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THE DIVISION OF HEALTH OF MISSOURI

%14 |

Reg. 13900 - STANDARD CERTIFICATE OF DEATH1 003 ™ Fr

Bls;}:s:?wsﬁG DISY. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's No.o.... 1,;35]...?._,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institation: pesidence befors

a. COUNTY _&. STATE MISSOURT _ b. COUNTY adminsion?.
b. CITY {11 outeids corpurate limits, write RURAL and rive ¢. LENGTH OF ¢. CITY - In Residence within Mmits of

towmabip)| STAY (ln this place)

TOWN915 N/{Grand,St .Louis, Mo,/ 13 days

OR
TOWN ST, LOUIS

. FULL NAME OF (If pot in hoepiwl or institution. give street addrem or location) «- STREET (If roral. give koeation) o“r N
HOSPITAL OR - . DDRESS I~ v
INSTITUTION Veterans Adminlstration Hosp. 11015 McCausland Avenue

3. NAME OF . {First, b. (Middl c. (Last)
DECERSED 8. (First) ¢ e) ( 4. DATE (Month) (Day) (Yean)
(Tvpe or Print) P HETL, DEATH 2-7-56
5, SEX B COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Io yesrs| IF teomm 1| TEAR | & UioeR noms,
WIDOWED, DIVORCED {(Bpecit Last birthday) Honﬂnl Days | Hours | Min.
Male White Married 6-8-92 63 |
102. USUAL OCCUPATION (CiveMadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . Ny .Gl
:““’T“‘”I‘;{:»,m.s,.....,z kil DORTRY (Giey and State ar Forviga Countrri ) | 1 STNERNOF WHAT
Flor Florist Shop St .Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
' Otto Henry Heil. | deline Nue Marie Heil
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY j 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ufo or unknows) | {If yes, give war or dates of servics} RO.
Imknaown 1 V4 HOSD-Recordg.ﬂlin&_anmw.
MEDICAL CERTIFI TI10 INTERVAL BETWEEN
18. CAUSE OF DEATH Lot CA N ey A BETWEE
 Enteronlyonacauseper | |. DISEASE OR CONDITION . NSET
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH () ACUTE, MYOCARDTAT TNFAR("I‘TQN 1M
; ANTECEDENT CAUSF.S
*Thkis docs not mean
the mode of dring, such |  Adorbld conditions, {f any, giving DUE TO (b} W ARTERTQSCLEROSIS 2 years
as heart feflure, arthenia, | Tise to the abose catse (o) stating ‘
etc. It means the di- the underlying cause last. . .
case, inury, or complica- DUE TO (o)
tion which caured dcaﬂl 11 OT:“E;l.ii‘I::;l‘:m ;{CINDITIE:S Diabetes Mellltus 8 years
| _related to the disease or condition causing death. Tuberculosgis, left utmer lobe active
19a. DATE OF OF_FI%'H 190, MAJOR FINDINGS OF OPERATION I 20. AUTOPSY?
F20- v ) w &
21a. ACCIDENT (apecity) 215, PLACE OF INJURY (e.g..tn orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fsetory, streat, office bldy., wte.) . :
+ ROMICIDE -
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ~
: WHILEAT[ ] NOTWHILE
INJURY - m. | woRK AT WORK

aumded the deceased from A=25-56 19, to _2=7-56 15, tooddotomchand
AKX, and that death occurred aﬂb.ls_am Srom the causes and on the date siated above.

W % {Degree or title)_-

.1 915 N .Grand

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2Ab, DATE 24c. NAME OF CEMEI’ER
2 =10= 1956

2, ﬁ.«[ cnéug
FION, REMOVAL
Reméval

DATE REC'D BY LOCAL
REG.

|__FERR pg |

Y CR CREMATORY

Z3b. ADDRESS g Hospital

t

24d. LOCATION (Oity, town, or county)

| 23. DATE SIGNED

(State}




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. .‘

Student ...ooooimi it iirs et rrnaareas
Signsture of Studmt Embelmer

. _: . : p. Qo Addre././ - ‘] Iy

Note: The above MUST BE SIGNED BY THE LICENSED . EMBALMER in his OWN HANDWRITING. (Fail
to comiply with the above:constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.




