No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

L DEU Lo T8 THE IRVEIUN OUr FeALTF LU MIWAUN - -
STANDARD CERTIFICATE OF DEATH Stote File No:{sé!‘it“?“
! BIRTH w._.’? d/;\- ,Jél REG. DIST. MNO. 310 PRIMARY REG. DIST. MO. __3058 Registrar's No /'7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If [opstitation: residence before

10a. USUAL OCCUPATION (Givskindof werk | 10b. KIND OF BUSINESS OR_IN-
done during most of working 1ife, wven if rotired) DUSTRY

11. BIRTHPLACE (City aad State or Foreigs (‘alnryla

& COUNTY  351nt Charles * STATR Missourd b. COUNTY 5t  Chari&Es™
b. CITY (f outaide corpurate Limita, write RURAL and give ¢. LENGTH OF || . CITY * d.1s Reridence within limite of
OR woahip) | STAY (la thie place) OR o
TOWN Saint Charles " ] rés. —j Town Saint Charles | . "W§ "D
d. FULL NAME OF (If not in hospizaf or inatitution, give strest addram or location) «. STREET - " (xt rarl, ghvs loeation) 2}
HOSPITAL OR ADDRESS *
INSTITUTION  Saint Josepn's Hospital 103§ Lindenwood Ave, -2 1 03]
3. DIAME OF n. (First) b. (Middle) ¢ (Last) . l4_ 03}-5 (Month)  (Dsy)  (Year)
{Twpe or Print) Thomas Wayne Heath peATH  Dec. 7, 1954
5, SEX 0 6. COLOR OR RACE | 7. #PD%%EB lgEVgEchSRE[ED.) 8. DATE OF BIRTH 9.:.?E (In y-)-n ; u:::l |Dv'm F UNDER N HES,
e ofi ays Ewn .
Male White Never Marrp Dec. 7, 1954 | “8™ ["8"| | X8

12, ClTlZﬁN OF WHAT
A

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, no, ot poknown) (Ilmn_inmwduuldmiu) NO.

S SIGNATURE OR NAME

None . None Saint Charles, Mo.
“laa. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Thomas G. Heath 1 Nellie Lee Hanebery | None
17. INFORMANT'S

ADDRESS

2. I hereby certify thaf 1 attended the deceased from __ £ % = 7
aliuedq_L;Z?_ 193, and that death occurredat _/ £ m

No __None Thomas G. Heath,Saint Charles, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E couseper | 1. DISEASE OR CONDITION ' }w : ONSET AND DEATH
Tt o e P | DiREETLY LERDING TO Dami'(,,, T rena 4 ~ S mors 2 Acure’

“Thiz doer 7ot TETH ANTECEDENT CAUSES
the mode of dying, ruch | Mertid conditions, if any, giring DUE TO (b}
a8 beurd fuBiure, asthenic, | Tise to the above couse (o) stating
de. It means the dip. | (Be waderlying conae lodt.
ease, infury, or compl DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions eontriduting 2o the death but not v

. related to the dizease or condition cousing death.

19. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 20. AUTOPSYT.
77X | w0 w@”
21a. ACCIDENT (Boselty) 215, PLACE OF INJURY {eg., tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farr, !umn' utrewt, om.ua. na)
HOMICIDE _
21d. TIME (Moeth) (Day) {(Yean (Hous | 2to. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK A7 WORK DYWLV, Y5 <+ P/
1957 lo 1277 , 1057 that I last satw the deceased

m., from the causes and on the date staled above,

ms:sm /é} ﬂ, /{ﬂ,o (Deznoortlueo

23b, MDR% Eéf s z m

23c. DATE SIGNED

[2—f -3

TE REC'D BY LOCAL RAR'S SIGNATUR Y -r)
L f 4 ( ) :

24a, BURIAL. CREUA- 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r connty) (Btats)
urial | Dec. 8,1954 | Oak Grove Cemetery |Saint Charles, Mo,
25 FUMERAM, DIRECTOR'S SIGNATURIE ADDRESRS




il

STATEMENT BY LICENSED EMBALMER

e ——

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

BY M, OF DY oo iieirt i mcenicttatacaccrreaoeaeciososian s s e aanan PO s Student Embalmer No..-.occ...
working under my personal supervision..
Student.....cooanoniaceriiiaci st incaereaens Signed. .. semmeamennnaeaes ceeinannaen
& gnature of Stndent Embalmer
Licensed Embalmer No...........
_P. O. Address . ..................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

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



