T g

THE DIVISION OF HEALTH OF MISSOURI

No. 300 vy , .
wie | VEDMAY 13 1655  STANDARD CERTIFICATE OF DEATH e riene LOAL'T
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. l01 003 Registrar's No. 39‘)3
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed lvad. 1M institytion: reskdencs belors
. COUNTY . STATE 3 aduniaslon),
a - e Tnd lana b. COUNTY Vigo dniaglon)
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d I» Residents within limits of
1} 14} o ac
ToWN St. Louis, Missourt ~ 7] T “*e™l  1Swn Terre Haute YR
d. FH&%P?‘FANE‘_EOORF (If ot in hoapital or institution, give streot addrem or logstion) 'As[;rDRFEEE;S {If rursl, give location) % i 5 j{
wstrurion  BARNES HOSPITAL 1453 South B8th Street.
3. gECEES%E &. (Flrst) b. (Middle) e. (Last) 1 4. DSJT-'.E (Month) (Day) (Year)
{ Type or Print) Roy E Hefty DEATH May 1, 1955

5. SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7). 8, DATE OF BIRTH 9, AGE Uo years| i wwoen 1 Yean | o owoex u ro.
WIDOWED, DIVORCED (8pecif; Last birthday) Monun, Days | Houry | Min.
Male _lwhite | VWidowad _59 1 j
10a. USUAL OCCUPATION (Qive king ot werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (c;0y g state or Foreign o...u,;"/’ !Ztgm%wamT

done during moet of working Life. even if retired)

0
:
2
£
g Secretary Local Union Tarre Haiyj 17
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND'OR WIFE
o [ _Mathlas Hefty Ellzabeth Denges Unknown.
ke I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURIY | 17, INFORMANT' § SIGNATURE OR NAME ADGRESS
< (Yee. 00, 0r unknowa) | (If yes, ive war or dates of service) NO. .
= Yas wow,l o Unknown Dorri
[ 18. CAUSE OF DEATH - MEDICAL CERTIFICATION R . Bﬂsrgﬁligmﬁﬂ
] 1. DISEASE OR CONDITION -— - DEATH
Z Friond "(';,j‘”nﬁ'(’g DIRECTLY LEADING T0 DEATH'(a) Cerebrovascular Ac<:1dent 2l, hrs.
b *This does not mean ANTECEDENT CAUSES -
© [ the made of dying, such | Aorbic conditions, i any, gicing DUE TO (&) Thrombosm abdomi_nal aorta . 3 wks.
3 aa heari fellure, asthenda, | rize to the abose cause (o) ‘M‘“ﬂ'
& | @c. K meons the dis- | the underiying cause last. ) S
o 2, infurg or complica- DUE TO (c) Buerger's d:.sease ‘ 8 yrs.
= \ wohich eansed death, | 1. OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death but not
a reloted {o the di or condition cousing death.
[™ T?' DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2, TION . -
= W) YIS D NO E
. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWCIDE bame, farm, fectory, sirest, offics bidy.,e30.) . .
& MICIDE i
g %f ME (Month) (Day) (Year) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ Y S o | s Y53 |
! -
=\ 2. f hereby certify that I atlendeg e deceased from March 30 . IQ_ﬁ, to M, 1955 that I last saw the deceazed
E alive on 9_55, and that death occurred aﬁ.m:f m., from the causes and on the dale staled above.
! 23a. SI D rtitle) | 23b. - 3. DATE SIGNED
X ad o4 )/ A M “BERNES HOSPITAL - |
e M. D 1 5/2/55,
E ua BUR IA . CREMA. | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY Wtﬂ W) ’
fudm : "
. § emova 5-2=H5 ,Lalvary Cometery mﬁﬁi-—_
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . FUNERAL DIRECTOR' 8 81 GNATURE ‘ADDRESS
| 5 );, F
: MAY 2 195 Albert H. Ho 700 to

%y‘d {Li d Emb *s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY +on it ittt ieiaa i mrac oot isicasan e e e PO, , Student Embalmer No,..........

Licensed Embalmer No.é( 9
o P. O. Address %?‘(LL

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 handwntmg

*7¢ this body is not embalfed, fact should be so stated above.

working under my personal supervision..

Student... ..o iiiieaiiieiceaarrerreananns Signed....<7..... TS WSS
Signature of Student Enbslmer




