. No, 300

. 1048 g

cBIRTH KO,

#RILED JUL 31 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2'2—:{ 2 PRIMARY REG. DIST. NO.

26754
[E#5

State Fiic No

5200

10a. USUAL OCCUPATION (Qive kind of work
done during moss of woeking [ite, even if yetired)

10b. KIND OF BUSINESS OR IN-
B DUSTRY

Kegistrar's No
I PLACE OF N 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence beloie
a. COUNTY ZE é; MA’ / . & STATE ‘prs oo ourd b. COUNTY 2. pame
b. %TY it mw.mmd lmits, write RURAL and give csr A'?E".m ,EF, ¢. CITY (U outside ootporsts limits, write RURAL snd give townahis! 4
towrship) { )
ow Cpeye pﬂgmr’ Moasil | Town  St. Louis /
d. FH(I}.SLFIIMME OF {If oot in hoapital or inativutico. give street address or location) a.ASDT[I;REEETSS (11 rur!, give loestion) ‘
Neronielolive & Fee Road : 6215 nford Rd. |
3. g&ME OF a. (First) b. (Middle)_ ©. (Last) ’ 4. DATE (Menth)  (Dsy)  (Year)
{ Type or Print) Sam D. IRleheart F “| oA July 3, 1952
5. SEX 5. COLOR OR RACE | 7. MARRIED, N R MARRIED, 8. DATE.OF BIRTH : 9. AGE tn yeare] v vnpem 1 YEAR | ' oROEN 4 xes
WIDOWED, Dl RCED (Bpecify) : last birthday) |Monthe] Days | Hours | Mi,
male white marrie Dec .4 8 0 |

11. BIRTHPLACE

(City and State or Foreige Cowatry) 1. cll.;nzg"l?r WHAT

(Yoo, 00,07 unknown) | {If yem, glve war or dates of service)

Ilﬁ. SOCIAL SECURIT\’

494 . p9-2120

Bus Qperator Public ServiceCod Odessa Mo 74 -
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE T
Edward Igleheart g Laura War é@&%&b&a&::
1S. WAS DECEASED EVER IN 11.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE ORNAME ADDRESS

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

no no Velah Igleheart 6215 Morganford
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. |L Enter anly onetouse per 1. DISEASE OR CONDITION . H D i Ollsgtl' AND DEATH
lme for (2), (b), and () DIRECTLY LEADING TO DEATH" () ic T LR mo
~Thls docs wot meas | ANTECEDENT CAUSES N
ihe mode of dping, such | Morbid conditions, if any, ﬂaﬂ DUE TO (b}
a3 beart faflure, asthenta, | ¢ to the aboee couse (o) dattng & _
edc. It means the dls- the underlying couse last. %
cass, infury, or complie- DUE TO (c)
tion which caused degfh. } 11. OTHER SIGNIFICANT CONDITIONS
fons contributing to the death bul not .
ied o the diseane or condition cansing decth. _Arterlosclerosis 1l yr.-
1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
. TION p 4 4—7 . x 0 £l
no no B _ ya ves NO
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.5..Isoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, [actory, street, ofice blds..eve.) :
HOMICIDE ) : )
21d. TIME (Moath) (Day) (Tess) rmm 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY N - mietes

WRITE. PLAINLY—USI

alive on

2. I hereby cerlify that I attended the deceased from May 14 19.52. lo _.Iuly_.’ﬂrd 1952, that I last saw the deceased

1‘9_.5_2 ‘and that. dcath oceurred af _:;.q_gp,_ m., from the causes and on the dale slaled above,

Za. SI RE R
N F
22a. BURIAL. CREMA- | 24b. DATE
TICN, REMOV.
PERSTR

fU/5-7-52

23c. DATE SIGNED

St.Louis County .Mo.

DATEREC’DBYI.(I:AL

N -5

a:cron' ATURE ADDRESS
une ra ome :




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

YU ey Studont Embalmer Mo,

e Pl

—‘I‘.i‘oensed Em;a;mef No.... 4 / ? 4’ /

-" G

working under my personal supervision.

S5tudent .iieisnrrsannnnnan Ceersecusiassenna Signed.
Student Embalmer

P O. Address

‘lote\'fhe sbove MUST BE SIGNED BY THE LICENSED EMBkLMﬂk in lm OWN HANDWRITING. (Fnilm'e to comply with
the above constitutes grounds for revocation of license,) P"

If this body is not embalmed, fact should be so. stated above. ¥




