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FILEU UL 20 1904 THE DIVISION OF HEALTH OF MISSOURI 24657

. . Enter only onecauseper § I. DISEASE OR CONDITION

e STANDARD CERTIFICATE OF DEATH State File No...
BIRTH RO. _ REG. DIST. no._3_]§rmnmv REG. DIST. KO. 1003 Registrar's No..... 6290
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased livad. [ institution: resdence before
a. COUNTY . . a. STATE 14 saouri b, COUNTY 52 7¢-dmi-tom.
b. C(I);Y (If outside corperate limita, write RURAL and give ?r AI;IENGTH OF || < cg;{
wrnahi this ]
TOWN gt . Louls tommabis) Id.;tfna piace Town St. Louis ﬁ "R e m'_
d. F#O%P?'FA":.EOOF (If ot in bospital or lostitutiog, glve strest add or loeation) ADDRBS (If raral, give location)
INSTITUTION. 4641 Margaretta Avemuas, 15, |7 4641 Margaretta A.vem:.e B,
) stEAchéE s%'i-: a. (First) b. (Middle) ! c. (Last) | a, Dé}-g (Manth)  (Day) (Year)
(Type or print) HENEY M. HEFTY oeard July 1lth, 1954
5. SEX 0 6, COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| I UNOEW | YEAR | W UNOER 0 mmy,
WIDOWED, DIVORCED (Spe last birthday) umh-' Dars | Hours | Min.
Male White Married . |
m:; nl.rim SE.:UPA.ILON [f'x:fv.m;o:mx; 10b, KIND OF ausmEssD%ET gl\; W BIRTHPLACE (oo, i Seate or Forsign “"'"’O |z‘.:85rd_¥.=ﬁr#?or-'wmr
ware Merchan Hardware St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry Hefty . | Helens Decker F M. Hef .
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGMATURE OR NAME ADDRESS
(You. no,or unknown) | (If yes, xive war or dates of service) NO.
Yos orld War 1

18. CAUSE OF DEATH ~ LT e
DIRECTLY LEADING TO DEATH® 5y

Iine for (g), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE

b / .
-
a8 heart faliure, asthenda, .| Tite to the above cause (o) slating ;Q — -
ete. It means the dis- the underiying caude last. - < )
ease, infury, or complica- DUE TO (c) ﬂhw

tion which caysed death, ]I OTHER SIGNIFICANT CONDITIONS ) . v
Conditiona contributing to the death tul nol
ey related to the disease or condition cousing death. — o, 7
19a, F OPERA- | 19b. MAJOR FINDINGS OF OPERATION W . 20, AUTOPSY?
- . YES NO
21a, IDENT (Bpecity) 21b, PLACE OF INJURY (e.x..inor 21¢. (CITY, TOWN, OR TOWNSH (COUNTY) (S'I'ATE)T
LICI D . bome, farm, fagtory, street, office .. 930.) \ ..
HOMICIDE -
21d. TIME {Montk) {(Day) (Yesz} {(Hour) 21e. INJURY OCCURRED ,Zlf. HOW DID INJURY OCCUR? —
INJURY Cm. | WHILEAT[™) NOZsRECIA |9 3 X,
27 hefeby certi attended thedeceased from i@,’!{ Ig%hat I last sato the deceased
alive g , 1 . and thal death occvrred’at 430051:1 Siro uges and on the date staled above.
: SIG A (Degres,or me ADDRESS (/ 23c. DATE SIGNED
S Sty W —/ Y
Zda BURIAL. CREMA- | 24b. DATE [ 24{:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION @lf.}r. town, or couniy) v {State)
REMOVAL Bpedits) '
e 7/14/54 s. 8. Poter & Paul Cemste ¢
DATE REC'D BY LOCAL FUNERAL DIRECTOR'S 51 GNATURK ADDRESS
REG, Fﬁ 484 Brid Blvd.
fHil 12 1954
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- 77 'STAYEMENT 5¥LRENSED EMBALMER

e T _
I)&by certify that the body whose name is recorded on the reverse side of this certificate was embal

-

Lo o T - 3« T R T . Student Embalmer No.............

working under my personal supervision,.

Student...o.onoin i aianans Signed...: Af%"/ ﬂ . WM&#’ ........

Signature of Student Embalmer
Licensed Embalmer No... y/ﬁ.ﬂ

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




