a—

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

W PRI W

STANDARD CERTIFICATE OF DEATH
REG. DIST. m._&_&nsmv REG. DIST. 0. . 100 Registrar's No

"FLEC APR 2 6 1954

BIRTH RO.

b b ]

20010
3241

State File No.

1. PLACE OF BDEATH
a. COUNTY

Z USUAL RESIDENCE (Whers decesssd Lived. If lostitation: residence befors
a, STATE MO b. COUNTY admimion).
&*

b, CITY (11 outzide te Umits, write RURAL and give c. LENGTH OF || . CITY .a.nmmm-s )
N TN E ouis; wtio)| STV skl iy St.Louis Mo HYTEET
d. FULL NAME OF (1f not in bospital of instisution. elve sirsat sddrem or locatlon) || o STREET, a2 rarad. give locationd 2.0 (p 7
INSTITUTION 4933 Terry Ave, 4933 Terprvy Ave.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED
(Typeor i)~ CHET1eES B. Heller i ofAm Apr, 9 1954
5, SEX D 6. COLOR (/R RACE | 7. MARRIED, Nﬂfgﬂ 'ESRE ED, 4 | 8. DATE OF BIRTH 9. AGE E Unyes| v moex o ux Yan ¥ it u ues
{ oara | Min
Male White | “HHHRST June 1 1872 | vl e Rl
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

105. KIND OF BUSINESS OR IN-
h DUSTRY

e I HEnEe N EE

, 12. CITIZEN OF WHAT
(Civy and State or Foreign t‘antryy COUNTRY?

Wheeling West Virginia

13a. FATHER'S NAME " |13b. MOTHER'S MAIDEN

Joseph Haller

15, WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 00, or unknown) | (If yew, give war or dates of service} NO.

| .Bridget McCloskey N

NAME 14, NAME OF HUSBAND'OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRES-S

Mary Breede 4953

o O et 1 ‘ms'e'.;\sz OR CONDITION ' y
. Enter aply onecause per | 1.
He for (o), (b, end (o) | DIRECTLY LEADING TO DEATH" q) :

ANTECEDENT CAUSES
Morbld conditions, f any, giring DUE TO (b)

*This doez nof mean
1Az mode of dying, such

TIFICATION

. INTERVAL BETWEEN
L OMSET AND DEATM
=

o2 heart faflure, asthenia,
ee. It meava the diy-
cate, infury, of complica-

rise to the above catae (a) sating
the underlying couse

DUE TO

é%,,mﬂ

II. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduling to the death but not
related to the discase or condition causing death.

tion which coused death,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION .. 2. AUTOPSYT
TION
ves [ wo (]
2la. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.c.. morabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (coul (STATE)
SUICIDE boma, farm, tactory. strest, offles bldg..me.)
HOMICIDE : . &2 g .
21d. TIME - (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i
OF WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK
>
2. T hereby certi th 1 atignded the deceased from%z 19& to M‘f T 1557 that 1 last savw the deceased
ahﬁ m., from'the causes  gnd on the date stated above.
230,.

____&pd that death OCCUTTE a.t
or ti

307 Y Dand 5

%NB URIAL. CREMA 24b, DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
) 4/1 Calvary St.Louls MO, ‘
RIG 4 25. FUNERAL DIRECTOR'S 31 GMATURK ADDRESS

Sullivan's 2849 Ee@églig Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No,..........-

working under my personal supervision..

Student . ....oiciiaiiiiiiir i iaiaic i s Signed...
Signature of Student Embalmer

Licensed Em! er No..3.../..

P. O. Address%a(

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

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

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

(F




