io.:oo FILED SEP 6 1955 - THE DIVISION OF HEALTH OF MISSOURI ‘ ??1?84

SUICIDE bome, farm, factory, sireet, ofce bide.. wto.)
HOMICIDE
21¢. TIME {Month) (Day} (Year) ({Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,
INJURY WORK AT WORK

22. I hereby ceglify that I gttended the rdeceased from #Eéggv lo LAy /f 19} 5 , that I last saw the deceazed
alive M 19_9¥ and that deatibceurred at &3 , from thd canses and on thc dale steted above.
23a. SIGNA RE [} (D ar it 23b. ADDRESS - 23¢. DATE SIGNED
M }fﬁ 2503 otoe ,¢~7 22,00
24a. BURIAL, CREMA- | 24 T 24, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) (State)

"Burial ™" | dug.22,1955 S/S Peter & Paul Ceml  St. Louis, Mo.

DATE REC'D BY LOCAL . R 25. FUMERAL DIRECTOR' S SIGMATURE RDDRESS

AUG 191958 ' Jh.>(Kriegshauser 228 S.Kingshighway Bl.

o STANDARD CERTIFICATE OF DEATH Stte File N 431 56
BIRTH KO, REG. DIST. NO. Q 4 Q PRIMARY REG. DIST. NO. 10.0.3 Rtg::imr.lNo __7&
1. PLACE OF DEATH i Bl 2. USUAL RESIDENCE (Wbere deconsed lived. 1f instituflon: tewictonce befors
l a. COUNTY a. STATE M b. COUNTY adinkaion!.
L J
b. CITY (1f outside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Resfdence within Nrmits of
OR townabip)| STAY (in thls place) OR "% tlty of incorporated town?
TOWN St. Louis M own  St. Louis . Yo g
g d. FH](SlS-PF“IBAMEO%F (If ot ia hospital or institution, give strect address or location) ! - ASDTDRREE‘IS (I rural, give location) ; o ?L—%
5 struTion . 6447 Villa Ave, 6417 Villa Ave. 0
3. NAME OQOF a. (Flrst) b. (Middie) ¢, {Last)
| ﬁ DECEASED \ ( ( 4. DATE (Month)  (Dsy)  (Year)
& [Ty  CATHERINE M. HEUVELMAN oer___Aug. 18 1955
| ﬁ 5, SEX 6. COLOR OR RACE | 7. vf:‘lIADROF&IIEB ’Ig!li\ygFRZCEBRRIED' 8. DATE OF BIRTH 9.3.65&:.:;:-“" bl;' UNDER | YEAR | ¢ UNOER M MR,
7 B (Bpeoi t ¥) onths| Days | Houm | Min.
\ 3 Female | White Widow “ | Oct. 1, 188) M |
=] i0a, USUAL OCCUPATION (Gwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 12. CITI
g dﬁ.durm cioat of wor ngl.ﬂ.,.r.nlzf ;’.‘;:) = DUSTRY (City and Stute or Foreign Country) O COUN%ENY?FWHAT
2 ousewor St. louis, Mo. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Charles McAnany | Catherine Haggerty | Late Arnold C. Heuvelman
= I5."WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOCRMANT'™S SIGNATURE OR NAME ADDRESSR
o (Yea, wcrunknnwn) ] (IF yew, dvuﬁr or dates ol service) d'
3 ohn M. Heuvelman 1055 North & South
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁg%ﬁ'
4 ! Tnteronly onecsuwseper | 1. DISEASE OR CONDITION MM T,
2 [i inetor (o), (), and () | DIRECTLY LEADINGTO DEATH* g) 4 ZWM ~J ;ﬁu
5 *This does ot mean ANTECEDENT CAUSES ' -
b the molt of dying, sueh | Morbid conditions, if any, giring DUE TO (B)
— as hear! failure, asthenia, | rise to the above cauae (o) stating
& . It meane the dia- the underlying cauae laat.
o egse, injury, or complica- DUE TO (c}
b tion which caused dreath, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nol
% related Lo the disease or condition causing death.
e 13a. DATE CF 0P1§lf\8\ri 19b. MAJOR FINDINGS OF OPERATION '2- D 20. AUTOPSY?
A . ! |
= 79' YES D KO &
) 21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY ts.g.. Incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
E
W
N
e
2
—
-
| .
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E
=
=

'a Ststement on Reverse Side)



I

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, or bY «cvmiriiiiiniiaiinee e aeeisassieseassmevisaveseccsaatansaners ;.. ....... . Stud“ent Embalmer No...........

Licensed Embalmer No.cﬁﬁz

P, O. Address.......................

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.

14 this body is not embalmed, fact should be so stated above.




