. Mo, 300
. 10.48

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

-

FILEDNOV 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

2 1954

REG. DIST. NO,

PRIMARY REG. DIST. NO.

38821
9242

b

State File No

_..__..1 O O 3 Kegitirar's No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deccased llved.

If inatitatlon: revidence befors

a. COUNTY a. STATE b, COUNTY adiniseion).
Missourl St,Louis
b. CITY (1f cutcid ta limits, write RURAL mod o ¢. LENGTH OF c. CITY - ’
eetae oo e Lo, [ i
TOWN St.Louis TOWN St ., John 4 Yo g M
d. FULL NAME OF (If not in hoapital or institution. give streot address or lmunn) STREET (It rural, give location)

HOSPITAL OR ADDRE'?S
INTITUTION 08t 2Jpohns Hospital 3066-Boswell Avenue
3. NAME OF a. (First) D. (MIadle) . o (Last) 4. DATE  (Month) (Day) _ (Year)
( Type or Print) Georsge Heisohn et Oct, 10,1954
"5, SEX 6. COLOR OR RACE | 7. MARF&!'EB. N.l'E\\IIgRCBQSRRIED. 8. DATE OF BIRTH Q. lf-ssu(z{:i:'?" 1\'; u::.u 5 rEAR | o UNDER: 1 KA.
, (Bpacify t bi V4 3.1 Days | Hours | Min.
. Male White Harnied Mar,1l,18390 6l | I
[Ty USUAL OCCUPATION . of = Ob. K| N OR IN- | 11. BIRTHPLACE . .
;DBIB' mﬁi’ M (Eb:v.k:ifﬂldr:‘; 10b. KIND OF BUSINESS USTRY {City and State cr Fereign Cnuntryl/ 12, %LTP}%%@?OFWHAT
lac Pactory Waterloo,T11. .S.A,
13a. FATHER'S NAME ) 13b. MOTHER'S MAJDEN NAME 14. NAME OFf HUSBAND OR WIFE
Philip Heisohn Catherine Morgenstern| Beulsh M,Heisohn
E’ WAS DE('iEASE)D E\:’IER IN U.S.ARMED FOE&ES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, B4, O Bhowh; I yea, war or dates of ow) \
wor | NS 196-18-275% Beulah M.,Heisohn 3566-Boswell Ave

18. CAUSE OF DEATH
. Enter only onecnuse per
line for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
a2 hear! fallure, asthenta,
ec. Jt means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* o)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

MEDICAL CERTIFICATION

Aot g o M poilocet

M%m

rise to the above cause (o) stoting

the underlying cause laat.

{ion which couzed death,

DUE TO (e) &a@q W

11. OTHER SIGNIFICANT CONDITICNS

" Conditfona contributing to the deeth bul st
releted to the disease or condition canaing death.

W; =2, & 7<

INTERVAL BETWEEN

ONSET AND ETH
/f%g

-

ALWORK

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves £ ] wo [
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.e..inorabout [ 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, Ingtory, strest, cffice bldz..e10.)
HOMICIDE ‘
21d. TIME tMonth) (Day) {Year) {(Housd 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy m | WHLEAT[] NOTWHILE yg 7] /

2z, I hereby certify ¢
alive on M AZ)

i I atlended the deceased fr

91\? loﬁ ﬁ( 7o , 198 //tha! I last saw the deceased

IQ& ond the! death sccurred at I, from the causes azl.d on the date stated above.
23a. SIGNATU {Degroo or title) b. ADDRESS 23c. DATE SIGNED
. 7. L Osa L0/ ST

24a. BURTAL, CREMA-

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)

L.

Mo Kemoval [10-13-195lk | Mt.Lebanon Cgmetery| St.Ann,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25 FUMERAL Dl REC l 8 81 %1%‘] ADDRESS
M )”ZS" 25 odson erlan d,Mo

(Livensed Embalmet’s Statement on Reverae Side)




"t

STATEMENT BY I;ICENSED EMBALMER

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

working under my personal supervision..

Student...coioinnii i it aranaas
Signature of Student Embalmer

P. O. Address (£ 4 e

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

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

1€ this body is not embalmed, fact should be so siated above.




