WRITE PLAINLY—USING .UNFADIN'G BLACK INE-—MARKE A PERMANENT RECORD

HELUCT 23

Dr. Su grab er

BIRTH NO.

195

THE DIVISION OF HEALIH OF MboUURE
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO, _ZLPRIH”“’ REG. DIST. m% Registrar's No._..??.é.z ........

32988

State File No,

T PLACE OF DEATH

a. COUNTY

Cole

¥

2. USUAL RESIDENCE (Whars d d lived, I & %4
. STATE P :
2 Missouri b COUNTY ) e

befare
adinimion),

b. CITY (I outeide corpurate timits, write RURAL and give

OR
TOWN

township)

¢. LENGTH OF

{in this pl

c. CITY (it ounlds corporata limts, write RURAL acd ghve tewnshin)

T

Jefferson City yrs TOWN Jeffergon City 45:2!4
d. FULL NAME OF (If ot Lo hospital or lnstitution, xive atreat addrees or location) d. STREET {If rural, give location) ,g
HOSPITAL OR " ADDRESS
INSTITUTION St. Mary's Hospital 210 4 Marshall Street
3. NAME OF  (Fimst b. (Midal ¢ (Last
DECEASED &. (First) ( e) '( l‘” 4. DATE (Month) (Dey} (Year)
{ Type or Print), Bette | Jeanne Heisinger peatH  Oct 18 1951
5. SEX [ [ 6- COLOR ORRACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (o yean] ¥ WoIh 1 7ikn | 7 G = wms,
. WIDOWED, DIVORCED (Spacity) hngﬂ.hd.n)) Homhl Days | Hours | Min.
Female | White Single /] August-30-1935 | 1 |
10a. USUAL OCCUPATION (@wind ofwork | 10D. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
most of working life. even if retired) DUSTRY . . . . COUNTRY?
tudent School St. Louis, Missiouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Julius 0. Heisinger 1 Martha Kunze
15. WAS DECEASED EVER N U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes,no,0r lﬁnown) (If you, xlve war or dates of serviee)
o]

16. SOCIAL SECURITY
NO.

None

J.0.Héiginger, Jefferson City, Missouri

.18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
" Enter only onecauseper | 1. DISEASE OR CONDITION _ G - i A ‘.J 'f iy ONSET AND DEATH
Jine for (a), (b), and () | PIRECTLY LEADING TODEATH*() Q@ ev a It 1¢ fidrofarcamelesss .

ANTECEDENT CAUSES

*This does not mean
[} £ O A
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (B) P" ey Fibrs -, Rf. “P!___f' A.Pﬁmr)-.z
| ar heart fafture, asthenia, | rise fo the ebove cause (a) stoting Femoumvre - - N MM antly,
; the underlying cause last, - - - - . :

ec. It means the dis-
zase, infury, or complica- ____ DUETO )
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS A -

Cynditions contributing to the death but not

related to the disease or condition causing death, .
19a. DATE OF OP_II:ZIF;JADI 180! MAJOR FINDINGS OF OPERATION S B £ : 20. AUTOPSY?

& ~A7-50 . R /7?'/ ves [ wo X
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.5. lncrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (CouUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, offies bidy., e10.} . . '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE +
INJURY = | WORK AT WORK . .

aliveon D e

/2 157/

2, I hereby certify ihat I attended the deceased from .ﬂ&'_.&.__, 1
and that death occurred al

958 1o Pt 1 € 1954, that I last sow the deceased
! Sodm., from the causes and on the dale staled above.

S . foidy

(Degres or title)

W/ L.

rd-1ye 5/

23b. ADDRESS . 23c. DATE SIGNED

24a. BURJAL , CREMA-
TION, RI

Yoy

24b, DATE
Oct-20-1951

24c. NAME OF CEMETERY OR CRWY

Riverview C,eﬂete

24d. LOCATION (City, towm, or county) . (State)
Jefferson City, Missouri

I‘STQRA%IGNATURE

S SIGNATURE ADDRESS

Jefferson City, Mo




RECEIVEDUIT 22 195
DISTRICT HEALTH OFFICE No. 3

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 —mooeeeee...

" dent Embalmer No.

working under my personal supervision, /

StUdONt c.veavsnsanvansassrasassastensecans

Student Embalmer
115¢! /
P. O dr

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

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

-




