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PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD <)

WRITE

- BIRTH NKO.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1955

REG. DIST. NO. :3 Ii ;__

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mm Kegistrar's No. ..

State Filc No.

2775
7033 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed lived.

if tnstitution: residence before

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

rise o the above cause (a) stating
the underlying cause last.

DUE TQ (c)

a. COUNTY a. STATE Mi Ssouri b. COUNTY sdicission),
b. CITY (i outeide corpurats limits, write RURAL and give ¢. LENGTH OF e. CITY d 1s Residence within Hralty ;_
hipt| STAY tn this place) OR el {ncorpara
TOWN St. Louis ownanio)| STAY v Town St. Louis RCA
d. FHCL).'IS‘PFIEME OF (1t not in hospital or institution. give streat nddress or loestion) ASTEFEEEgS (If rural, glve location) 9 / [f 7
INSTITOTION Alexien Brothers Hospital }) 3511a Minnesota Ave. IHIO
; = 7
3 DNE‘%EESOEFD a. (First) b, (Middle) c. {Last) 4, DATE (Month} (Day) (Year)
{ Type or Print) Walt.er V. Heibel DEATH Aug- 9 1955
5. SEX D 6. COLOR OR RACE | 7. MARR\':'EB rE{JIE\YEEChE‘SRmED# 8. DATE OF BIRTH 9.hA.GE th;:;;r- h: nz:a | YEAR | F UMDER u wo3.
{8pecif: ~ t on| Days | Houra | Min,
M W R rried Oct. 21, 1875 59 , , f
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, ¢l
done diring moat of working life, .:.n‘:‘:"d::;] DUSTRY (Civy and State ot Forsign Country) ql COUTJ%_E%?OFWHAT
Maintenance Natlonal Box Co.{.St. Louls, Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF MUSBAND OR WIFE
Peter Heibel Unknovm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknewn) l (If yen, pive war or dates of gervice) NO.
No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- . . -~ ONSET AND DEATH
Enter onlyonecauseper | |. DISEASE OR CONDITION . . M .
Jime for (2), (by. and (o) | DIRECTLY LEADING TO DEATH® g / ;//L__

Morbid conditiona, if ang, giving DUE TO (b)m -""""'V

Ly N

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the direase or condition cousing death.

tion which caused death.

19a, DATE OF OP_II::%ABE 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
#2640 wes (1 o}
21a. ACCIDENT (Boecify} 21b. PLACE OF INJURY {e.z..inorebout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE) 1
SUICIDE bome, farm, fagtory, strset, office bldg.,et0.)
HOMICIDE . '
21d. TIME iMonth) (Day) (Year} (Hogr) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT ] NOT WHILE
INJURY. WORK AT WORK r——
2. I hereby certifythapl aitended eceased from , 19 ¥ 1o , 18 that I last saw the deceaszed
alive on . , and thai death’oceurred al _ll_..ASP ., fropd the cauaea and on the dale sfated aboue

22a. SI(@:’U

2w T v p % for

SIGNED

1AL " CREMA-
T[O EMOVAL (Speelty)

Remov Aug. 12, 19_5

24b. gATE z4c NAME OF CEMETERY OR CREMATORY

New St. Marcus Cemetery

24d. LOCATION ay. town, p{comhy)

St. Louis County, Mo.

(Stale)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

AUG 1 1955RES-

NP

AL DiﬁECTﬂd i jﬂﬁuﬂfortualvpbbiiss

ewa. St.




LA A

STATEMENT BY LICENSED EMBALMER

[y

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

BY INE, OF By .o ittt it eaae e e aae i i ae e sar et

working under my personal supervision..

Student....ocooiiiaiiiii e aieaiiaaraana Signed

Signeture of Student Embalmer

g
Licensed Embalmer No...?. g N4

. P. O. Address ;J/Z,Jﬂ

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

17 this bqily‘r is not embalmed, fact should be so stated above. '

ves -



