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

FILED MAY 17 1950

"BIRTH NO.

THE DIVRIUN Ur REALIF UF MIDAIUR]

 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _a_jﬁ_ﬂﬂlﬂ'r REG. DIST, m%

. Seatr File N01§%g'§—-

Registrar's Now oo at st irebriert

I"1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed Uved. If lastitution: residence befors
. STATE . 3 = . wksmlos).
- Illinois o CONTYChrigt ia ™™

b. CITY (If outeide corpurate limlta, write RURAL nad give

c. LENGTH OF

c. CITY (I outaide corporate limits, write RURAL and cive townshiz)

p)| STAY (o this plece) OR .
TOWN St. Louis, MissoufT"™|7y days TowN Taylorville Y/2 .
d. FULL NAME OF r v r STREET j
HOSPITAL OR (I oot ia hoapital or institgtion, give street sddress or logation) ADDRESS R(ﬂ rural, give loeaticn) ?J
INSTITUTION __ BARNES HOSPITAL R, i#2
3. NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE (Month)  (Dsy) (Year)
{Typeor Pit)  Raymond W. Hiett DEAH May 5, 1950
5, SEX - I 6. COLOR OR RACE | 7. MARRMIIEB N!l.:\}'rCE)FRlC'EARR]ED 8, DATE OF BIRTH 19, hA‘E-iE (lln)-n l:cm 1 TOR | O UNDER moHes,
j o (Bpwcity) ' birthday Days | Hours | Min
Male O | Wnite _ {MArTied ) Wove22, 1902 | A% | |
10a. USUAL OCCUPATION (Glvekiud of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn country) - 12, CITIZEN OF WHAT
dona during most of working lily, aven I retired) . DUSTRY A , 3/ ) co 7
Chal Minan Mining T {ansa

_FATHER'S NAME

13a.
‘! Rudolph Heith

13b. MOTHER'S MAIDEN

Queen Cheek

14, NAME OF HUSBAND OR WIFE

Wanita Heitt

NAME

7. INFORMANT'

Is. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
4. no, of aown, ., EITS WAT OT - L] i
fio 5" 544-07-8650| Wayne Heitt 2229 Woodson Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
Enter onl . DISEASE OR CONDITION
i for (o), (0 snt 7 | DIRECTLY LEADING TO DEATH®(y ___Scleroderma, generalized and progressive 3 years
«This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gisiag DUE TO (b)
e beart feflure, asthenic, rise Lo the abope cause {n) stating .
ete. Jt meana the dig. | he underlying catae last.
ease, infury, or complicg- _ DUE TO (&) .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS _
Conditions eomtributing to he death butnot L MO EFCUL08is, moderately advanced, lymph
related to the direase or condition causing death.  niode  and nu]momrv o years
19. DATE OF OFERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5/2/50 Lymph node biopsy: Tuberculosis ves (A wo [

-

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (a.g.inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) NTY) . (STATE)
SUICIDE bame, tarm, tagtory, strest, offioe blds., e%.) £ ¥ _
HOMICIDE._ o TN N i l&, F

21d. TIME ‘j(ﬁmun.!\guiir) (Year) (Hoin \|"21eNINJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "

3 3 e ' , R WRILEAT NOT WHILE

~ INJURYS ;/ ~ work_L_|* ar worx

alive on

, 19_50., and that death

oceurred al

E “Rereby ccrufy that I altended the deceased from _Apr;iJ_Zh_..xs S0, to May ©

, 1850, that I last saw the decensed
m., from the causes and on the dale staled above.

23a. SIGNATU

72

78 e Ll

{Degree or title)

O mp.

23b. ADDRESS 23. DATE SIGNED

BARNES HOSPITAL 5/5/50

BURIAL, CREMA— 2b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - {Btate}
SN, REMOVAL . Fr Smith A
Ramoyal bl 5-6=50 Jonny Lind Yemetery t,5mith Arkansas
REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REczaYigﬁG

\-

Collier 101235 St. Charles Rock Rd.
*s Statement on Reverse Side)




Rl

|
|
|

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 —ee o

N . - ' Student Embaimer No........
* working under my personal supervision. .
Signed /%"é @ %
STgnedesese.c...  eaiesteereaniaanaaan cerras 0 77
Student Embalmer . Licensed Embalmer No y
LT3 :
P. O. Address

Note: The sbove MUST BE SIGNED BY TEHE 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.




