. Mo, 300

. 10.48

WRITE P_LATNLY-.—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

BIRTH NO.

riie) FEB 20 1953

INE AVINWIY W PRI W lDASAIRE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318

7H95

Statr File No.... i S,

PRIMARY REG. DIST. uo.]__o_.(.)_g.. Registrar's No.......ﬁ_ﬁllé..-..

I. PLACE OF DEATH lj 2 USUAL RESIDENCE (Whare deceassd lived. 1f Institation: reidescs befres
. COUNTY . \ \ denlsston).
: * 5TA™¥ 1 1inois b COUNTY  St.Clapr===
b. CITY (M outeide corpurste limits, write RURAL aod give. g_r AL‘{ENGTH OF c. Cg’g’ (It outlde odarporste limite, write RURAL and give sownahip) :
. towzahip) i is placs) .
TOWN ot Louls i ’Ef’ “ll 10N Emst St.Louis y 2
d. FULL NAME OF (If not in b I or J tlve ntreat nddress or ) d. STREET (It rura), givs location) -
HOSPITAL QR ADDRESS
INSTITUTION  Bth, & Washlngton 1406 Winstenley Ave, //
. S.DNEACME OEFB B. (Fh:zt) b. (Middie) c. (Last) 4. Da}t (Month) (Day) (Year)
{ Type or Print) Charles D. Heefiner DEATH Jan, 31, 1953
5. SEX 6. COLOR OR RACE | 7. #{«R%}Eg EF‘\;'CESCESRRIED 8. DATE OF BIRTH v| 8. AGE ﬂnn;n l: o 1 YRR | F owoox g,
. (Bpacity) oatha| Days | Hours | Min.
Male vwhite ddowed <. | Feb, 1, 1881 | gI™* l |
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B I . 12.
done during mmo!tnruumo.mnﬂuﬂ::l) ° DUSTRY - e o forslen somst) / Cgm%’%’#‘??w”
Retired East St.Louis, Ill oS eA
Llaa._nmza's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Haeffner Anna Grine .
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yea, give war or dates of sarvics} NO. ; .
le8 Span, amer, Mria, Lillien Miller ZEast St;louis,Ill
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only onsesusoper | ). DISEASE OR CONDITION _ . ONSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
*Thit doet not mean ANTECEDENT CAUSES
£he mods of dying, such | Morbid conditions, if any, giotng DUE TO (b)
o2 heart foffure, asthenta, | rite to the above couse (o) dating . - ~ N !
de. It mégna the dig- | the underlying cause loat.
care, injurp, or complica- ] DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the dlacase or condition causing death. , -
13a. DATE OF OP'FI%‘; 19b. MAJOR FINDINGS OF OPERATION ‘o 20. AUTOPSY?
ves (] wo'
Z1n ACCIDENT (Bpecily), . - 21b. PLACEQF INJURY (s.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
+ SUICIDE ' ' . bome, farm, fagtory., street, office bldg..eta.) ' - ' . '
HOMICIDE .
21d. TIME iMoutk) (Day) {(Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} MOTWHILE
-INJURY WORK AT WORK 4 a““ S}

alive on

2. I hereby:eertify. that I attended the deceated from 7 19_-?_._ to____2Z __,190°L that I last saw the deceased
2210 193" and that death occurred at 63 30P_ m. ., from the causes and on the dale slated above.

223, SIGNATURE'

Lo b

{Degros cr title)

Z3c. DATE SIGNED

23b, &PDTAO 2 ?‘ - -;i-,z-a‘;z

B YA

24b. DATE
Feb. 4,1953

| 24c. NAME OF CEMETERY OR CREMATORY
National Cemetery, Jeff.Barracks Mo. . . L

24d. LOCATION (City, town, or county) {Stats)

DATE REC'D BY LOCAL

FEB2 195%

ﬁ R’S SIGNA

P ._%M

E -

4 A

RAL DIRECT
¢

East St. Louis I11

(Licessed Embalmier's Statermnent on Reverse Side)




LT ¢ .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, tudent Embaimer No )
Sigued...u,“_...% :a 4
I T ' S 7 2421
Student Embalmer Licensed Embatmer-Nn

P. O. Addres= East St Louis, Ill

Nou: 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 embaltried, fact should be ‘so stated "abave. ' ot

T




