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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32827

TOWN Capg Gjr MQ :B a !Z]MQEI:S

A )
1 ’ .
JINI.ED OCT L3 1951 58688 File Nouvrrmmmsmsoms st
! BIRTH NO. REG. DIST. NO, _b_iPRIMARY REG. DISY. NO. 3__QLQ. Reau!rar.an 3‘5 q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher & d lived. It insti befors
a. COUNTY a. STATE b. COUNTY ailsion).
Cape Girardeau Missouri Cape J@Ld
b. CITY (U oqtside corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY {If outaide corporate limits, write RURAL and give township)
OR township)| STAY (in thin place)

M_lw. nit g

d. FULL NAME OF (1f not in hospital or Institgtion, give strest addres or location} . STREET (If rara), give locatlon)
HOSPITAL OR ADDRESS /
INSTITUTION .S+ Francis Hpspital Bursl 2
3 gE%ME %IE a. (First) b. (Middle) e. (Last) | 4 Dé‘rE (Month)  (Day)  (Year)
(Tepeor Pty Stephen Edwin Heuer DEATH Qct 19 19561
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| or veoeh 1 Yam | o ohDER @ bms.
WIDOWED, DIVORCED (Spedity) _ last Mrlhdly) M m, Houms | Min.
A & 1 7 2
102, USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BEIRTHPLACE (8tate or foreign sountry} 12, CITIZEN OF WHAT
dona during moat of working 11fe, wyen If retired) DUSTRY COUNTRY?
None None Cape Girardegu /Mo U.S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Erwin Heuer Eva Fornk

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yos,n0, 01 uskeown} | (If yeu, rive war or dates of service)

16. SOCIAL SECURITY
NO.

%ORMANT' 5 SIGNATU
;/)h JL Al

line far a), (b}, and (c} DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
o heart failure, asthenia, | rise {o the above conse (o) stating
de. It means the diy. | he underlying cotise last.

case, injury, or compiica- - GUE TO (&)

*This does not mean
the mode of dying, such

no no no
18. CAUSE OF DEATH MEDICAL RTIFICATIDN
Enter only onecsnseper | 1. DISEASE OR CONDITION ‘.M

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

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

‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o —-— 7 S
o AR FINDIGS | L v o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..lnorabogt { 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) - (STATE) T
SUICIDE boma, farm, factory, strest, affoe bldg..s%0.)
HOMICIDE - . — —_—
21d. TIME (Moath) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—]' NOT WHILE -_—
INJURY — m. WORK AT WORK :
22, I hereby cert that Ia tendcd the deceased from m i _L to M Jszl that I last saw the deceased
alive on , and that death occurred ol .l_a-m Jrom the cautes and on the date stated above.

m:ﬁIGNATU‘RE K !//JE (Degrea or uue)

23b. ADDRESS 23(: DATE 5
@(#w‘zéa»«« Mol | .5;

24d. LOCATION (Oity, town, or eoumy) (5tate)

/U:Lw)'ua

242 BURIAL, CREMA- 24b DATE 24;, NAME OF CEME.TERY OR C*EMATORY
TION, REMOVAL (Speditr)
Burisl /) Oet 20 195] Memordia r-n'-k
DATE REC'D BY LOCAL SIG ?ﬁf
REG,
WO~ 7/%1 ll 'P /&M

RAL DIRECTOR'S
e Y ufraed Cap

(Licersed Embalmer’s Statgafent on Reverse Side)




. . RECEIVED

..~ 0CT 22 1959

.........................
......

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¥aeeooeoe oo

Student Embalimer No.

working under my personat supervision,

SLUAONT uvransruraronnnrrraranionsnass Signed /@. /‘)'/ Z:A 144/

Student Enbalmer ] I
. Licensed Embalmer No 3 $ é %

o | P. 0. Address (LA A gwm -

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

» If this body is not embalmed, fact should be so stated above.




