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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \

. THE DIVISION OF HEALTH OF MISSOURI 228'?6
FILED JUN 20 952 STANDARD CERTIFICATE OF DEATH Stote File o

REG. DIST. Ho._B_]_B_PRIIMRY REG. OIST. WO. Iﬂ_ Registrar'e No 5-)28

BIATH NO,

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wi d d lived. 1f iowti Ad befors
a. COUNTY ] - a. STATE Missouri b. COUNTY adiision),
B Tty B R B o tous | CERE

FE%PI;&TA&EOOF (If ot in hoapital or instizution, mive strest sddress or location} .‘:’r{;&;g‘s (f rarsl, chve location) .2' i 8 7
iNstiToTion 4148 Folsom axenue / y 4148 Folsom ave, “p

3. NAME OF s, (First) b. (Miadle) c. (Last) 4DATE (Moxth) (Day) (Yem)
(Type or Print) Harry Heil  DEATH -1l-

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{ 8. DATE OF BIRTH 9. AGE (In n’uu l: nﬁ.ﬂ tYEAR | o OMDER u Axs.

male white VERFrIEE ** | 10-8-1887 KR |Momn] P | o | 2

10a. USUAL OCCUPATION (OWeXkindof work | 10b. KIND OF BUSINESS OR IN-
done d{h mont of wor! Uts, 1 rutired) . DUSTRY
nstrument MmAKer factory

11. BIRTHPLACE (City end State or Forsigs Cuutry)/ 12. CITIZEN OF WHAT
; TRY?
Kearney, Neb,

. Enter only onecauseper | |. DISEASE OR CONDITION

138. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥WIFE
Conrad Hell ] atherine Gunther slizabeth Hell
Ig{. WAS DES;EASEP EVER IN U.S5, ARMED FORC!-'S‘; @CIAOL SECURITJ 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
\ DO, OF nown! [} . Kive war or dated of sarvice L -dd
“no. .| - °eod> |R11zabeth Hell, 4148 Folsom ave,
18. CAUSE OF DEATH MEDICA& CER FICATION INYERVAL BETWEEN

\ine for (a), (b, and (o | DIRECTLY LEADING TO DEATH® (y)

*This does not meen ANTECEDENT CAUSES

ONSET AND DEATH

)

the mode of dying, such | Aforbid conditiona, if any, gicing DUE TO (b}
a8 heart failure, asthenia, rise o the above cause (o} slating
dc. It means the die- | e underlying cause laat. -

ease, infury, or complica- DUE TO (&)
tion which cauyed death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but nof
related to the disease or condition causing death.

19a. DATE OF OP_F%IN 19b. MAJOR FINDINGS OF QPERATION

20, AUTOPSY?. -

\'ESD NO

21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.5., noraboat
SUICIDE boma, farm, fastory, strest, offies bldg., e}
HOMICIDE
21d. TIME i{Month) (Day) (Year} (Houn *21e. INJURY OCCURRED
WHILEAT ] NOT WHILE
INJURY - = | “work AT WORK

21f. HOW DID INJURY OCCUR?

S8106

2 1 hereby conily, the deceased ;,m'% bn(_[_ ﬁ?mm I last saw the deceased
ive o ) ’ and th k ofeurred at 3}32._ couses and date stated above.

Degroo o, Hley 7
"‘ “l v

BURIAR, CREMA-

T

24b, DATE

6-3-53

23b. DR 2c. PATE SIGNES

24c. NAME OF CEMETERY OR C

Valhalla Lemetery

[+] TION (Oity, town, or coanty,

“t Louis Co., Mo,

. FUNERAL DIRECTOR'S BIGMATURE ADDRE 83

K

owland-Aker 104 manchester




'F

. . 7
- Loeh ot B
‘STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ... iiiiiiiiiiiis e teesiaememenairesaarasaanas

working under my personal supervision..

Student ..o i e
Signeture of Student Embalmer

Licensed Embalmer No.

.. i P, Q, Address ... .......covvinneenn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN ‘HANDWRITING (Fails
10 comply with t.he above constitutes grounds for revocation of license). :
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




