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LACK INE—MAKE A’ PERMANENT RECORD~_

-

”~

iI

ITE PLAINLY--USING UNFADING B

FLED Jp1. 2- 1953

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, 3 I8 PRIMARY REG. DIST.

STANDARD CERTIFICATE OF DEATH

{Yes. 00, 0r unknown}

18. CAUSE OF DEATH
. Enter only onecause per
line for (a),,(b), and (c)

*This does not mean
the mode of dyfing, such
os beart follure, asthenda,
dac. It means the dis-

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yom, wive war or dates of sarvice}

MEDICAL CERTIFICATION

I. DISEASE QR CONDITION _ °
DIRECTLY LEADING TO DEATH® (5

BIRTH MO.____ ______________ REG. DIST. 0. _ A2 | ) PRIMARY REG. DIST. No. _LNSNT T Ronivipars Nooo e somvntsnase s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If L id before
a, COUNTY a. STATE b. COUNTY adinision),
_ Missouri -
b. CITY (I cutoide te limits, write RURAL and gi c. LENGTH OF || c.CITY Restdence j
OR o eorpom w:n'.hip) STAY (in thés place? OR « :"n"erm h;pﬂmmw':g
TOWN a4 Louis TOWN nia 41 E No [
d. FULL NAME OF (If not in bospital or 1 Jon, eive streat add location) . STREET (It rural, give location)
HOSPITAL OR > e °' * ADDRESS ° 27 ?
TTOY 4919 Naturel Bridge : 2
3 gz%héﬁs%% a. (First) b. (Middle) 7 c. (Last) ' 4. DATE {Méuth)  (Day) (Year)
(Tepeor Print)  Maptin Robert Heade ! =i June 3 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED._‘/ 8. DATE OF BIRTH 9. AGE (Io yesrs] *f oOER 1 YEAR | ' tOER 1 v,
. WIDOWED, DIVORCED (Specity Last birtbdu-) Months , Days | Houns , Min.
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLAé . CrI
mmdworkiulih.ounl!mir:l) i DUSTRY (City sad State or Foraign Country) 0 .ucgu'g_%gl“:,?FM'MT
_Clerk lection Conmie Ste Louls Mo.
‘138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Mar‘E OtConnor _Ann Meisr Heade
6. S0C SECURLTS' 17. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

_Mra, Ann Heade 4919 Natural Bridge

Ay

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a) slating
_the underiying cause last.

DUE TO (¢) MM

case, Injury, or complica- yrd
thon which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS (/ 0' - .
Conditions contributing to the death but ot h MJ M
related to the disease orgmduioﬂ catising death. " < [
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vis [ wo (J
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..In orabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. fastory. sirest, office hids.. sve.) 0
. HOMICIDE } )
2d. TéME (Month) (Day) (Yez) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™™] NOT WHRLE - 8
INJURY WORK AT WORK o) l/&

, 18, that I last saip the deceased

m from the causes and on the date s:ated above,

DATE REC'D BY LDCAL

24b. DATE

'S SIGNATU

*s Statement cn Reverse Side)

{Licensed
P it VT

3

Z3b. ADDRESS DAFESIG
(B o '
OR CREMATORY | 24d. LOCATION (ouy.hwn.oxeom:y) csuu)
etery Ste Louis Mo,
2. FUMERAL DIRECTOR'S SIGHNATURE ADDRESS
8 WE




STATEMENT BY LICENSED EMBALMER

I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

DY Iie, OF By ottt arieerarearccmeeraisaraa i erereer i tassa st seas

working under my personal supervision..

Student.....oooeneciiiirriiarar et iiianas
Signeture of Student Ezbslmer

P. O. Address .. Sts..Louls,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
.- ¥ tlns body is not embalmed, fact should be so stated above. -




