- THE DIVISION OF HEALIH OF MIXSOURI

o o | GLEE SEP 24 1953 STANDARD CERTIFICATE OF DEATH PR 13 4 7t

(19N .
ammbno.________________ REG. DIST. WO. _.3_1_8 PRIMARY REG. DIST. no.‘l_QDQ_ Kegistrar's N,._m_ﬁﬂzﬁ,

=1 PLACE OF DEATH . ; 2. USUAL RESIDENCE (Where decesssd lived, If lnatitutlon: residence befors
‘ a. COUNTY _ . a. STATE Misgourd - . [ 2 b COUNTY adubmisal.
b. CITY 01 catelde eorpurate limits, write RURAL and give ¢. LENGTH OF || < OITY o, In Residence within Hmita af
OR Y OR g .
TOWN  St, Louis e S v tows St Louis 78 R
d. F#OL%P?_PAT_EO%F (If not in hospital or Instirution, give streot address or losation) DDRF_SS ‘92 oI\ ]
Nerirorion  57WO Cabanne Avemue 5‘ 5740 ‘Cabanne Avenue )

3. NAME OF a. (First) . (Miadie) o. (Last) 4. DATE (Month)  (Da
DECEASED 7)  (Yeur)
(T¥pe or Print) ANNA MARIE HEETFIELD DEATH Aug ]_6 1953

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER ! ESREI%}; 8. DATE OF BIRTH 9. AGE (s yeace] U w0 | T | 7 oeen .

. (Bpe L] Days | Hours | Min.
Female = | White Widowed June 11, 1859 | “3E™ | |
m:;nl'Jggﬁ; gﬁ:m&;ﬂ (e i ot work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢(\. 10d stac o Fareiga Conntry) R Cl‘lﬂzgf{'opm.(‘ﬁr
Housewife At Home St. Louis, Missouri eSehe
138, FATHER'S WAME 13b, MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND:OR WIFE
Frederick Ruckstuhl Unknown | David R. Heetfield
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME __  ADDRESS
(Yw.no, orunknown} | (I ye, give war or dates of service} NO,
no none none Delmar Heetfield, 57LO Cabanne Avenue,
18. CAUSE OF DEATH MEDIGAL CER‘TIFICATION . INTERVAL BETWEEN
y . ONSET AND DEATH

. Enter only onecause per I.DII)ISEASE OR CONDITION

tne for (), (b, ant ¢y | PVRECTLY LEADING TO DEATH (5 R (L < S A A
ANTECEDENT CAUSES w l * 24 Aours
AY 4% KN IV

*Thiz docs not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ) L : N Ny
a# heart fallure, asthenia, | rite (o the above caute (o) stating -
de. It means the dis- | bt underiying couse lost

cane, infury, or complica- DUE TO {¢)

(ion which sased death, | 11 OTHER SIGNIFICANT connmous - ' ;

Conditions contributing to the death bul 2 \

Forated o the disease o condivion ceusing death. /,1)/0 CaR i\_ué; ,% . :; [74V4 cﬁ!ﬁ uuﬁ/ﬂﬂ .
19a. DATE OF OFERA. | 130. MAJOR FINDINGS OF OPERATION N o 20, AUTOPSY?

»

: < YES D NO E]
21a. ACCIDENT {Bpecity) ; 216. PLACEOF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATR)
SUICIDE . home, farm, {astory, strest, offios hidg..me} -
HOMICIDE , A 22 )
21d. TIME (Monts) (Day) (Year} (Hour) .2le. INJURY OCCURRED | 21f. HOW DID-INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

2. I hereby certify 1 thai I auended the deceased from’ &_b._ _#.Atr 1.9.5:& that I last saw the deceased

“alive on _A ard that death occurred ot .l_.ﬂ . from the dauses and on the date stated above.

Ba. SZNATUZE L 4 %m W ﬁa)q 2;’1 A;zﬂis Eo’ che_ “o“/ 23. DATE SIGNED

A4r/:

24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcounty)  (State)

TN femoval "~ | Aug 18, ‘1953 | St. Peters Cemetery St. Louis County, Missouri

DATE REC'D BY LOCAL | REG, SIGNAT 25. FURERAL DIRECTOR'S S1GNATURE ADDRESS '
G 17 195"5‘53- A o & % Shepard Funeral Home, 1167 Hamilton Ave,

L7 (L Embualmer's Staterment on Reverse Side)




N s T '
STATEMENT Bf'-Y LICENEED EMBALMER 7 A

v - 'l

by me, OF by oo » Student Embalmer NoO..c..oovoiiaainn..
AT : |
working under my personal supervision..

»

Student.....cooiinuiiiiii it i I 4, W SN SN ¥y "ol bt /- 4%
- Sighature of Student Embaloer )

o P, O. Address -~

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the. above tonstitutes grounds for revocation of license).

If embalmed by a STUDEN'I‘ he also shall sign in his OWN handwntmg

< this body is not embalrned fact should be so stated abdve.




