' THE DIVISION OF HEALTH OF MISSOURI ‘)384;0

s00
w l FILED AUG 2- 1055  STANDARD CERTIFICATE OF DEATH —
' BIRTH NO. REG. DIST. M. 31 8 PRIMARY REG. DIST. W.m Registrar's No. 5744
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decossed livad. If lzatltutlon: residence befors
. a. N sdinimion),
a. COUNTY STATE Missaurt b COUNTY VET
b. %‘E‘! (I outside corpurate limits, weite RURAL aad give gerLYEl:lﬂP’: £F> e. ng 4. Is Residence -munm‘:u;m ’
TOWN  St. Louis. Mos o | TowN St. Louis, | EETREET
d. FULL BAME OF (It not in boapliat or [nstitution, Kive strect sddress or location) o STREET N loeation)
YNSTITOTION BARNES HOSPITAL ADoRESS 4138 WcHee

3. NAME OF a. (First b. (Middle ¢, {Last
DECEASED (First) (Middle) (Last) ‘4. DATE  (Math) (Dap) (Yesd

A the deceased from __June. 27., 19_855, to —July 2, , 196G, that I last saw the deceased
_:g:&&m., Jrom the causes and on the dgle stated above,

o6 o mﬁ 23 ADDRBARNES HOSPLI AL Zic. DATE SIGNED
M, D z7/2/58
CREMA- | 24b. DATE 7| 24c, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, towp, or county) "(Btate}

R1A
T'°ﬁg§,"}8"#“r“” 7-5-1955 Mt. Hope Cemetery St.Louis County, Missouri

Q

:

E (Typeor Print)  Ray . D, Heathman DEATH _ July 2, 19585

8 " H1e O] “URTve™ | WSS Ay g, [ v o or L

e . (Mpacily. ¥ on nys ours .

2 | € 7| _July 25,1876 | 78 l l

3 10a, USUAL OCCUPATION {Give kind of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZEN

ﬁ dons dugjps ost of working Lie, .nnﬁlr‘:t;:'dl Reti d DUSTRY - Mis Stc'_;i “is“" or F’E;l Country) [os] Tg?FW.HA:T

f 'orest Work re our Do,

< 13a. FATHER'S NAME ) 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’OR WIFE .

9 Jeptha Heathman . Unknown _ None »

b 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURHO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS n

- Yes, rysknowa) | (If yes.'wive war or datew of secvice} o e——— . . - P

3 “Wo | : Joseph Heathman,l464 Morton,Wetlsto

i 18, CAUSE OF, DEATH R MEDICAL CERTIFICATION . INTERVAL BETWEEN

2 || Eoteronly oneceussper | 1. DISEASE OR CONDITION . . ONE‘;FT AND DEATH

Z || 1toe for (e), (b3, ead (o) | CIRECTLY LEADINGTO DEATH (a)P —_Reticulum Cell Sarcema yrs.

EE— rimary site - ’

B || *This docs not mean | ANTECEDENT CAUSES unknown found in stomach

- the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} >

- as heari fatlure, asthenia, ‘f’i‘" to "Wr '}Wﬂ ﬂ‘""f {a) stating hed ly'mph nodes

=] ete. It meang the diy- | . the underlying couse last. : .

o case, injury, or complica- DUE TO (o)

P tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

- . Conditions contributing to the death but not -

3 reloted to the disense or condition cauring death.

[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?

2 : TION ﬁ

5 . - YES NO L__]
' 21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

,c SUICIDE home, farm, fastory, sireet, ofios bidg.,e10.)

é HOMICIDE

g 21d. TIME (Mouth) 1Dwy) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE

i INJURY WORK AT WORK - ;2 oL 0

2

<

x|

f

IST 5 5 E 25, FUMERAL DIRECTOR’S 816MA 01 tte A‘ve.
DATUR?QDM1WQEE§L MG}YM Fs7P D - |[MeLaughlin Funeral Home fng. _

(Licknsed Embalmer's Statement on Reverse Side)




STATEMlENT BY LiCENSED EMBALMER

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

working under my personal supervision..

SNt ..o emeoeinarnannnenenees e aanas Signed..\-.., x % f
Signature of Student Exbalmer
Licensed Embalmer o.....}_’
P. O. Address ) ..f.@ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above, -




