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G UNFADING BLACK INK—MAEE A PERMANENT RECORD

WR ITE PLAINLY—USIN

|

!BIRTH NO.

REG. DIST. NO,

1, PLACE OF DEATH

L

THE DIVISION OF HEALTH OF MISSOURI
féFllEﬂ AUG 22 1g50 STANDARD CERTIFICATE OF DEATH

State File No..ueereas .‘.)

Ty

PRIMARY REG. DIST., NO. Kegistrar's

2. USUAL RESIDENCE {(Where dscoased lived.

It laatization: residence before

a. COUNTY St . Loulﬂ , coun ty a. STATE Mi 58 0ur1 b. COUNTY S t LOL{TEhL
b. CITY (It outetde corpurate Umits, write RURAL and .i:h . §T AL‘E’ENifLH OF €. CBI'Y (If-outeide corporsts limits, write RURAL atd give towmship) )
TOWN Lemay, rommein) faumenel ATOWN  Lemay LT L
d. FULL NAME OF (If oot in hospital or Inatitution, gire strent addreas or location) b STREET (U rueal, give location) 4 g
HOSPITAL OR DDRESS
instivution 126 East Ripa Ave, 126 East Ripa o
3 DNEAC%EE'%FD a. (First) b. (Middle) c, (L&!f.) FR Dé}'E (Month) {Day) (Year)
sl Type oiPringy AT © . Heimos - veatH A4 2 & /956
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVEECPEISRRIEI_). _ | 8. DATE COF BIRTH 9. AGE{’(‘L:: yean| 7 Uocn 1 'rr.u T DNDER M HES.
Female / | White WEAEREE > | oct 5, Fre sy bl el i
ID:; UEUAL OCCUPATIONI:'GhaHud of work [ 10D, KIND OF BUSINESS OR IN 1i. BIRTHPLACE (State or forelen oountry} i d 12, CITIZEN OF WHAT
e i ki 8, sven I retlred)
RO e e None Missouri %
13a. FATHER'S NAME !3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiillam George %~ Unknown Frank Heimos

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea,no, orunknown} | {If yes, give war or dates of sarvice)
e

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Cecelia Heimos, 126 East Ripa Ave,

. Enter only onscause per

18. CAUSE OF DEATH

INTERVAL BETWEEN
ONSET AND DEATH

line fer {8), (b), and (c)
ANTECEDENT CAUSES
Morbid eonditions, if any, giring DUE TO (b)

rise to the above caude (e) stating
. the underlying cauxe lasf, - -

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
e’ It medna the dis-" '
DUE TO (c)

e MEDICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () >

L4 L4

case, infury, or complica- h
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS.

Conditions contribtling to the death but not
related to the dizease or condition causing dealh.

334

192, DATE OF OP_F‘R‘OA'J 19b. MAJOR FINDINGS QF OPERATION . -

T . 4 20, AUTORSY?
NIy
,)3“’ vssD noD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.t.. inoraboas | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE homss, farm, factory, strest, office bldg.,e1a.) .
HOMICIDE )
21d. TIME (Month) (Day} - (Year) (Houn | 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[=] NOT WHILE,
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from , 1985 o Ging & 19 3%, that I last saw the deceased
alive on 1 ¥ , 19_¥V, and that death occurred al X’L m., from t‘e causes and on the date stated above,
Da. SIGNATURE 0 {Degreg or title) | 23b. ADDRESS 23. DATE SIGNED
A Wl dog’ HX o 145 S g 5 /s
TIONBURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY, on CREMKTORY 244. LOCATION (City, town, or county) , ¥ ~_/ (State) _
¥ hug 9 1956 | Assum'otinn CEE tipy Mattesss, Mo.
. 25, runzﬁ"( DIRECTOR® & 81GNATURE ADDRESS

DATEREC‘DBY%

7 Fendler Und., Co 7420 Michigan

on Reverse Side)




i -
y 10/&(/
)@r .
-«
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 b)-_._......._........ ...... -

eereem e arat bbb ene e Student Embalmer No. .

working urider my perseona! supervision.

Student ceveenes o meenasssessetenennaaranan Signed...{£~.. . U Ll O

Student Embafmar .
Licenzed Embalmer Nogsgo ..........................

PooO: AdAress e

Note: The above MUST BE 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 cmbalmed, fact should be 0 stated above.




