V.5. No.300

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

THE DIVISION OF HEALTH OF MISSOURI

44252

| ]‘ n
o JAN 57 19?5‘5 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. __ REG. DIST. NO, :,'I‘ I! ; PRIMARY REG. DIST. IIO.IOO3 Registrar's No.....:g.':..l-g...g...... Zerimn
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deveassd lived. If imstitotdon: resideance before
a. COUNTY a. STATE b. COUNTY adinisston).
_ Mo.
b. CITY (If outeide corpurnie Limits, writs RURAL and give ¢. LENGTH OF || . CITY & Is Restdence within o
townehip)| STAY (in thia placelff OR } u gy Hammu town?
ToWN St, Louls TowN St. Louls -
d. FULL NAME OF (If not in bospital or Lnstitgtion, glve strest addrems of location) . STREET (1 rar), give location)
s **ADDRESS 27 SZ
INSTITUTION- C1ty Hospital 10 4334 Arco Ave. ‘
3 NAME oF 8. (First) b. (Middle) Y e (Lest) 4 DATE  (Month) (Day) (Yew)
(Tweor Pint) _ EDWARD J. HEFELE pEATH  Dec., 19 1953
5, SEX t 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | O voER uu
WIDOWED, DIVORCED (8, Iast birthday) Mnml Hours
Male White | Widower Aug. 31,188 68 1 | =
108, USUAL S&Ewé'ﬂ; n(ﬂb:::n]:dtwk 10b. KIND OF BUSINES OR % 1. BIRTHPLACE (0, saa State or Poraign Comntry) () lztgll;rd%rwrwun
raborer .Lmus(Retired St. Louis, Mo. -
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmu on wIFE
William Hefele . ] Unknown Lats Christine Hafele
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME . . o ADDRESS
{Yes. no, or unknown? | (If yes. dnmotd:u-dwvlu) ot
No 89-14 4839 Wanots Hofele 43343 Arco Aya,
18. CAUSE OF DEATH ICAL CERTIFI 10N . o . "g;g,mm
. 24 [ AND DEATH
. Enter only onscanse per 1, DISEASE OR COND'TION M JTZ Lo, m S ,

line for (8), (b}, and (6) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

. *This doea not mean

the miode of dping, such | Morbid conditions, if any, giring b Ab)
alur, I a cause {
84 heart fullure, asthenla, 1 0 iing couse losd,

de. It means the dis-
ease, injury, or complica-

mguﬂ -/W

4

;ia (Licensed

tion which caused decth, | 11, OTHER SIGNIFICANT CONDI M o, F7 Ly al .
" Cimditions contributing to the death .
related (o the disease or condition ex XMt A SSo E,h.‘a. /
. - . F OPERAT - S - : ;. 20, A
19a. DATE OF op%'%m |9u' MAIOR FINDINGS OF OPE IWM =y /P53 4 UTOREY? 0
N M‘ NO
21 i . TN 2i¢. (CITax TOWN, OR TQWNSHIP) -

R A | s [P L, P,
2td. TIME  (Mouth) (Day) (Yean) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? '{
WS Tlad 2785 S B |y it Fioy
22, ] hereby certify that I attended U{e deceased from - 19 , 4 Naw the deceased

alive on , 18. , and that death occurred M from the causzes and on ;ﬁe dat® slated above.

[ fia. SIGNATURE y e Degres or title) ;4 23, AD R ,' ATRSIGNED
Y ' f Cis) Orinnee} 73 | AL Ee S
Z4a. BURIAL. CREMA- | 24b. DATE T4, NAWE OF CEMETERY OR CREMATORY | 24d. LOGATION (R, 1own, of 6ounts) (Btats)

TION, REHfVN'.w
rial Dec.22.._953 New_St. Marcus Cem. St. Louls, Mo,
R'S SIGNATUR :,/ — 2. FUNERAL DIRECTOR'S 8IGNATURE ADDRESS
DECO Y 1 f o 2. M Hriegshauser 4228 S.Kingshighway Bl .

l&mmkm&hl



STATEMENT BY LICENSED EMBALMER

1

I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed
|
By mMe, OF By . e riiie e sieee s re e rere s eana s » Student Embalmer No,....cccoevntnnnnn. |

working under my personal supervision..

Student........oeen-... P S Signedéaw._..

Sayllture of Stndun Embalmer °

Licensed Embalmer No. gz/&

P. O. Address ..........ccovviicviiciininien

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply thh the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.




