 )
related to the disease il;’:,mdmon sausing d:d.b . W
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 2, AUTOPSY?
TION ’ ) ') ﬁ ; / ﬁ
. YES D . D

21a. ACCIDENT {Bpacily) 216. PLACEOR INJURY (s.g..inerabom | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) W
sul boms, farm, . streat, office bidx., 0.} ﬂ@
. * O A

214. TIME (Moath}  (Day) a..n tosr g Zle, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? / /
nuum@ﬂl«_,L 49 /ve "aorK L] AT WORK.
-2 § hegbé certtf# that 1 attendcd the deceased fr;:)m £ . , 18 , that I laat J)E'w/lhe deceased
alme on , 18 and that death eccyrred at _6..2._&!1:1 from the causes and on the date {faled ,abodl /

-4

or titlgs | 236, ADDRESS 7
4% L300 ' Y

. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coun!

7/9 /L W?ction Cemotery St.Louis - County Mo.

7
Buri
DATE REC'D BY LOCAL | REGIST S SIGNATU — ?5. FUNERAL DIRECTOR'S 5 GMATURE ‘AbDRESS
L P E‘EQMA% JohnH,GebkenSons Und.Co,.2630Gravois Ave,

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

0.'.\

(licensed Embaltoer’s Staternent on Reverse Side)




A gl
b

hCY I

STATEMENT BY LICENSED EMBALMER

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

- ey Studant Embalmer No.

working under my persona! supervision. . ﬂ M %
' Signed \VT_

’

Signed.ssssas ”s.;“d““tni_‘”l;.a-l.-.;.r ............. Licensed Embalmer No W%%
uden m |
t
P. O. Address o? do3 O.ﬂ? LAt

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

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

» . - » N »




