THE DIVISION OF HEALTH OF MISSOUR! o 7528'

s |HILED FEB 26 195% STANDARD CERTIFICATE OF DEATH 1 0 e B
5ik"rk'uo.- S = REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's Na._w.ﬁﬁm_..
1. PLACE OF DEATH j Z. USU TEI‘ RESIDENCE (Whare deceassd lived. [f inetitution: rexidence befors
a. COUNTY ‘ _ a2 STATE) Mi g gouri b. COUNTS§; , Loy  grd=i=ien:
9 b, CA};Y (H outslds corpurate limite, writa RURAL snd glva g.rALENGTH OF €. CgR'Y (If outslds oorparsts limits, writs RURAL and give township)
Sin ST, LOUIS ool STAY davieplcell 1 OF, RICHMOND HEIGHIS 4455
d. FH%SLP;‘TBANI‘_EO%F (If not in hoapital or Inatd gire street add or toeation) dggﬂ% (I raral, give loation)
wstiTution. ST, LUKES Hos PITAL , 7418 Williams Ave., . "
3.DNEACIEESOF a. (First) b. (Middle) c (l:asl) ‘ 4. DATE (Mouth)  (Dey) (Yenr)
(Twpe or Prisg) ROBERT Mcmty HEFFLEY DEATH Feb 9, 11953
5. SEX (/ |6 COLOR OR RACE [ 7. MARRIED. NEVER | 'E‘SR(SEE{) 8, DATE OF BIRTH ' AGE 4o Toun| = vwen | D‘m” & oen .
Male White | jave merriaddlacT. 8, 1934 T3 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (Btate or forelgn sauntry) 12, CITIZEN OF WHAT
doza during mast of worklng life. wren ¥ retived) DUSTRY O COYUNTRY?
Stude 5t. Louis Missouri
13a. FATHER'S NAME ' 13b, MOTHER S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Floyd Heffley ! Louise :MclTMg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu. 20, gr unknown) | (If yes, cive war or dates of service) .
fo | : None Floyd He 17418 Williams Ave

18. CAUS_E OF DEATH ) ERTlFchTION INTERVAL BETWEEN
| Enteronly onsceusper | | DISEASE OR CONDITION ‘7 T_ M ONSET AND DEATH
Mo for (a), (b, and {cy | DIRECTLY LEADING TO DEATH® () ALt jﬂi Ll ée

*Ths docs not mean | ANTECEDENT CAUSES . R

the mode of dging, ruch guwmmﬁi:m, if any, giving DUE TO (b)
e 0 e cruse (a) dat
as heart faflure, exthenie, | e i (a) dating

TUSING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

e, It means the dis- cause lost. ' -
case, Injury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot
related to the diseqse or condition .
19a. DATE OF OPTE_IRDAN- 196, MAJOR FINDINGS OF OP;RATION ' . : 20, AUTOPSY?
o . vis [ w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome. farm, factory. strest, offics bld., #10.)
HOMICIDE
21d, T(l)'lfr‘E (Mgnth) lD'l.'l'! (Year) (B'om) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
1 INJURY mm.nr ng:orgkz - ] . ! 7 g.—x
2 zzihacbyceﬂgyhg aumdg(hedcuaudfrom,_;w’ 1R Y 6>~ 9 mé‘.’_ that 7 last saw the deceased
‘ {|__alive on il 1.1 and that death occurred at 8105 Pm. ., Jrom the cayees and on the date stated above.
é ' ATU 124 /Dﬁru: titl) | 230, AD zac DATE s:emg
; , 50 81 M )
- g 24a. BURIA\}. CREMA- | 24b. DATE 24c. NAME OF CE“EI'E.RY OR CREMATORY 244, LOCATION (City, town.oreounty)
- REMOVAL chonadty) |
£ lremov 2-12-1953 Qek Grove Cemetery ISt s Co Miss
DATE REC'D BY LOCAL | R RAR 75. FUNERAL DIRECTOR'S SIGNATURE - .  ADORESS
£ER 1 0 1957 |/ C.R.Iupton & Sons ;7233 Delmar Blvd.,

M




.
PR ‘ K - *
; b
\
L -
PR

' -

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, Or by eecerciiccrnaa.

Student Embalmer No. .

working under my personal supervision

Student cevevnne Paeeneasmersetsrtnraantaans Signed..... M-W

Student Embalmer d : 4
I " Licensed Embalmer Ng. \?f{}/

P. 0. Address Mj o e

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply wi
the above constitutes grounds for revocation of license.)

If this body is not e¢mbalmed, fact should be so stated above.

. -




