THE N OF HEALTH OF MISSOURI
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1 FILED DEC 12 STANDARD CERTIFICATE OF DEATH St e o T D
12 185§ 318 1003 103’?9
' BIRTH NO. ___ REG. DIST. NO. PRIMARY REG. DIST. NO. ~Kegistrar's Nou s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 instizotion: residence before
8. COUNTY a. STATE Missouri " b. COUNTY sd:niselon:.
b. CITY (If outelde corpurate limits, wtite RURAL and give ¢. LENGTH OF c. OITY d. I Residence within Hmits of
Tom  SteLouls: oweabio) STAY dawivssel] G0 G4, Loufis. RN
d. FH(IZ.).IS.PI:]_I.QA!\]I.EOORF (f not in bosplial or institution, give strect nddrews or locatlon) ASJ[?REEES"S ¢If rura}, sive location} :_q L\’f\‘ F
o TERTLSR €225 Arsenal St 6225 Arsenal St. o ¢
‘! a'gsﬁhéﬁs%% 8. (First) b. fMldd]e) ¢, (Last) & DM-E (Month)  (Dsy)  (Year)
X (Typeor Prim) - - BOWL K Hein oearw Nov 27 1955
? M5 sex {] & COLOR OR RACE | 7. mro%%gg, BIE\\;'S.SCPESRRIED. )/‘ 8. DATE OF BIRTH I 9. AGE e yesr] o v | Dmmu ¥ UNDCR W WAL,
. C (Bpeacily, Y ¥ 11 Houry | Min.
: m White Married Dac 1 1917 "% l ,
. ,.m:., nl.fg‘l;l;i\nl; oF:cEUPA‘ILcI)‘E n(!('.‘b::.k:n‘?::t;:]k) 10b. KIND OF Busmsss'.oc.)gT g‘f . BIRTHPLACE‘ (City and State or Foraiga Coustry] / 12, C;Tr%g{'?F WHAT
teneral MET. Radonfes Illinois. _ 1A
v li3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
Albert. Hein | Viectoria Anderson Cleola Halter Hein
' Ls{ WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.or ugknown} | (If yea, give war or dstes of service) .
N6 eeesess Dont Know | Clecla Hein 6225 Arsenal St
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION

‘ . ONSET AND DEATH
y a,céaoq.ﬁ_
line for (a), (b}, and () | DIRECTLY LEADINGTO DEATH' () "7‘“’ Zye Keond fo & whs.
*This does not mean ANTECEDENT CAUSES ’/ﬂ . Z‘:' %%}% W;,A PR
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the mode of dying, such | Morbid conditions, if eny. giving DUE TO,_(b)
1| a8 héari jautire, asthenia,” f"‘u 1o the abore cause (3) statlng
de. It means the dia- | the underlying cauae last.

case, inpury, or complica- DUE TO (¢}
tion which cawsed death, | |5, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

}

WRITE PLAINLY—USING UNFADING BI.]}ACK INE—MAEE A PERMANENT RECORD

| 13a, DATE OF OP'IEI%‘}‘; 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
| . - 7[/ é X YES L] v &
21a. ACCIDENT (Spedity) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, office bldg.,et0.)
HOMICIDE .
2id. TIME {Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY o | CWoRK AT WORK
2. I hereby ce that 1 allendcd the deceased from _&.—3 \%15 ’E'__&;_L 19__c§"hat I last saw the deceased
alive on __M; , 3,.and that death occurred at . 380« the causzes and on the dale stated above.
23a. SIGNATU (Dagreo or title} z‘-23b AD 2%. DATE SIGNED
/Y / ﬁ—»«/ﬁé;c /d&;e. C Y/ rimet
m BURIAL CREMA- | 24b. DATE 24c. I\A'dE OF CEMETERY oRt CREMAT/dRV 24d. LOCATION (Otty.r.ﬁén or county) (State)
(Bpod.!.rl .
av, 30 1955 | Bessu; St.Louis County Mo,
75. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

NOV 281355 |

- Weick Bros 220} S, Grand Blvd.
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STATEM‘ENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cornnoiiiiiiii it s
Signeture of Student Enbaloer

. P
Licensed Eﬁmlmer No./{Z3 g

adraraennes

AL
. . P. O. Address -.);%"f’/z‘ffﬂf

- 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 handwriting.
¥/ this body is not embalmed, fact should be so stated above.
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