THE DIVISION OF HEALTH OF MISSOURI ]_{)( 65

. No.¥o0 Aal > .
e FHEBMAR 29 1959 STANDARD CERTIiFICATE OF DEATH Svate File Now.. o
BIRTH NO. —— RES. DISY. NO. El I8 PRIMARY REG. DI18T. M.Jma. Registrar's No........ ..2.4&3.
d 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I Luani Henos tatoce
2. COUNTY a. STATE . . b. COUNTY admisvion).
Missouri
b. COI};Y (I outelds sorputate Umits, write RURAL st give g:l' LYENI:;TH Ol"'1 <. Cg‘g {Hf outslde corporate imits, write RURAL sod give towtshipr
. l.wmhl.n) i oy
a. TOWN, .. St, Louis f u R .4 TOWN St, -Louis 24 / ?
g d. FHOL‘IS.P:J_I_AAL{EOOF (If Bot ia hospital or izatitution. give street m_oho-m 2 STREET (If rural, give locatian)
o INSTITUTION Homer G Phllllps Hospltal "A ILES hOhS Cook
3. NAME OF ; - : ¥
& NAME OF & (Finb b, (Middte) ‘. (Lassc)1 o JreaE v wep e
_ K (Typeor Priney.  _Clarence. - - — - - -— — - - — -Hear pearn = March 12 1952
“ 5, SEX 7/ “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| W UNOER | YEAR | # woER 3 mov,
E Mal Colored WIDOWED, DIVORCED (Bpacity) ’ last birthday) uomﬂ Days | Hows | Min
ale olore married ¢ 72 11 14| |
10a, USUAL OCCUPATION (G - 105, KIND OF BUSINESS OR IN- | 11. BI i
3 | e g | o of s g “%mg e AN X
5 Iaborer Armour & G¥. U 55 A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N Id NAME OF HUSBAND OR W|FE
w h—.Alex Heard ] Annie 2. ' - Beairice Heard
i [[15. WAS DECEASED E\(.'IEEJN“E. S. ARMED FORCES? ' 16. SOCIAL SECURITY |'T7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
) = No - none Beatrice Heard, 4045 Cook Ave.
- Jﬂ 18. CAUSE OF DEATH . BISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
VB |ty esoures | 'DIRECTLY LEADING TO bEATH+yy _Prob, Carcinoma of Stomach Bndéy.
- bt *This does not mean ANTECEDENT CAUSES .
Y || 18e mode of aving, such | Aforsia conditions, 17 any, gtoing DVE TO (& Undetermined
. 3 || s heart failure, asthenia, | rise to the above cavse (a) dﬂuy . - - RS -
B | cze. 70 meons the - | the underlying cause lost. i
o || et murs o compiico- DUE TO (c)
5 || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death dbul ot
Ej related to the diacate or condition causing death. N_Qng . .
52 19a. DATE OF OP_lE_Z%!N' 196, MAJOR FINDINGS OF OPERATION v : . ' ' © | 2, AUTOPSY?
) : vos [ w [
o Zla. ACCIDENT {Bpecify} 216, PLACEOF INJURY (a.g..lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE)
- - SUICIDE : bome, larm, tactory, strest, offios bldy.. eve.) (LI
] HOMICIDE
g 214, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF . WHILEAT[—] NOT WHLE
J‘ .INJURY <. T m | “work AT WORK
' E 2] eby cert‘d'y that I allended the deceasgdl from 3"14_ , 19 5,210 3=12 , 19 Sahal T last saw the deceased
19_‘izand hat death occurred at —_3330Dm., from the causes and on the date stated above.
, E ~ i( SIGNATURE . or tma) 23b. ADDRESS 2. DATE SIGNED
/(M ' —D.¢ |- 2601 N Whittier St © 3=13-52
E B | PURIAL.C b. DATE 24 NAME OF CEMETERY OR CREMATORY. | 24, LOCATION (Oliy, town, o7 cosnty) ~~ (Biate)
g Remova “‘9"‘{ 3/17/52 | St. Peter's Cemetery| - St. Louis County, - Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATU - ZGIMREN TAATERYR; ST S (RONHRE ADORESS
MAR 14 1985 |/ J¢ 24 | craries I, Gates, 4107 Finney

P 3 (Licensed Embafmer's Statemunt on Reverse Side)




—_-—_————__—_—-%-—-—____

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by ...

working under my persona! supervision.

Signedessusciacanas renne

Student Embalmer Licensed Embalmer No._.. 4259

P. O. Addressélol_i‘inna;c_mzanua

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 licensa,)

’ chu.l:odyunotembalmgd.fmahmddbewmtedabove..' .




