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Ne¢, 300

“* | RLED FEB 27 1956  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. .3[ 2 PRIMARY REG. DIST. lé-;ﬁ/!_ Registrar's Na.._‘?oq..
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f fastitution: residence before
COUNTY oy~ - . STATE T acinimion
: St.Louls - = MO. ., g Louis
b. CITY (1! outoide corpurate limita, write RURAL and xive ¢. LENGTH OF c. CITY J 4. Is Resldence within Lizuts of
OR wrhip) [ ce) OR # gity op Lncorpgrated tows?
R L i I B (L o
g d. FH(%%PP'FAT.EO%F (If oot in boapital or institution, give strect nddrnn or loeation) . 'A%rDRREEE-SrS ({If rursl, give location}
S 5 instrution - 217 Wilshusen Ave. 217 Wilshusen Ave.
E 335%'2%5%% a. {First) b. (Middle) c. (Last} 4. Dg;E (Month)  (Day) (Year)
a (Typeor ey MILDRED GERTRUDE HEATOR oeatH 2-1=1956
é 5. SEX ’ 6. COLOR OR RACE | 7. M%%FﬂrED NEVEECESRRIED J 8. DATE OF BIRTH 9. IﬁGE m:hy;)‘“ z:; uuu;n:l ID!H.II F UNDER 24 RS,
: {Bpecily t on! ays | H Mia,
g F w Married 10-15-1895 ] i } | " |
= 10a. USUAL OCCUPATION {Give kind of wor 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE
"1 :omduringmwtu!worldn; I.I(!(n‘::akx: l‘l’:dr:dl; h ST N (City aad Stats or Forsign 0“"” , 12 CIT'ZEP‘:’?FWHAT |
i Hougewife At home Chester 11l ‘
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .- ' 14. NAME OF HUSBAND'OR ¥IFE |
o b Charles Beare. Margaret E Douglas William H Heaton |
™ ﬁ’ WAS DECEASED EVER IN U.S.ARMdED Ii(tJRCI;_“)'i 16. SOCIAL SECUREI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
-, r unknowa} {If yes, pive war or dates of service.
= Yo SoIL-LL None C.T.Heaton 1256 Oakshire KirkWood Mo
é 18. CAUSE OF DERTH o ME%IC“L CERT'F'CAT'?_N 3 'ONSE] AW DEATH
E Enptet only onecouseper | 1. . oronary occlusion - . % |
Z | tine for (), (b), and (¢ | DIRECTLY LEADINGTODEATH' ) —&W ‘
B || *Thin does mot mean | ANTECEDENT CAUSES Arteriosclerosis year |
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- a8 hear! foilure, asthendia, | rise to the above cause (o) stating
& de. If means the dig. | e underlying couse last.
0 cose, infury, or complica- DUE TO ()
P tion which caured death. | 1, OTHER SIGNIFICANT CONDITIONS
= ) Conditions contributing to the death bul not
a related to the disease or condition causing death.
‘; 19a. DATE OF OP'FE)ADE 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
5 20/ | w0 w®
o 21a. ACCIDENT (Bowclly) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bome, farm, factory. street. office bldg..en.)
ﬁ HOMICIDE
g 214, TIME tMoath) (Day} (Year) (Hour) 2le. INJURY O(IJL!RRED 21f. HOW DID INJURY OCCUR?
WHILEAY[—] NOT WHILE
| INJURY . | “work AT WORK . "
i) : o a2 — b
? 2. I hereby ceizjyﬁlft I attended deceased from _ﬁ%z{c_l to i._ .1.'9_._j that I last saw the deceased
j‘ alive on ’ and that dpath occurred a g ., Jrom the causes and on the dale slated above,
w AL A (Degree or title 23h, ADDRESS . QATE ED
~ 508 B E.Big Bend | A 1
= . "
E £ HU R lAL CREMA 24b, DATE . ME OF CEMETERY CR CREMATORY 24d. LOCATION (Ofty, town, or county) . (State)
(Specify) P
g ﬁW&T ”| 2-3-1956 | Odic Hill Cemetery Kirkwood Mo.

DATE REC'D BY LO%‘(\;L REGISTRAR' SIGNATﬁ ’
2-/-56° Lowdind

¥ (Licensed Embalmer’s Statement on Reverse Ssdr)

.




il

» STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.gé?

— 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 irn his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



