THE DIVISION OF HEALTH OF MISSOURL o
f. No ., 300 2 4.36
0.8 FILED n STANDARD CERTIFICATE OF DEATH State File No
' GLRTH XO. N 2 7 1952 REG. DIST. 0. 31 PRIMARY REG. DIST. mlO__a_O Rmmm's No_ws.gs.g..
d 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Woare o lvad. If inatitous edore
a. COUNTY ’ a. STATE vra N b. COUNTY --lahhn\-
Missouri Permr
b. CITY (i eutside corpurate limdts, write RURAL snd give c. LENGTH OF c. CBTY {If ontalde gorporets limits, writa RUBAL ac give township!
ToWN St, Touis, HMissounil TOWN  Pappgp 5 2P
. FUI bosphtal or Institus ve & Ad or loeation) . . .,
_ d ml).sLPI"gIg«AME cln‘l-' (If not h. b give atret d ASDT:%%EFSS (If russ), give boration) /
INSTITUTION Do Pazl Hosnital Rural Bouie
3. NAME OFB a., (First) b. (Middle) c. {Last) 4. DATE (Month) {Day) (Year)
{Type or Print) Andrery Yotglaein oEAH_ June 6, 1952
5. SEX & COLOR OR RACE | 7. MARR!ED NEVER MARRIED, | 8, DATE OF BIRTH ¥ AGE (ln years| ¥ DIOIR 1 TIAR [ 7 oer & o,
Mg, i g WED, DJVO g:n {Bpeciiy) Iaat birthduy) umu, Days | Hours | Mh,
flaie” | Vhite Mary ie Oct 5 1886 65 . |
10a. USUAL ATI L worl N N- 1. " . ) )
. U gg‘cgp- ;l:’osf (ke bind of vork 10b, KIND OF BUS’"ESSD?,E; IR ¥ 1. BIRTHPLACE (500 1ng Stace or Forsie Country) 6 ”, cgm_lz_%orwnxr
Blacksmith Perry County, Misspuri] U.o.4.
Itlaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Heislein Sr. - Polly Hildebrandt 1 Hapnah Neiglein
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea. 00, o7 unknown) almd?“rad:t-dmﬂ NO. . .
To Wil Unknpgwyn._. | Hanngh Heiglein, Fayrrar, Moy _
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteranly cneceuseper | I. DISEASE OR CONDITION ﬁ 2 g /W ) ONSET AND DEATH
Lo for (), (b), and (¢ | PVRECTLY LEADING TO DEATH" (4 ¥ ] .

*This does mol megn | ANTECEDENT CAUSES W %‘Hﬁ"—f W’l"{/é&.
the mode of dying, such |  Morbid conditlons, if any, g';’i""’ DUE TO (b) ‘
a# beart failure, asthenia, | rise to the aboee couse (a) dating N

) cc. 6 weana the dip. | 'he uRderlying couse last, : o T
care, Infury, or compll DUE TO (c) _
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS Y 14
Condilions contributing to the death but not
rddedwmdhuuormdﬂhnmmfnqdm
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN T e T : ’ - . § 2. AUTOPSY?
. TION .
, _ ves [] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, larm, fastory. strest, offies bldg..wt) - s . .
HOMICIDE ) - . -
21d. TIME (Mdonth) (Duy) (Tear) (Hour 2ls. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR? '
INJURY - o | Mmoot L] Mo . - J 9 é)(

2 1 hereby ceptify that 1 attended the deceased from 27 /-~ 1952 to_© - lo - 1955 that I last sow the deceased
alive WLIQL 2, and thal death ‘sccurred atde 200 En., from the causes and on the date stated above.

mw - ’k/r% (l_)ena;ruue) M%DSI;&QA ;‘ 54 __%,_\ %ATE%‘IED

_'u_iaONBURIAL CREHA- 2b. DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LMTIOH (Onry, m.uoounl!) (Etate)
. . Y .
‘1 Ka movaf G=7=52 Perrv Countv, lMissouri

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

D_" 'S SIGNATU . ﬁ FUNERAL DIRECTOR'S SIGMATURE ADDRE SS
Eﬁ B‘w 2 Albert H, Hoppe, 4700 Uashmgton

-, [iF d Embalmer’s S on Reverse Side)




STATEMENT: BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed byw—byL-Aé’—-&—

Student Embalmer No. '

working under my persona! supervision. ' . . v

] _ N < ‘
StUdeNt v..vmsssrvaaa . . Signed.,&:.%".w..-.yn%‘“w

Student E’é""r . : Licensed Embalmer No.... .._3 S. 7) !
P 0. adiras, M’)ﬂo

Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER. in his OWN }MNDWRITWG (F:ilure to comply with
the above constitutes grounds for revocation of license,) . L4

If this body is noot embalmed, fact should be s0. stated above. . oo " : v '




