HHE BIVRBION OF HEALTH OF MISSOURI 43018

et ' FiteD JAN 10 1959 STANDARD CERTIFICATE OF DEATH State File Nowooo o
Tall“ru no. REG. DIST. nmg_ nuu;a'v'_:'zc.ﬂbusf.wo Registrar's uofﬂ.izﬁ raisamin

1. PLACE OF DEATH 2. U L {RESIDENCE (Wb d d Ured, M lnati : reaidanos bafore

. a. COUNTY a. STATE Mo. b. COUNTY n \ ’z(.u.nuum)

_ b Col'FriY (It outzide corpurata linsite, wiite RURAL sod give_*

levn-hlp)
Tows St. Louils
d. FULL RAME OF (If not in hospital or institaticn. give streat &ddress o7 looation) d, STREET (X rursl, give locatlon)

:
i

- 1
1
INLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD\&

c. LENGTH OF €. CITY (If outelde odrporate limits, write RUBAL and township) L
STAY (in this plaen|]” o e v O
Town  St. Louls -

NSTUNoN DeSoto Hotel 7‘"”“‘5‘ 3203 Russell Ave.
SDNE‘ACNE‘ESOEFD s. (First) b. (Middle) ¢. (Last) . J 4. Ds‘rg (MOII“I) (Dl,) (Yur)
. (Trpeor Pint)  CHARLES A, HEYWARD DEATH _ Dec. 18 1951
- 5, SEX ﬁ 6, COLOR OR RACE 1§ 7. MARR]ED NEVE%CESR(E:EE’” 8. DATE OF BIRTH .. :.?E {In years m Im!'l.: ;‘;.:' au:g_
o Male White | Widower <2 = Feb. 28,1892 ol |

108. LUSUAL OCCUPATION (Give kind of k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or I. try) 12, C
done duriag most of working life, wven if retired, ber - DUSTRY o forsien som Z‘COEJTZER’\"?FWAT

Employee of Nat'l etall Farm, jpChicago, Ill.

13a. FATHER'S NAME 13b, MOTHER® CEN NAME 14. NAME OF HUSBAND OR W|FE

Samues] Hevward Emma Pitt Late Paulins L. He rd
15. WAS DECEASED EVER (N U.S. ARMED FORCES? ’ 15. SOCIAL SECUR;;I[‘)Y 17. INFORMANT'S SIGNATURE dldﬁﬁ Hilil_iil RESS

(Yes. 0o, of voknown) {If you, give war or dates of sarvice)
No Williem Hevyward 1425 Salem s Dr.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
'Enwon]yongmw 1. DISEASE OR CONDITION . ONSET DEATH
line for (s), (b}, aad () DIRECTLY LEADING TO DEATH (a) M iy é

*Thiz does not mezn ANTECEDENT CAUSES /
£Ae mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —
ot beart fallure, asthenio, | rise to the above cause (o) dating . [EERErca
- the underiying couae last, :
ace. It means the dia-
caze, injurg, or compliza. DUE TO (c)

tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related {0 the disease or condition causing death, . o F
19a. DA F OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) v 20. AUTOPSY?
TION
ves [ w0 K]
21a. ACCIDENT (Boaity 21b. PLACEOF INJURY (s.4.. morabom | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (S_TATE;_;‘;ﬁ
SUICIDE bome, farm, lastory, strest. offios bidg., eee.) =
HOMICIDE
214. TégE (Month) \ (Duy) (Y-r)ﬁuj . Zla INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
INSURY BAR R WHLEAT[ S hoy e 24

2. 1 herebiy Getify that I attended the deceased from _C2eces J1 19 48 1o _ 2k £E 19.8™ | that T last saw the deosssed
ahneon_.___._LL 18, and that death occurred at LO2 40, from the causes and on the date stated above.

,/zj‘l
A

AT SIBRATURE Qo (Degrow or title) | 230, ADDRESS 44 77 . ,«ﬂ'zx. GNED
B - Y,

\\\‘_g“;’*—-ﬂ— W 2 8\0 s :!%, /’%;27 .
E nmduaggdg\}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or comnty) = *-"(Stats)
§ Removal % |Dac. 21,1951 0ak Grove Coemetery St. Louis Co. Mo, uH

DATE REC'DBTWL REGIST S SIGNATU, 2 FURERAL DIRECTOR'S 81 GNATURE i ADDRESS

DEC201 Kriegshauser 4228 S.Kingshighway Bl.
o i Ecibalmer’s Ststerment on Reverse Side) . e




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____

working under my personal supervision, ' Student EMbalmer KOuseeseevosonsossaronansenes
Signed..m.‘néw
Slgnediceccenssnsonnravananns beessoannnnan s
gne Student Embalmer Licensed Embalmer NO...;(.‘!?”

P. O. Addrcss%ﬂ/é ................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faffure .
the above constitutes grounds for revocation of license,)
. 1f this body is not embalmed, fact should be so stated above. *
-+ - *

- - .




