THE DIVISION OF HEALTH OF MISSOURI

No. 300 y
=2 | FILED JAN 261956 ~ STANDARD CERTIFICATE OF DEATH . s ricren.. 3.'.?...47
BLRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO] 003 .'\'egmnrc:rs!&ir e 35
'O I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
a. COUNTY a. STATE Mi s souri b. COUNTY adimimlon},
b. CITY (I outclde corpurate Lmits, wtite RURAL and rive ¢. LENGTH OF c. CITY 4. I» Resldencs within imits of
OR » AY i OR ae corpora
wwn St.Louls rommbiv)f 55 &"a“’fg' Il towy St.Louls L RS
d. FULL RAME OF (I not in hoapltal or inathtution, give streot sddress or location) . STREET (If rursl, ive location)
HOSPITAL OR AD ESS
istTuTion  Lutheran Hospltal ﬁ 351_2& Nebraska Ave, R y7D
3. NAME OF 8. .(First) b. (Middle} ] c. (Last) 4. DSIT-'E (Month) (Dey) (Year}
{ Type or Print} Louise Hefty ' oeaH Jan, 10, 1956
5, SEX / | 6. COLOR OR RACE | 7. \'N}IAD%T‘!'EB BIE\‘ESCNE‘PJRRIED' C'JS. DATE OF BIRTH 9. AGE us yl;n Llir ur::l 1 YEAR | F ueOER u wEs.
. {Bpecify) . t birthdsy. oo Days | Bours | Min.
Female | White Single July 13, 1886 | 6™ f |
\0a, USUAL OCCUPAT nd of wor . OR IN- | 11. BIRTHPLACE . . r~
5 SR OCCOPION ertdy [195 KND oF sieS L G s e D [ RSO
ouse"keeping At Home St.Louls, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Mathew Hefty | Josephine Bender None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, 0t unknown) | (Il yes, mive war or dates of service) N%
o ——— e 1,90-03-411 Fred J. Hefty - L.,132 Potomac St.
18. CAUSE OF DEATH MEDI [ TIFICATION . 'g;gg"‘l- g%rgﬁm
. Enter only cnecsuseper | . DISEASE OR CONDITION _ F,WM H
line for {a), {b), and (¢) DIRECTLY LEADING TO DEATH (a) . 3 {

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gleing DUE TO (b}
ae heart faflure, csthenie, r;.u to the abope cause (o) slating
ete. It means the dig. | ‘he underlying couse last.

eqse, injury, or complica- DUE TO (¢)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
' ' Conditions contributing to the death but not M j g
related to the disense or condition causing death.

19a, DATE OF OP_FI%A?‘- 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
’7‘( g9/ A ves %0 OJ
21a. ACCIDENT (Boweily) 21b. PLACEOF INJURY (s.5..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, farm, fastory, strest, office bldg..ev0.)
HOMICIDE o
21d, TIME (Month) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2. I hereby certs yrthat I altended the deceased from QO"W* f& o lo Qo 1 O , 192> that I last saw the deceased
!

alive on . 1.9_;;1_,7md that death ocdurred at S o M5 2:10A m. fron(the causes and on the date slaled above.

23, smu% w. @7 ) tEma)::BeD Z3b. AD[lF;( 8 : 57 |23; ‘AIT;;S’IZNI:‘.D

INJURY

PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

E 24s. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (City, town, or county) (Btate)
o~ TIQN, REMOY. pweily) Y
£ émova Jan,12,1956 Sunset Burisl Park [BSt.Louig County, Missourl

DATE REC'D BY LOCAL | REGIST S SIGNAT, NERAL DIREC °3 .5} CHATURE ADDRESS
JAN 11956 | A mj §m¢£{m %, M, 363 Gravois Ave.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3728 - LI 3 0 3 T PR feeaeaas . Student Embalmer No............

working under my personal supervision..

Student.....cooiviniiiiiiirair s riasirananaaas
Signeture of Student Embalmer

P. O. Addrea®Z<crs R

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 handwntmg.

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



