WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERM.ANEN’i‘ REC(-DRD

48

THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 4 1033 STANDARD CERTIFICATE OF DEATH e e LIXCE
;mﬂ, NO. _ REG. DIST. NO, 3 1 8 PRIMARY #EG. DIST. NO. 1 003 Regisirar's No. 50522“.. —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscassed lived, If inetitudl idence befary

a. COUNTY ' a. STATE Missouri b. COUNTY admiston)

¢t. LENGTH OF €. CITY (1f outside wr;r;u lirsite, write RURAL sod give townahip)

S dayel ) 5 St. Louis

b. CITY (f cateide corpurate limita, write RURAL aod give
OR townahip)
TowN  St. Louls

F#%P?"PANI'.EOOF (If act in hoepftal or institution, cive street addrem or lmtlonﬂ , Y Sﬁ'gREErg (If rasal, give location)
inenirorion  Degeonses. Hospital | A If155 Hartford Sthreet,
3. NAME OF a. (First) b. (Middle) o. (Last) 4. DATE (Mcath)  (Day)  (Yen)
{Twpe or Print) Minnie -- Heil DEATH May 18, 1953,
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeers] (¥ DNOER ¢ TIAR | ¥ G0N 3 13,
WED, DIVORCED (Spacify), tast birthday) |Mosths l Days | Hours | Min
Female ¥hite Widowed 7~ |June 9, 1873 | |
108. U usuuzi.n:m (Qhvvkiadof ok 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (Gicy 1ad State or foreigs Constry) 12, cgﬂr,{_rz%rwl-'mr
Hougewife gt. Louis, Mo, ' |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '\
Henry Volland |  Unknown |John B, Heil
15. WAS DECEASED E\(f“ER iN \ U.S. ARMED FORCES? | 6. SOCIAL SECURITY |'17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o OT rea, war or dates of ) 0.
o e | ** | Unknown Mise Marie Heil, 4155 Hartford St.
18. CAUSE OF DEATH MEDICAL C TIFICATION INTERVAL BEETWEEN -
| Enter only anscenssper | . DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (8), (b), and (o | P'RECTLY LEADING TO DEATH®(5) M& ﬁ&q_

o730 docs mot mean | ANTECEDENT CAUSES

the mods of dping, ruch | Morbie conditions, if any, giriog DUE TO (&) 47-@!‘:-:4&
Beart rize {0 bowe stal
o failure, asthenia, the M;lu w't:l':'w) g /M .

ae. It means the dia-
case, injury, or complica- DUE TO (c)
Hon which cawsed deatd, | 11. OTHER SIGNIFICANT CONDITIONS - B 3 v

Conditions contributing to the death but not
reiated to the disease or condition causing death..

19a. DATE OF OP_FR)AN- | 19b. MAJOR FINDINGS OF OPERATION . V 2. AUTOPSY?
21a. ACCIDENT {Bpecily) 2 b. PLACEOF INJURY (4. fuorabom | 276, (CITY, TOWN, OR TOWNSHIF} (COUNTY} {STATE)
SUICIDE boma, farm, fastory, atrest, office bldg., eve.) .
HOMICIDE
214. TIME (Momth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WSy o | e marmns 260X
2. I hereby certifyghat 1 aumded ihe deceased from £228Y 13 193 1y _MAY 1K 19.[3_ that I last eaw the deceased
alive on , and that death occurred at _Ot10A , from the causes and on the date siated above.
2a. SIGNATURE or titl 23b. ADDRESS . 23c. DATE SIGNED
y@/ﬁ&.ﬁ SB35 S, o sipasley Lmayisomss
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {Btate)
ity -gMov &m N B , -
ov 5/21/53 Sunset Burial Park S+, Louis County, Mo,
BY 2GISTR EIGKATURE 25, FUNERAL DIRECTOR' S BIGNATURE - : ADDRESS
SFCK
MAYRT% 19% _ A ol ?”;ﬂ |Calvin F,Feuts, 4828 Natural Bridge Blvd

(Li d Emb s & oot Reverse Side)

[/
fie /"



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by

. .« Studont Embalmer No. —
working under my persona! supervision,

SEUAONE vvrereennereeenransnrtesnrersrnnns Si J&J@ﬂm)

Student Embalimer - Licensed Embalmer No.... /d é—--"--‘
‘ P. 0. Admg%.giumz,%

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

If this bady is ot embalmed, fact should be so. stated above.




