. Mo.300

10.48

WRITE PLA]NI"Y-.—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB

BIRTH NO.

11 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. 5[ 2 PRIMARY REG. DIST. ﬁ:'.Mchistrar‘a Na.....~3....[__.?.-_.............

3346

State File No,

1. PLACE OF DEATH 2. USUAL, RESIDENCE {Where d d lived., If i ion: residence before
a, COUNTY' a. STATE N b. UNTY. adinisaion’.
8t., Louis Mo, S¥ " Louds .. S
b. CITY (If outalde corpurate limita, write RURAL snd give ¢. LENGTH OF <. CITY (If ouide oorponh limits, write RURAL and give township) i
OR ownsbip)| STAY (in this place) J
T™oWN__Fergugon Yraa..| [0 0" Ferguson
d. FULL NAME OF (If not in bospltal or institution. give strect address or losatlon) d. STREET (H raral, sive loaation)
HOSPITAL 0& ADDRESS T
wstuToReasof Dr & Grether Rd. Reasor Dr, & Grether Rd.
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey) (Yea)
(Tvpeor Printy  Lhoyud g E. Heffner DEATH PFeh, 3 1950
5, SEX 17 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | ¥ UNDER & HES,
: WIDOWED, DIVORCED (Bpecify) last birthday) Monun, Daye | Hours | Min.
| white / May 12 1892 . |57 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR IN- | 1. BIRTHPLACE (State or lorslgn om:ntr:r) 12. CITIZEN OF WHAT
dons during most of working [ifs, svan if retired) ’ DUSTRY COUNTRY?
ver AW St. Louis Mo, V.S. A
LI:-Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF MUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDREéS
(Yew, nn.or:mknen‘n) (1 yoa, rive war or dates of sarvioe) NC. 'L it
8] none Legna Heffher Reagor Dpr, & Grathen
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
Enter onl 1. DISEASE QR CONDITION AND DEATH
e mfm{"(‘t‘,;_":‘;:"(’g DIRECTL Y LEADING TO DEATH" () " ¢ 1> ropgery oen Jusiom € - ¢ —
Ay -/ n fu -
“T2% dots vt moean | ANTECEDENT causes Y obrds Tn e
the mode of dying, such |  Aferbid conditions, if any, giring DUE TO (b} M ey )7+ dl SCuse p
a2 heart falluré, asthenda, rise to the above cause (o) stating .. Fa 7
de. It means the dis- the underlying cause lasl.
ease, injury, or complica- L. DUE TO (c) o
tion which equaed death. | 1. OTTIER SIGNIFICANT CONDITIONS P/f R e e P /'f' Ve B S ol r P é -
Conditions contribuling to the death but not b, /
reloted to the diseare oy condition cousing death. Rk . o /a 4 . i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION "L b
. - . . ves [ wo
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) + 1 ASTATE) -
SUICIDE, bome, tarm. fastory, sireet. offios bldg., eto) .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
: > | WHILEAT[—] NOT WHILE - L};% /
INJURY = | WoRK AT WORK .

— . —
2. ] hereby certify that I aitended the deéceased from _1£7 Dupe 1058 10 > fra2r

1958 that I last sow ths deceased

DATE REC'D BY LOCAL

2—6 ~§3 &

REGISTRAR’'S SIGNATUR
Z/

1 A

LU AL /l_‘._

n-Hs

alive on € 19 , and that death occurred at].Q..QQpn from the causes and on the date stated above.
Z3a. SIGNATURE g (Dgu ﬁmle) 23b. ADDRESS 2 1 2 W Zc. DATE SIGNED
? /@") 7 %%.M 2e 4y
24a. RIALZCREMA- | 24b, DATE’/ 24c. NAME OF CEMETERY OR CREMAT! 24d. LOCATION (Olty, town, or county) - (Gtate)
TIONg'E‘i’IOVAL (Bpeddty) . . .
1a1(/ 2f6/50 Sun Set Burial Park 18t. Iouls Co,. Mo,
25 FUMERAL DIRECTOR'S 31 GNATURE ‘HDDRESS

rel, 1905 Union Blvd, -

(licensed Erfi -

—

ot Reverse Side)

e




(2T ¢ 6)

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

- . [T , Student Embalmer No.
working under my personal supervision.

StUdENt conessrrnnns eeseesssestansrnnnns Signed . _m_g-_édﬂ:mm

Student E-balner
Licensed Embalmer No 3.5 C'.B (e

P. O. Address

~

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

chuboqyunogembalmed.famdpuldbewmdabon.




