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. 10.48 STANDARD CERTIFICATE OF DEATH State File No...... o
FILED } NOV 13 1959 318 - 99&5
eiRTe Mo, VML REG. DIST. wO. PRIMARY REG. DIST. NO. ! Registrar's No
I. PLACE OF DEATH ' 2  USUAL RESIDENCE (Whers d d lUved. If loati idence before
°.- a. COUNTY . STATE - b. COUNTY ad.baion),
o} Migsouri
b - 0 b, CITY (It outside Urmity, write RURAL and . LENGTH OF || ¢. CITY (If outelde . . write
PR OR - e corpomta flmit, write ommablo)| STAY o thie placet gp 1 cuside torpenie i, wrie RURBAL sad dive owmabie) ) 2 '/—
21 A TOWN 7 Yearsg| - TOWN
a \..‘ g - FIHJESEPPI’SB?_E OF (M not in howpital or institution, give strect sddrees or loeation) G.ASDTRREEI'% (H rural, give location)
5 o INSTHTUTION St.Anthony's Hospital . 2 6; 2017 Miami B8t
. —_— v e e B e L
“:ga.?, 3 gs%ﬁs%% 2. (Fim) b. (2diddle) % (Last) _ LOATE Mot (Day) (Yo
B ME (Tvpeor Print) laverns Margaret Heibel  peaty  10-26-1952
E '\é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S. AGE (In years| ¥ 0men | YEAR | OF DooRm a0 wa,
T8 \ WIDOWED, DIVORCED (Bpecity) Laat, birthday) Monﬂu’ Dare | Hours | Min
Py |Eemale White Single {/ 5-3-1945 7 Yearp |
(=1 = 10a. USUAL OCCUPATION (GWwekindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or f
. e dope during most of working Ilfo.ouu’:.l ntl.r:;) - DUSTRY o or forolen sountry} 2 cglzﬁt{'?F WHAT
i B [ —ScHoollChild ro9n Missouri «Sehe
. < 13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
R »
A Reginald Heibel Florence Gargt e
\ K i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S 51 GNATURE OR NAME ADDRESS
j . (Yea. no, or unknown} | (Tf yes, give war or dates of service) NO. '? ] j N
= No Nons [ d 2017 Hiami St
f 18. CAUSE OF DEATH MEDICAL CERT, " Ig;smm& grrgz:n
|| Enteronlyonemumper | I. DISEASE OR CONDITION ﬂ DEATH
S & [ limotor (o), (b, and () | DIRECTLY LEADING TO DEATH*( ( 7 . 6"‘-#&" - -
' g “This does net mean | ANTECEDENT CAUSES
' the mode of dying, such | Mortdd conditions, if any, gialng DUE TO (b)
3 as heart faflure, asthende, | rise o the abooe catise.(a) sati
B Beac. It meona the dig- | N underlying cause lost.
o care, Injury, or complica- DUE TO (¢)
|| tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death but not
a related to the disease or condition cousing death.
t || 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
b TION .
=) YES D NO
o [l 2fe. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (.5, tnorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, larm, fastory. street, offics bidg..e10)
& HOMICIDE
g zid. TIME (Month) (Day} (Yeard (Hous) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE 4
;!. INJURY WORK AT WORK 0 gao
ElN . B e B . :
E 22. I hereby certify that I atlended £ deceased from 1. °/ i i , 105 “to __{ ‘(/ LAl , 195’2-, that I last saiv the deceased
; alive on VA , 1 . and that death occurred atiaLSS_Pu., from the causes and on the dale stated above.
é 232, SIGNATURE {Degres or title} | 23b. ADDRESS Z3c. DATE SIGNED
0 S e a m D 3 29 ¥ Sorer—rdp Q7 L2 (5
E 24a. BURIAL, CREMA- | 24b. DATE r 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Btate)
TION, REMOVAL (Bpacity) .
ELH Removal 19-30-1952 get Burial Park 10160 Gravois Ave o
DATE REC'D BY Locm. FTRAR: . FUNERAL DIRECTOR'S 54 GNATURE ADDRESS
-, i/ o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M—bg._.ﬂ'gm_..

. .- Student Embalmar Nosesuvsoon tetssanann eesteas
working under my personal supervision. tudent Embalmor No
Signed WM
51gnedesccaansas eesssrrssenssseennnanann ‘e : o 92153
Student Embaimar Licenzed Embalimer No

: : P. O. Address‘é?i % 0.":.':1".?4%

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.




