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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD u

e -

FILED MAY 235 1950

THE DIVISION OF HEALTH OF MISSCURI

16681

line for (8), (b), aad ()

STANDARD CERTIFICATE OF DEATH State File No
BiRTH RO. REG. DIST. NO 318 PRIMARY REG. DIST. no10—03. Registrar's Nc._u.mﬁ_s.,._
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where dectased lived. If Lustitotion: residsncs before
a. COUNTY a. STATE Mi SSOUI‘i b. COUNTY adwbmion}.
b. CITY af outside corpurate limite, weite RURAL and give c. LENGTH OF || ¢ CITY . & I» Residence withiz Limite of
ownehip) |- STA %
Town = St. Louils o) Y (in thia place) T&EN 8t. Louls . oy huumr"/‘
d- FULL NAME OF af not in bossitel or fmmitatian. give rirsal  addrems or location) || a- STREET. (I rard, sive Location) = /7'
Nontoron  D.O.A. City Hospital [//° 1408a E. Prairie Avenwe' ‘O
3. NAME OF - a. (First) b. (Mlddte) 0. (Last) ~ | 4. DATE (Month)  (Dasy)  (Yea)
DECEASED
oo o,  HELEN A. HEITERT o May 5, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua yeaa|  wea -Ds':mn ¥ oo
. - ours | Min.
Femal Wnite | ‘Tivooesd. a1 - ae T 1T |
10a. USUAL OCCUPATION (Ghekiod of work 100. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ¢y sag stase o Foreima couaten) @ 12, crrrzsrgfor-‘wmr
ﬁeamqtress eljable Clothing 8t. Louis, Missouri A.
ilSu. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
_Jnhn_&c;hj_mmel?ﬁenni% {u.k, = IDivorced -
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
(Yes, 80, or unknown} | (If yus, wive war or dates of fg
N None 94-24-4918 |pphert Heitert, 14083 E, Prairie
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION . -ONSET AND DRATH
. Bnter only cnecsise per 'DIRECTL)' LEADING TO DEATH* (5 CMA-—-\, : @M 2 ﬂ____.

*This docs not mean
the mode of dying, such

ANTECEDENT CAUSES

Mortid conditions, if eny, giving DUE TO (b}

a8 beart fallure, asthenia, | rise to the abose cause (o) staling
ete. It means the dig. | the underlying caute last.
ease, injury, or complico- DUE TO (¢)

L4

@iaﬁ;, _%m..

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease oy condition causing death.

tion which coused death.

‘29, SIGNATURE mm o titlek. «

192, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
: vis ] wo @
21a, ACCIDENT Eonetiy) 215, PLACE OF INJURY (ag..tacrabom | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) STATE)
SUICIDE . Notme, farm, tactacy. street, oben bids vere) s .
HOMICIDE S
210, TIME  (Mewth) _ (Dar) (Te CHoun | 2le. INJURY OGCURRED | ZIf. HOW DID INJURY OCCURT
oy S s w | WHEAT] NOTwiLE yy.
2. 1 hereby egqtify that I attended the Jeceased from , ;9_4_", o L%_. 1955 that I last saw the deceased
alive on 181 and that death rred at ., from the es and on the date sta.ted above.

236 DATE SIGNED

Tl thad

34°

/]C...q L MO E
%l.. B:_.{IEREIAL. CREMA- Zlb DATE . Z4c. RAME OF CEMETERY OR CREMATORY - =] 244. LOCATIOH (City, town, or county)” - {Btals)
%‘ur a May 9.195 Calvary Cemetery: :- °|:8t. ~Louls,  Missouri
DATE RECD BY I.QCAREGL S SHSNATU . 25. FUNERAL DIRECTOR™ S suciumu ADDRESS d
| MAY 7 1855 Jy A-| Stock Mortuaries, 2117 E. _Grant

oo Reverse Side)




— e —_————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I8, OF BY . ouniemirieaererremanaeea e resasamaneca s renameman e maaseamsaaasanan eieaeas , Student Embalmer No...........

working under my personal supervision,.

Student....cccveniamnaraiiiciiarissessainarnanaen
Signatore of Student Embalmer

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

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

¥ this body is not embalmed, fact should be 30 stated above.




