THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 31 1955

No.300 O
o0 STANDARD CERTIFICATE OF DEATH Stte Fite Nonnon DO D
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ,10_0_3 Regreirar's Na--mu-----gnl‘ﬁi‘
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dscossed livet. If lnstitution: resldence before
D 8. COUNTY a. STATE MISSOURI b. COUNTY ncinimiont,
b. CITY (I outzide corpurate limits, write RURAL and dnm %_ALYENGTH £F c. ng’ d. Is Residence within Limits of
towpahip) (Lo this cn) - rlly eu-ponua town?
Town __ST,LOUIS OWN  ST,IOUIS <YEDT
d. FH([).%P'N_PAH;\-EO%F (I oot in hoapital or institution, cive streat add or location) (\sDTDRREESS (¥ rural, give location) a? Y/D
INSTITUTION  MISSOURI BAPTIST HOSPITAL 6017 WATERMAN BLVD
3. NAME OF . {First] b. (Middle; c. (Lnst,
DicEasgp o EY (Middle) (Last 4DATE  (Momh) (Doy)  (Vean
¢ Type o7 Print) OTTO Douglas HEFLIN, DEATH  March 8, 1955
5. SEX / 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| IF UKDER | YEAR | F UNDER u MRS,
1DOWED, DIVORCED (8pecif) faat birthdsy} Mﬂnﬂﬂ’ Days | Hours | Min.
Male ‘| White arried Nov.24 1873 | g |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLALE . . 2. CI
done dus] mum!vorkjuuh..:lnl:! :.drz) - DUSTRY (Cicy sed State or Forsign Country) COUTI-‘JI'lz'EN TOFWHAT
Retired; Buyer flor F rp__ Nevada,Missouri
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. po, or upknown) | {If yes, xlve war or dates of sorvice) .
no e no Mrs.Cuba Heflin.6017 Waterman
18. CAUSE OF DEATH . ) R . MEDICAL CERTIFICATlON INTERVAL BETWEEN .
Enter only anecoussper | 1. DISEASE OR CONDITION * ONSET AND DEATH

line far (8}, (b}, and (c} DIRECTLY LEADING TO DEATH® (4 ¢

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B) _@_’Mj

rise to the above cause (a) siating

*This does net mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which cavaed death,

the underlying cause last,
DUE T9 {c}
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cauting death.

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION ; . ‘
. . YES D NG =
2la. ACCIDENT (Apecity) 21b. PLACECF INJURY {e.g.. lnorabout | 21¢, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Ny hame, farm, faatory, strest, office bidg., st0)
- HOMICIDE® - -, LT T . i i
21d. TIME {Month} (Day) (Year) {(Houor} 21e, INJURY OCCURRED | 21t. HOW DBID INJURY OCCUR?
e . WHILE AT NOT WHILE
INJURY WORK AT WORK o R OO

i

M I&.ﬂf- that I last saw the deceased

2, I hereby certify thal I allended the deceased from
aliv .@1 19_5°5 and ihai death occurred at

Lo it oI

from the causes and on the date stated above.

23a. NATURE

——

(Degme ot title 23b.”ADDRESS .

2. DATE SIGNED

. : 2| /5

Z4a, BURI EMA- [ 24b. DATE

¥ax =5 /10/1955

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ' (State)

WRITE PLAINLY--USING U NFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

/10

L7

REGASTRAR'S SIGNATURE
iz A/‘: ya

Oak Grove Cemetery | 8t.Louls o, Mo,
i FUNERAL DIRECTOR’S SIGNATURE ADDRESS

3.
77  /#/3C.R.Lupton & Sons;7233 Delmar Blwvd,

——MAR-8-——1355—

A VA

(Licensed Embalmet’s Statemesntt on Reverse Side)

F-F-gY



STATEMENT BY LICENSED EMBALMER

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

by me, or by «.o.oo..... eeeeeemaeeeoeeemmaeemmeeemeneeeinaeesmanassnnmnesenaneennceae ceeannan , Student Embalmer No...........

working under my personal supervision.. ‘
Student ... oueeoeiaccaaaiaiieirir st e tmaaaaas Signed}.m.m@

Signature of Student Eabalmer

P. O. Address 'a?.:ud

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 asign in his OWN handwriting.

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




