THE DIVISION OF HEALTH OF MISSOURI 1_()()81

Ro. 300 TR
1648 el HP R 1 2 1952 STANDARD CERTIFICATE OF DEATH SUGLE File N0 orerommressarsresmssesamossosom
BIRTH NO. REG. DIST. NO. 3 ! 8 PRIMARY REG. DIST. m.Jma Registrar's N,._...Sﬂgﬁ_.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decensed Lived, If institation: residencs bafore
. COUNTY . STATE b, COUNTY adinimion).
¢ ' Missouri
5 b. Cé}"‘r (I outaide corpurate limits, writs RURAL sad give c. LENGTH OF ¢, CITY (I cutside corporate Himits, write RURAL acd glve townabip) /
oW il
Toww St, Louls, Missour TN S+. Louls PRV
d. FH&SLPF'IBAT_EOORTH not in bosplal or institution, give strect address or loeation) d. SJ[?FI{.:E{S {If rural, give location) J
instutioNE pnroute City Hospitsal [2 1395 North Union Blvd.,
3. SlE%'E}E\S %IE 5. (First) b. (Middle) ¢ (Last} a. DA-,-E (Month) (Day) (Yean)
{ Type o Print) Joseph C. Houer vearn March 28, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years] o moer | TEAR | o CNoER u aes,
WIDOWED, DIVORCED (Specify) last birthduy) Huﬁ-, Days | Hours | Min
_Male White Divorced 3 | June 9, 1905 | 46 |
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (8tata or forslgn sountry) / 12. CITIZEN OF WHAT
done duriag most of working lifs, even If retired) DUSTRY Y7
Tonl maker asper-Blackbornl Cincinnati, Ohio WS.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cacil W, Heyier . Carrie H Genelle Heuer
I15. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, B0, 0r unkoown) | (If yes, dive war or dates of sorvice} NO. L
o N1l Unknown Carrie J, Heuer-1508 South Spring
18, CAUSE OF DEATH MEPICAL CERTIFICATION Ig‘l’ERVAL am
. Enter only onemus per 1. DISEASE OR CONDITION . _“M s
lime mr"(;’ (‘;;_ eod (o | DIRECTLY LEADING TO DEATH® q) W _ of
A A L e/ A

“This dots mot mean | ANTECEDENT CAUSES *

the mode of dying, such | Aforsid conditions, if any, giving DUESP ) tpm—rtrdotar
as beart faflure, asthenia, | 7ise o the above cause (a) stating

"N te. 1t means the d. | the underiying couse lax. maﬂ’at J / /L‘— 7’7 2 ﬁM—‘-—acfl—/ M

ease, infury, or compifca-

tion which caused death. | 1. OTHER SIGNIFICANT conomons g = 7
Conditions contributing to the death but not PP 779441 2 / ] “"""‘““']

related {0 the dizense or condition causing mm% P
19a. DATE OF OPERA- '| 19b. MAJOR FINDINGS OF OPERATION * . 1 nor L (s - + 0T ’ T A AUTO
. TION
_ . a - T ettt YES wo [
21a. ACCI T (Bpeciiy) Zlb PLACEO INJURY (s.g-. inorabows | 216 (Cl TOWN [+) TOWNSHIB) (COUNTY) (STATE)
Eﬁ el “ home, { . Bront. bidg.,et0.} 4 : m v
21d. Té%E (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED 1| 211, HOW DID INJURY OCCUR? “E é X
2 WHILE AT NOT WHILE
INURY Z0etts 2L B 7 o | “work AT WORK f?

——

2. I hercby certify that I atlended the deceased from , 19 that I laa! zaw the deceased
, 19 , and that death occurred atz-" *m. from the causes and on the date stated above,

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. (Degree or title) | 23b. ADDRESS | 23c. DATE SIGNED
oroneer'-1300.01ark‘Avean¢; L
TIONB!ll;ERMlg\l'-ALC EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY : | 24d. LOCATION (Oity, town, or county) {State) ,
(Bpecily . *
Ramnyal 4=l Memorial Park Normandy, .  Missouri.

25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

Albert H, Hoppe-4700 Washington Blvd

DATE REC'D BY LOCAL
EG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed h—mt:'ur‘by.._.é.o_s'__&_

o . Student Embalwar No.

working under my personal supervision.

Student ...csevccnnes vewssvnaseasvsevannnn f
Student Embalimer

P. 0. Addr%‘-‘—ﬁ %ﬂ:

 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. -7




