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PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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. BIRTH NO.

FILED JuL 31 1953

7 a. COUNTY

I. PLACE OF DEATH

THE DIVISION OF HEALTH UEMISYOURY -~ =0 o v 2% O
STANDARD CERTIFICATE OF DEATH 4 s pie .. 20368
REG. DIST. -no. 31 8 pmumv REG,_DIST. m1___OQ "Rk&ﬁ?r;;::‘;’o._mﬁézj_iu.
- 7, USUALRESIDENCE (Woare deosased lived. 1 iutiiod Heoos belore
2. STATE .2 b, COUNTY porpe oy

Miaseuri

b Cé'll;Y {1 outelds corputale limiis, write RURAL and
TowN Seint Leuis

t.ownlhlp)

c. LENGTH oF

e

&k ng {u omddn\mmnn limits, writa RURAL a5 give towaship)
TOWN ‘Saint Leuis

2007

g FHO%P?TAAI!‘-E OF (If oos in hospital or iostitution, glve sirset sddress or losstion) DDRESS © (d rursl, give _0

. {ReTiOTION City Hespital # 1 /j& 4185 Hartferd St reet, 16 g

3. NAME OF 5. (First) b, (Middie) c (Last) — T4 DATE (Month) -
(rvsor prigy  JOHN . GIRARD HEIL. " | o May 20th, 1853

5. SeX CJ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 7} 3. DATE OF GIRTH_  +'%. RCE o ywn] v moea s e | ¢ mocs s
Male White o Married” | Auguet 23rd;1898| “BL - | -

&&r

10a. USUAL OCCUPATION (Cidve itad of work
mm of working life. even if nﬁr-‘l)

10b. KIND OF BUSINESS ?lgl' [RNY
Self

11. BIRTHPLACE (City and Stare or Forsign Cowstry) c

12, CIT'}%EN OF WHAT
St. Louls, Mieseuri Rv?

13a. FATHER'S NAME

Jehn B. Heil

13b. MOTHER'S MAIDEN

Minnie Vel

land

{Yeu. mo, ornnhmn)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{11 yua, ghve war o1 dated of serview)

18, SOCIAL SECURITY
NO.

14, NAME OF HUSBAND OR WIFE
Nene
T7. INFORMANT' 5 SIGNATURE OR NAME

KAME

ADDRESS

Ne Nene Unknewn | Marie Heil, 4155 Hartferd Street, ‘16
19, CAUSE OF DEATH MEDIGAL CERTIFICATION _ INTERVAL BETWEEN
| Enter ooly cnecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
1o for (8), (o), and () | DVRECTLY LEADING TO DEATH® (o) '
*This doet not mean | ANTECEDENT CAUSES ﬁ?mq-oéo
the wode of dying, such | Morbid econditions, if any, giring DUE TO (D) ;
s beart failure, asthenta, rise to the abooe cause (a) sdating
e, It meass the diy. | e underlying couse it '
rosé, infury, of compli DUE TO (&}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death buf not
related to the disease or condition causing death. . :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v . 2. AUTOPSY? |
: TION & D
. ) yis LA wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (5TATE)
SUICIDE ecne, farm. lastory, strest, offiee blds..eve.) - .
HOMICIDE ' . . AN
21d. TIME (Menth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WhR o o |memer e 3403
2. I hereby cerify that 1 ctlended the deceased from . lo Y | that T last sow the deceased
~ alipe on , and that death occu al éﬁgf;., from the causes und on the datc slated abou

Do

24b. DATE;

EA N
nova

Zlc NAMEf OF CEMETERY OR
Spnset PBurial

23b. ADDRESS

7
CREMATORY

aric

243. LOCATION (Oky, mwn.um:s( (suu)
8t. Leuls County, Miasouri

JUN1

Annsc-oavn.q&sn
1953

25- FUMERAL DIRECTOR'S SIGHATURS

AODRE SS

4828 Natural Bridge Blvd.

Galvin F. Feuts




£330 Ut o114

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.

Student Embaimer Bo.

working under my persona! supervision.

StUdeNt t.cnveranccesnseansananssnensansnns Sagned._.mé.ﬂlf& CK&M ereereonesmemssannen
Student Embalmer

Licensed Embalmer No.. 255225

P. O. Aamu_ip‘cﬁ_%%‘

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zhove constitutes grounds for revocation of Geense.)

If this body i not embalmed, fact should be o stated above.




