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WRITE PEAINLY-—USING UNFADING BLACK INK—MAKE A PERMANEN
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DEC 20 195

~B{RTH KO.

THE DIVISION 707!’ 7HEAI.TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST, NO. 2 - 7 __ PRIMARY REE. DIST. NoL.Bd—l’-j_ Registrar's No. 3 q' ?‘IO

1. PLACE OF DEATH 7 2. USUAL, RESIDENCE (Where/ deceased lived. If lostitution: residence befora
a.county < ST, LOUIS » STATE  MISSOURI b COUNTY g7 LOUTS ="
b. CITY (If cutcide corpurstas limits, write RURAL and rive c. LENGTH OF ¢, CITY (if outside sorporate limits, write RURAL and give lownship}

IADI]E townsbip)| STAY (in this place) OR
TOWN years 45 TOWN i LADUE 5"
d. FH!.-IS-P?!PAT.EOORF (1f not ia hoepital or inatisution, gire streat address or location) f d:sgg!}%gs 4 (I.l Tural, dv- toe.v.lon)
ioseTaL of I £ "WICKERSHAM LANE . : HAM LANE 7)

3. NAME OF a. (Firsy) b, (Mlddle) c. (Last) 4, DATE (Month) (D
DECEASED o) _ (Year)
(Typeor Print),  ALICE SHRYOCK HEMAN . psarn DEC,

5. SEX 4 1 6. COLOR OR RACE | 7. #&%}E% gﬁg%&?mm' 8. DATE OF BIRTH 9. AGE (I years| IF TNMR | YEAR | IF ogR 4 RS

. {8paocify} Last birthday) Mom.!u’ Days [ Hours | Ain.
Femalq | White Married AUG, 28,1903 |

102, USUAL QCCUPATION (Cive kind of work
done during most of workiag life, even 1f ratired)

10b. KIND OF BUSINESS OR IN-
[ DUSTRY
At home

11. BIRTHPLACE (Btate or foreign country)

St.louls, Mo,

12. CITIZEN OF WHAT
o Y?

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ira G, Shryock.

May M. McMechen.

NAME 14. NAME OF HUSBAND OR WIFE

Arthur B.Heman.

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIT‘;'

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

3¢ .orunknown) | (If yes, give war or dates of sorvice)
No ) none Arthur B. Heman.,lLadue, Mo,
18. CAUSE OF DEATH ., ‘MEDICAL CERTIFICATION _INTERVAL BETWEEN
 Enter onlyonecauseper |'F. DISEASE OR CONDITION ONSET AND DEATH

\ize for (8), (b), and {c) DIRECTLY LEADING TO DEATH* ()

*This dota not mesn ANTECEDENT CAUSES

the mode of dying, fuch
a# heart fallure, asthenia,
tic. I means the dis-

rise {o the abore cause (a} stoting
the underlying cause lost.

Morbid conditions, if any, pising DVE TO Wm—ﬁ

rase, injury, or complica- DUE TO (c)
tion which cousged death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul tob p— ~
releted to the disegse or condition cqusing death,
19a. DATE OF OP'FI%’N “19b. MAJOR FINDINGS QOF OPERATION - - 20. AUTOPSY?
: ——
/70 £ ves L1 wo
218, ACCIDENT . 21b. PLACECF INJURY (ag..Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE 55 home, farms, fagtory, slrest, office bldg., eto.} . . e e
HOMICIDE ~ s -
21¢. TIME (Month) tle (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . Lo (:. f WHILEAT NOT WHILE -
INJURY s A work [_] AT womrk

2.1 hereby cemfy that’ I rallended the deceased from

alwe on J‘!_GL.ZL__ 193.7(_ and that death ac:frrcd ar 28 308" 5@1

to _ L4 /¥ , 1997, that I last saw the dec}.:uaed

(Degree or tiue)

24z, NAME OF CEMETE!

Bellefonts

D

DATE
1£-15-1951

24a. R CREMA-
T EMOVAL M))

., Jrom’ the cauzes and on the datc slated above.

' I 3. DATE SIGNED
/20Y 57
10N (City, town, or county) - - -(State)’

St.Llouis, Mo,

23b. ADDRESS

OR CREMATORY 244,

ine Cemetdry:

DATE REC'D BY L?‘CAL REGISTRAR'S SIGNATUR|

- -

2. FUKERAL DIRECTOR'S S1GNATURE ADDRE SS

(Licensed Embalmpe!

T.R.Lupton & Sons;7233 Delmar Blwd.,

ternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. Student Embalmer No........ Vetrrtruamenann ee
working under my personal supervision.
4 .
Slgned.cisvivennsroncancaenanan irrerraanas 340(
Student Embaimer . Licensed Embalmer No 4/

P. O. Addxess..gé/ fm,.&: e

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. - A ‘

T




