V.S. No.306 , ' THE DIVISION OF HEALTH OF MISSOURI 44253
.3, Neo. v (e [rY
oo oo || 7LD DEC 16 1355 STANDARD CERTIFICATE OF DEATH State File No.. S
BIRTH ND. REG. DIST. NO. _318__PRFH”IY REG. DIST. NOJ_Q_Q_&, Registrar's Noe. 10916
D | 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where dacoased lived. If [natitution: residencs befors
a. COUNTY . a. STATE M4 gaouri b. COUNTY aduimion).
b. CITY (If cutelde sorporats limita, write RURAL and give ¢. LENGTH OF [{ ¢. CITY & Is Residence within tmits of
AY . fa) . torporm
TOWN 8t, Louls, “'“N”£ﬂ "gﬁ’h N Sun Lemay o o H S
d. FULL NAME OF (If not in haspital or institation, give streat add STREET (If rural, ghve location)
HOSPITAL OR i * ADDRESS ° lf&‘!
INSTITUTION 3t Anthonys Hoapl EE; R,R #8, Box 1685 /
3. glAME OF"J a. (First) b. (Middle} ¢. (Last) I 3. DA-,-E (Mouth) (Day)  (Yesn)
(Tyoeer Pty FPpank J, Heimos,Sr, oeam Nov, 15 , 1953
5. SEX (| 5 COLOR OR RACE 7. \vﬂ')‘g‘vﬁ% gfgg&cﬁégﬁgm& )/ 8. DATE OF BIRTH 9, :\fE (I:]:;;.n e YEAR | ¥ UNDER u km,
. - pacily’ o Days | Hours | Min.
Male White Married June 20, 1889 8% l |
m:;m USUAL, no&:ai::\;m u;(::'::n;ofworl; 10b. KIND OF BUSINESSD%} g{y— . BIRTHPLACE (.. o Siute or Foraign Country) {/ 12, CITIZEB‘II 'OFWHAT
__Farmer Cwn Farm Misgouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
Frank Heimos Anna George ildred Helmos
IS. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 &1 G!ATURE 0 gms DRESS
(Y-.nonrdnhnn) | (5! yem, -Iv-vNG'd;u- of service} Non'e NO. Mildred He 1!1105 # Box 1@

18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

| Enter only onscemseper | 1. DISEASE OR CONDITION (o RTERIAL SETy
linefor (s}, (), and (¢) | DIRECTLY LEADINGTC DEATHO(E) .

*This does uol tiean ANTECEDENT CAUSES 7 .: Im; t t V
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

at Beartfallure, oxthenia, | Tise fo the above cause (o) stating

B

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

the undeslying cause last.
ctc. It means the dis-
case, injury, or complica- BUE TO (G) ‘ 3 ¥ L4 R

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eonfribuling to the death but 2ot
related to the diseaze or condition cqusing death.

19, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATIO%M _ 20. AUTOPSY?
~/5~ oL ves L] wo

21a. ACCIDENT (pacity) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, tarm, fagtory, strest, office bldy..ete.) .
HOMICIDE )
21d. T(I)%E (Month) tDlﬂ (Yaar) (Hour) 2le. INJURY OCCURRED 1 21f, HOW DID INJURY OCCUR?
INJURY ' ' o | Maore L e 111X
2. [ hereby thy that T a.‘.tended ths deceased from i 19\(;3 lo Z‘ﬂ'j I8 , 18 \fl—3 that I last saw the deceased
" alive on /L an.d thai death acd‘rcd at m., from the causes and on the date stated above.
IGNATURE (Degree pr titg'ﬁb ADDRESS . \ 23. DATE SIGNED
M OMW $ B155, 7 AL ey %M.JJ } A 16 ~3
Zla BUR IAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tagm. or county) e ~'(State)
SmOVEa ; 11/18/53 Assumption Cemetery Mattese, Mo,

DATE REC'D BY LOCAL REGlsr 'SSIGN RE ? % 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS »

NBVII“IQEQREG' ,Q Fendler Und,Co, 7420 Michigan Ave,
— va .

6-’- (Lscumd Embalmtrl Scatement on Reverse Side)




A
?

..

-

—
h

. 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 .......... e » Student Embalmer No.....cc..ovmvnene..

/Zetoinon..

"Licensed Embalmer No‘a7é7 .....

P. O. Addresﬂ../cz‘.’

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

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

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

working under my personal supervision..

[T AT s [0+ AN SignedZd .

Signature of Student Embslmer




