THE DIVISION OF HEALTH OF MISSOURI

‘ .
300 . 4
b fLED BET 2~ 1953 STANDARD CERTIFICATE OF DEATH o reme 040628
:BIRTH KO, REG. DIST. NO. Lé: 2 PRIMARY REG. DIST. NO.\é t%ﬁ Registrar's No.ﬂ.m ..... -
p I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wb d d lived. 1f lostitution: resid bafore
. COUNTY . STATE b. COUN sduntmion).
;e 8t. Louis : Missouri ONYge . Louig <™
b. CITY' (It outeide corpurate imits, write RURAL sod give ¢. LENGTH OF || ¢ CITY (If oumide sorporate limita, write RURAL sod give tewnship) o2
OR township)] STAY (in this place) ?/
Town Glayton - rural 3 yR5 TOWN Clayton = rural S
a . FULL NAME OF (1f not in hoapital or institution, give streot address or location) d. STREET (If rural, give location}
o HOSPITAL OR ADDRESS
Q INSTITUTION 11 Georgian Acres 1l Georglan Acres
Eé 3. NAME OF a. (First) b. (Middle) e, (Last) | s DATE (Menth)  (Day)  (Yesn)
B (Type or Print) GECRGE L. HEIL Sr. DEATH August 30, 1953
5 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED, | 6. DATE OF BIRTH 9. AGE Uaymni @ voot | T [ ooocn o .
| 5 \ (Bpacifr} ¢ birthday on Hours | Min
Z | mahs © | WHasGe Harriad /| July 31, 1877 | 76 | !
§ 10a. USUAL OCCUPATION (GweMdnd of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIR1}{PLACE (tats or forelgn oountry) 12. CITIZEN OF WHAT
E bamburummd anlﬂ oiun R %USTRY 3.’ M UNTRY?
e ||BD. Directors Cnd YUEH | Heil Packing Ca. {ssouri 2
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Charles P, Hail | Rose Riegel Gertrude Grabenschroer Heil
iz || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
- . o nnkno I . sorvics) .
§ No~ = I iy e or s ot | 488-03-593 1 Mrs. Gertrude Heil, 11 Georglan Acres
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Entercnly anecamper | [ DISEASE OR CONDITION
2 || 1o tor (a3, (b, and (& | DIRECTLY LEADING TO DEATH®(5) .Hypertensive degenerative myocarditis |Since f?g‘}
5 «Thia does not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid comditions, if any, giving DUE TO (b)
j a2 hear! faflure, astheni rise to the e'bwe cause (¢} stating
= ete. It means the dis- | B¢ ying couse last. -
o eare, injury, or complice- . DUE TO {c})
% || tiom which coused death. | 1. OTHER SIGNIFICANT coumnons ..
I~ " Conditiona contribuding to the death but
511 related to the disease or condition oaudnq death.
|| 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF CPERATION - . , 20, AUTOPSY?
2 T 4222 | w0 Wi
o |[21a ACCIDENT (Bpacity) 21b. PLACE OF INJURY (p.g..n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, larm, Ingtory, street, offics bldg..st0.) . .
Z HOMICIDE _ »
2« [ 210, TIME (Mezth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
] INJURY m. | “work AT WORK .
- 2. I hereby ci!&fg thtﬁd a!.teudeggze deceased from M 19 33 o Aug. 29 19 sathat I last saw the deceased
alive on , , and that death eccurred ai 3 ., Jrom the causes and on the date stated above.
H |23 SIGNATYRE ) (Deggeczyitle) | 23b. ADDRESS Zic. DATE SIGNED
; - .ﬂ. M_ﬂ-—%—\ﬁﬁ' 539 No- ,Grand BIVdu 8’31153
24 BUR] rA\}. CREMA- | 24b, DATE q :Luc NAWE OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, of county) (5tate)
(Bpecdity) H
; lf ‘i A'l idepbs 1, 1953 Calvary Cemetery St. Louis Missonri
DATE BEC'D By LOCAL | REGISTRAR'S swumms zs FU RAWR SIGNATURE = ADORESS
7, JR A 7ERAL I 2 rr Y] /Vﬂ 4 ¢. 1905 S, Grand Blvd,

'.'_' (Licensed Evnbalmer's Stntetmm\jn Reverse Side)



|
S N e S T L OO B

-}

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

, Student Eabalmer No.
Student ciesvanes tsesseserssaassansetossnna

e Wmeg gy

Student Embalmer

7 4

LlCEﬂaed Embalmer ,\3?f7 ‘

_ P. O. Address—

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

as a +
. .

If this body is not embalmed, fact should be so stated above



