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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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BIRTH NO.

L a0 1950
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STANDARD CERTiFICATE OF DEATH
REG. DIST. NO. 3 l8 FRIMARY REG. DIST. NO. 1003"‘"'R¢gumnhra

42357

T T -

ORRK5

.S‘tur File No....

1

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whery decensed lived. If Inatitation: realdence befors
8. COUNTY *MEsouri b COUNYS ¢, Loud ¥o-
X .| e H OF
b. CA'I';Y (I outcide corpurate li'miu. write RURAL and give . 5 gTAI:(thGlh pl?ul. . CITY (U outadde corparate limits, write RURAL and give townabip)
TOWN  gt, Louis.- o days Tow  Pagedale 4294??9
d. FH%’.SLPF_PNII_EO%F (If ot in bospital or 1 jon, give sireet addresms or loeation} d.ASDrég—:EETSS (M rurst, give loestion) /
INSTITUTION Christian Hospital 1508 Nixon 8ve.
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Mouth) (Day) (Yest
DECEASED 0
(Type or Print) John P. Heller peat Nov. 19, 1950
5. SEX d 6. COLOR OR RACE | 7. MI%%IR%D gIEVOEECNE'BRRIEEM 8. DATE OF BIRTH 9.1:\“65 tle‘:;;m ;‘:&n |D'.'rl: ; UNCER M RS,
Do ’ ogre | Min
Male White ArTy J Jan 28 18748 ] o |

10a. USUAL OCCUPATION (Give kind of work

“Bheet Wetal " Worke

r

10b. KIND OF BUSINESS OR IN-
DUSTRY

I1. BIRTHPLACE (8tate or forelxn oountry)

St. Louis, Mo.

7

12, CITIZEN OF WHAT
Co 7

13a. FATHER'S NAME

Michael Heller

13b. MOTHER'S MAIDEN

NAME

Unknown.

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(14 you, xive war or dates of service)

{¥+s. 00, or unkuown}

No

16. SOCIAL SECURITY

496-20-8489

Al

14. NAME OF HUSBAND OR WIFE

Joseghine F. Heller
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Josepfilne E. Heller 1508 Nixon

19. CAUSE OF DEATH MEDICAL CERT, FICATIONAJ INTERVAL BETWEEN
. Enter only onecausoper | | DISEASE OR CONDITION W_ oz.g ONSET AND DI
tine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES M“‘? M 172‘ 1}4.‘.—, .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a1 heort failure, asthenia, | rite to the abore couse (a} stating . . - 4
dt. It means the dis. the underlying eause last, Z z Z %
ease, infury, or complica- PUE TO {c) ; N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 7ot 1 T —
releted to the diseque or condition causing death. )
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) Ny 2. AUTOPSY?
TION IE/
L T YES D RO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (.., Inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - bome, farm, faotory, sireet, offics bldg..et0.) -
HOMICIDE ) e
21d. TégE (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? /
WHILE )
INJURY el T WORK ¥ —
2. I hereby certify that I atiended the deceased from _ 4t — 95 2~ | Is.u,.., to 2=t 4 , 1852 | that I last saw the decmed
aliveon _pr-r4%- 1952, and that death occurred at M m., from the causes and on the date stated above.
33, SIGNATU (Desrua or title) 23b. ADDRESS ‘ Z3¢, DATE SIGNED
/ ; ?4' % ,LS—- ‘ 05 yMM 72 Le .y
Zh BURIAL' CRE A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY" !nz’d LOCATION (Qity, town, or connty) © (Btate} -
Nov. 22. 1950 New Pickers Ce . St. Louis, Mo.
DATE REC'D BY LOCAL | REGISTR F 25 FUMERAL DIRECTOR' S SIGNATURE ADDRESS *
EG.
NOY 21 18R W. A, Stock 2117 E. Grand.
/ (Licensed Embalmer®s Statement on Reverae Side) )




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, 05 by oorre. -

working under my personal supervision. ~ TIUCEnt LMBAIMET HOreereean prisemaene vemeere

31gNed. s cansnarsosrsssarsrsrsssnassnssans .

. : SO
Student Embalmer Licensed Embaimer No / "

P. O. Address DZ/ / 7 %4

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 embalmed, fact should be so stated above. '

L B e



