THE DIVISION OF HEALTH OF MISSOUR! _',‘ﬁ, 5006

»”

. Np, 300 ’ .
_ ?L‘/ FILED APR-28 1851 STANDARD CERTIFICATE OF DEATH Stae Fie No
BIRTH NO. REG. DIST. NO, _giLj_rmumv REG. DIST. m.% Registrar's No gf é
4 1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whare decessed Hived, I lostitotlon: reeidance befors
a. COUNTY a. STATE tr. COUNTY, adimlon).
D}D > St, Louis, Migsouri. St. Louis,
t \ b, CITY (If outeide eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If ouwmide sorporate limits, write RURAL nad give township)
. towrahip)| STAY (ip this place} OR ﬁ
i g ll__ToW . - Ferguson, )@ TOWN Ferguson, $4/4 7
H a " "“.d. FH%S“P?'PAT_EO%F (If not in bowpital or Institution, cive sirest add ot Josation) ASJDREEETQ (If rural, give jocation) i
8 arunion 434 Wesley Averme, 434, Wesley Avenue,
| B |7 NamMEOF a. (First) b. (Middle) <. (Last) | * OATE  (Month)  (Da
DECEASED ; : y) (Year)
A | Crvpeer prna, % .SAMUEL ELLEARD HEFFERN, oeam  April 15, 1951,
E 5. SEX ) | o coLoR OR'RACE | 7. MARRIED, Nsvggcrélsnmm ) 8. DATE OF BIRTH 9. A?E o rewn # omen .D'g ¥ o
. B s {Bpecity m on: Min.
) Male, White. HERHEA BYCED 7 ec 12, 1876, | =]
§ 102 USUAL OCCUPATION (Givekind ef week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stnte or forsdgn country) / 12 CITIZEN OF WHAT
E dode during most of working lifs, even If retired) DUSTRY UNTRY?
- "I = Pregident,, Heffern =|Neuhoff Jewelry Col River Fallg, Wisconain, i
: < Hlaa. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
| John Buridan Heffern, | Lueing Foster Edna G, Heffern
: E - {[75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secunrrv Llr. INFORMANT' 5 5|GMATURE OR NAME ADDRESS
H (Y#». B0, or unknown) (I!mﬂnmwdlmdm)
;i no, no, 494 -10= 016 rs 5, E, Heffern Wesley Ave, Ferguson,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
E E::::”(‘:; ﬁ;f::‘;g DIRECTLY LEADING TO DEATH® (g ?’W‘— /{(‘-'-’7’ W Z-*e ),
. (B}, L 7
=] +Thls docs ot mean | ANTECEDENT CAUSES % Qz ﬁ Z ;! et
© | the mode of dying, such | Morbid conditions, if any gising DUE TO £ M,
j a8 hearl failure, axthenia, rise o the abope cause (8) uu#ng_ . N
@ |l ete. 1t means the dis. | he underiying cauae last. " ) e
o care, injury, or complica- DUE ¥0 (c) - —t —_— * =
= || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N R N
[ Cenditions contributing (o the death but not e |~
91 velated to the dizease or condition couting death. E S
i ||-19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION T 8 T )M, AUTOPSY?
z TION . \a\ -\f ' 0 L
-3 : v [ wiX
o 2la. ACCIDENT (Bpeify) 21b. PLACE OF INJURY te.g..nersbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE bome, farm, fagtory. strest, cffioe bidy..ete) . . g ke - .
Z HOMICIDE
g 21d. TIME (Mooth) (Day) (Teas) (Houp | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? O
T .. . "] WHILEAT ] KOT WHILE . -
>|.‘ INJURY WORK AT WORK - - A
E 2. I hereby certify that'I-atlended the deceased frm%ﬁﬂﬁ, o %_,/6_19_,[ that I last saw the deceased
alive on M 19& and that death oééurred al m., frofs the causes and on the dale staled above.
E -+l 22a. MIGNATURE.  *, gl );{wnnmer Z3b. ADDRESS . |Bc DATE SIGNED
o B oot T D o WP o f6-5 ]
E % BURTAL_ CREMA- | 24b. DATE - Z4. RAME OF CEMETERY OR CREMATORY /J/24d. LOCATION (Olty, tow, nrommty) . (Btate) -
TION, REMOVAL tpmeltsy 12 .. . 1 e A QLT s ama oy R
£ | Burial., 7> "1/17/51, B etary, '1 St. Louis, Missouri. :
DATE REC'D BY LOCAL \REG ms SIGNATURE 3 FUNERAL DIRECYOR' S SIGMATURE - . aanuss
Wi [ss C.R.Lupton & Sons Dé«lmar Blv'd

] S{gtzmznl on Reverse Side)
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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 ) — -

3
Studnnt Embalmar No. »

working under my personal supervision.
Slgned. éZ@ﬁ% ...... M /&KJ—'

Student .i.seeseseasssariasstvasssenernnaans

Student Embalmer
' ’ Licensed Embalmer No u.? ﬂ ;/

P. O Address,.ﬁ’ f At , %;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constituies grounds for revocation of license.) ‘
If this body is not embalined, fact should be so stated above. ' .




