THE DIVISION OF HEALTH OF MISSOURI

No. 300 \)
FILED MAR 3 STANDARD CERTIFICATE OF DEATH State Fite Novn DL 1O
) L19% _318,.. 1003,......... 225
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regiztrar's No 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lostitotion: residence befors
5. COUNTY - 2 STATE 7 b. COUNTY sdminglon).
« e .. -
b. CITY (f cuteids corpurate limiw, write RURAL ;nd‘:i.v:.mv) g_r ALYE:‘:E: DEEF.) <. Cg’;{ an :‘,;wm ,,m:,wmw"::;
W St. Louis oW St. Loulis _EETERT
d. FH(I)-IS-P?'PAME OF {If oot in hoepital or inatlwtion, girve strect addross or lonuon) AsDrgﬂEgS (I rural, slve locadlon) . é\ 2 5f
WeTiTtion St. John's Hospital 3 6626 Pernod Ave. 2
33‘2%%55%% a. (First) b. (Middle) c. {Last) 4. Da}-g (Momth) (Day) (Yesr)
(Tvpeor Prin) CHARLES HEUN oeae  Mar. 8 1955
5. SEX 'a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| If UNOCR | TEAR | ¥ DiER 1 WS,
IDOWED;, DIVORCED (8pe |

h:!nnml Days Homl Bbin.

Male White Married MLBQ‘.&__:_ZO) A

10a. USUAL OCCUPATION (Gh'el!ndn!work 10b. KIND OF BUSINESSD?JRSI'IN\: 11. BIRTHPLACE (City and State or Forsige c‘“u”"@ lztgll}.h}%ERr\"?FWHAT

dona during meet of working Liia. sven i retired]
office Mgr.-Perkink Constrution Col. St. Louis, Mo. U.S A.
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Joseph Heun { Frances Ju Frances Heun
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, u.ﬁnnknonnl l [as] l-.ﬂ'ﬁlr ot dates of servics) NO, .
one 188-03-183%8| Frances Heun 6626 Pernod Ave.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
 Enteronly vneceussper { |, DISEASE OR CONDITION ONSET AND DEATH
Jine for (8}, (b, aad (¢} DIRECTLY LEADING TO DEATH® (4 \
*This docs mot mean | ANTECEDENT CAUSES -
the mode of dying, ruch | Adorbid conditiona, if any, giring DUE TO (b) -
ua beart fofiure, axthenia, | rise to the abore cause (a) dating
ele. It means the di)- the underlying couse last. ) . ]
ease, injury, or complica- DUE TO (0} K
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ . m on J:
Conditions confributing to the death but not evﬂ"‘t-r‘}, C s -
related o the disease or condition cousing death. b Y H . -
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
5"**%‘1'—' . "m o [J
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, Intm, factory.atreet. offics bldg., a18.)
HOMICIDE
| 21d. Tth!E (Mosth} (Daz) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
HOT WHILE -
INJURY m. | Womk L. AT WoRK [SY )(

2. I hereby covtify that I attended the deceased from A;L"imi&: io __..3_‘:'_\_ 19_.1'_‘1‘/ hat I last saw the deceased
alive on e~ 198C T and that death occurred ot t00P from the causes and on the dale stated above.

Z3¢. DATE SIGNED

23a. SIGNA RE (Degree or tl& 23b. AQ
o _Aml be A, G~
24n. BUR . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (OCity, town, ¢r county) (Etate)

T'ﬁ‘eﬂu‘:v ) S r.12,1955 [Resurrection Cemeteryl St. Louis Co. Mo.
DATE REC'D BY LOCAL ] REQISTRAR'S SIGNATUR| 25. FUNERAL DIRECTOR' S SIGIATUIE ADDRESS

MAR 12 1958 )y p+Eriegshaucser 228 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %]

._-MM (Licensed Embaimer’s Staternetit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

B Tt U |

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

1 i

byme, or by ... L e eeeeeemaneeeetesesseraerecncassannsas P , Student Embalmer No,..ccc.......

working under my personal supervision..

Student.....occeiiiiniicraiiasi ittt s rsiserraanaan
Signature of Student Embslmer

“00:¢

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 handwn_‘t_mg <. %8 Levern..

74 this body is not embalmed fact ahou.ld be s0 stated above.

L

va. g losunly o D88 re-upho 3lnt



