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'"WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-@BIRTH NO.

FLEUNOV 22 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬂ PRIMARY REG. DIST. NO.LLOORegufmr:Na Jé/él.

39744

State File No..,

1. PLACE OF DEATH
. UNT
& COUNTY gt . Louis

2. USUAL RESIDENCE (Where decossed lived. 1f inatigetion: ence befars
a, STATE MO N b, COUNTY ndy@miont.
’ OLlr S

} ”~
b. CITY (If oyesdd, ts Umits, writs RURAL and gi c. LENGTH OF{| e CITY g . el
o] Uit corpurale T - mw:h:p} 2}\‘( this placel OR Pf af b I:c‘?:; or mgﬁ?@%"ﬁs‘
; Town  Manchester,Mo. Yoers 1owN  Sappington, SHERD
/ d. FH&%PWBME OF (I oot in bospital or institution. give atrest address or location) ASJI;{REE‘STS (1 rural, give location) i
INstiToTionManchester Nursing Home Rural Route #6
3. DECNE?:ES%% a. (First) b. (Middle) c, (Last) 4. DSFE (Month) (Day) (Year)
(Twpe or Print) AURELIA C. HEIM peath Oct, 22,1954
5. SEX 6. COLOR OR RACE | 7. mIADF;)F\!l‘.li'EB P[;IE\\:’OEECESRRIED.}Q 8. DATE OF BIRTH 9. AGE (ll;:re;n ;;' mﬁn 1 YEAR | o UNDER U HEs.
, {Bpecify, . on Days | Hours | Mia,
oW Sept.26,1878 e | |
. USUAL OCCUPATION (e atal o | 1. KIND OF BUSES ORI | T BIRTHPLACE (101 g sa o ror fmnm R
Housawile Home France (Naturaiized )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
' Henry Bravilles Unknown Late Fread Helm
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR}NITOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no. or unknown) | (If yes, give war or dates of service)
No, None Virgil E.Breville-5650 Kennerly
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g:§§¥:1&amsu
Enteronly onecauseper | 1. DISEASE OR CONDITION - : B D DEATH
Jine for (a), (b), and {¢) DIRECTLY LEADING TO DEATH‘(ﬂ) ¢ I-)Ro/wc.. /n g c‘ﬂff‘on’/ §
. ANTECEDENT CAUSES -
*Thir does no! mean
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (0) CHRIME NV PH R 75
at heart fallure, asthenia, | rize to the above cause (a) stating
ete. It means the dis- the underlying cause loat. .
case, infury, of complica- DUETO @0 ARTERICSCLERSS /5
tion which eavsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
: related to the dizease or condition causing death.  AS#NE
19a, DATE OF OP_FIRA- 155, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
NIME \5/72/\’ ves [ wo
2fa. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..in orabont | 21c, (CITY, TOWN..OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhome, Isrm, fagtory, atrest, office bldg., ato.) -
HOMICIDE /l/oye’
214. TIME {Month) (Day) {(Year) (Hour) 2)a. INJURY OCCURRED | 21, HOW DID INJURY QOCCUR?
—— WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I allended the deceased from JA"’ A
aliveon __ 8¢ T, &1 19,51

19-5‘5‘ to oey. RZ. 19‘5.”, that I last saw the deceased

, and that death oceurred 05

00

., Jrom the causes and on ihe dale stated above.

Za. SIGNATURE

.

g , IZ e ﬂw or‘tit-lb

23b. ADDR

23c. DATE SIGNED
)i)}u_wm/ ,Ma /70-22.-5Y¥

%4:. BI‘QJER [OA‘J'- CREMA- | 24b. DATE 2, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) '
rurtal 10-25-54 Park Hill Cemetery |Seppington, Mo.

DATE D BY l P ISFRAR'FSIGHNATLR 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

/ 4 LUF340 7S L/ bry/ A/ iegshauser-4228 S.Kingshighway Bl.

(Licensed Embalhierg#Wifnent on Reverse Side)



.-

e STATEMENT BY LICENSED EMBALMER
Jeg

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

L 5 2 U« 3 < T , Student Embalmer No............

working under my personal supervision..

Student .o i e aeaea i
Signature of Student Embalmer

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

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




